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PREFACE  TO  THE  SECOND  EDITION. 


The  very  early  period  at  wliicli  a  call  has  been  made  for  a 
Second  Edition  of  this  Manual  has  prevented  my  attempting 
anything  in  its  revision  beyond  verbal  alterations  and  minor 
additions :  in  its  plan  and  details  the  work  remains  the  same. 

The  rapid  sale  of  the  first  edition  proves  that  I  was  not  in 
error  in  supposing  that  such  an  aid  to  clinical  study  would  be 
acceptable  to  the  younger  members  of  the  profession.  And 
while  I  take  this  opportunity  of  expressing  my  gratitude  for  the 
hearty  good-will  with  which  my  effort  to  supply  an  acknowledged 
deficiency  has  been  received,  and  for  the  kindly  tone  of  all  the 
criticisms  which  have  reached  me ;  I  cannot  but  feel  that  it  owes 
its  success  more  to  the  earnestness  of  purpose  which  characterizes 
the  students  of  the  present  day  than  to  any  merit  of  its  own. 
Conscious  of  its  many  imperfections,  I  hail  its  success  as  an 
omen  for  the  foture  of  yet  higher  aims  and  nobler  efforts  to 
place  the  science  of  medicine  on  a  sure  and  solid  foundation; 
and  it  will  be  my  greatest  reward  to  have  contributed  in  any 
way  to  make  its  study  more  methodical,  more  exact,  more  logical, 
and  thus  to  give  stability  to  its  doctrines  and  certainty  to  its 
practice. 

A.  W.  B. 

BBVTov-fiTBnr,  Bbrkilit-bquaiie, 
October,  1858. 
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PREFACE  TO  THE  FIRST  EDITION. 


In  adding  another  to  the  many  manuals  already  in  the  hands 
of  students,  a  few  words  of  explanation,  and  perhaps  of  apology, 
are  necessary. 

The  want  of  that  instruction  which  it  is  meant  to  convey  was 
felt  hy  myself  in  the  commencement  of  my  studies,  and  many 
diligent  students  have  expressed  in  my  hearing  a  wish  for  some 
guide  to  the  systematic  investigation  of  cases  in  the  wards  of  the 
hospital.  This  branch  of  medical  study  has  been  very  success- 
fully cultivated  on  the  Continent,  and  the  English  student,  while 
conscious  of  a  culpable  neglect  of  the  curative  powers  of  reme- 
dies, cannot  fail  to  be  struck  with  the  precision  and  clearness 
with  which  a  clinical  professor  in  Paris  conducts  the  examination 
of  his  patients. 

When,  in  1847,  the  duties  of  medical  registrar  were  intrusted 
to  me  by  the  Governors  of  St.  George's  Hospital,  a  large  field  of 
study  in  this  department  was  opened  to  me ;  by  the  kindness  and 
courtesy  of  the  physicians  I  was  always  assisted  in  deciding  on 
the  nature  of  an  obscure  case;  while  the  examinations  after 
death  so  constantly  practised,  either  ratified  or  corrected  the 
opinion  that  had  been  formed.  During  the  period  that  I  held 
the  office,  more  than  twelve  thousand  patients  came  under  my 
notice,  and  the  construction  of  a  new  register  of  disease,  classified 
on  the  plan  adopted  in  this  volume,  led  to  a  more  earnest  atten- 
tion to  the  methods  of  diagnosis. 

In  oflFering  to  those  now  engaged  in  study  the  observations 
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here  embodied,  I  have  only  committed  to  writing  the  system  of 
investigation  which  it  became  my  habit  to  pursue ;  and  if  it  lead 
them  to  a  more  familiar  acquaintance  with  disease,  and  a  better 
understanding  of  treatment,  my  time  will  not  have  been  misspent. 
I  have  endeavored  to  arrange  in  a  larger  type  the  general  and 
more  important  considerations  on  which  diagnosis  is  based, 
elaborating  the  details,  and  enumerating  the  points  of  less  import- 
ance in  type  of  a  smaller  size.  It  seemed  desirable  that  my 
younger  readers  should  not  in  the  first  instance  be  perplexed  by 
the  number  and  variety  of  symptoms,  while  at  the  same  time 
they  should  be  furnished  with  all  particulars  on  any  subject 
which  they  wished  to  study  more  closely. 

I  cannot  attempt  to  trace  back  to  their  source  all  the  suggestions 
received  from  the  writings  of  others,  and  from  oral  instruction, 
or  to  separate  such  suggestions  from  the  ideas  which  have 
occurred  to  myself  in  prosecuting  thig  subject :  and  I  trust  that 
it  will  be  understood  that,  in  omitting  all  reference  to  authorities, 
there  is  no  intention  on  my  part  either  to  claim  the  merit  of 
originality  or  to  appropriate  unacknowledged  the  labors  of  others. 
If  any  of  my  esteemed  friends  and  teachers  in  the  Profession 
should  find  their  own  ideas  or  expressions  repeated  in  this 
volume,  it  is  only  because  these  ideas  have  become  established 
as  truths  in  my  own  mind,  and  the  expressions  in  which  they 
are  conveyed  have  become  their  habitual  and  almost  necessary 
exponents.  That  such  a  manual  should  be  free  from  faults,  the 
utmost  stretch  of  self-satisfied  vanity  could  never  lead  me  to 
believe ;  I  hope  that  they  will  be  foimd  to  be  errors  of  omission 
rather  than  of  commission — ^that  in  the  main  the  principles  will 
be  admitted  by  all  to  be  true,  while  none  of  the  details  are 
calculated  to  mislead. 

A.  W.  B. 

Bmrrosi-STRKKT.  BrnKKicT-MrAiiB, 
October,  1U7. 


Outline  of  the  Particulars  which  a  Clinical  Clerk  ought  to  attempt  to  enu- 
merate in  the  History  of  each  Case  which  he  records. 

Address — Name— Ago— Sex — Civil  State — Occupation. 

History : — 

a.  Of  present  attack. 
h.  Of  previous  illness. 

Present  state : — 

1.  General  symptoms : 

a.  Skin ;  as  to  heat  and  dryness. 

5.  Pulse ;  as  to  frequency,  force,  and  fulness. 

c.  Tongue ;  as  to  coating  and  moisture. 

d.  Bowels  and  urine. 

e.  Appetite  and  thirst 

2.  Appearance: 

a.  Size. 

b.  Aspect  and  expression. 

c.  Color. 

3.  Position  or  posture : 

a.  In  bed. 

5.  Out  of  bed — Gait  and  manner. 

4.  Sensations. 

Survey  of  regions  and  organs : — 

1.  Innervation: 

a.  Brain. 

b.  Nerves. 

2.  Respiration. 

3.  Circulation: 

a.  Heart. 

b.  Bloodvessels. 

4.  Digestion: 

a.  Assimilation. 

b.  Excretion — Character  of  stools — Analysis  of  urine. 

5.  Beproddctive  organs : 

a.  Syphilitic  affections. 

b.  Menstrual  function — Number  of  Children  —  Date  of  last  preg- 

nancy— Diseases  of  uterus. 
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MEDICAL  DIAGNOSIS. 


INTRODUCTION. 

The  Province  of  Diagnosis — Symptoms^  Various  and  Complex — 
Error  of  Pathognomonic  Signs — of  Neglect  of  Diagnosis — Object 
of  this  Treatise — True  Basis  of  Diagnosis — in  Correct  Evidence 
and  Knowledge  of  Disease — Compound  Causes — Relation  to  the 
Theory  of  Disease, 

The  ultimate  object  of  study  in  all  departments  of  medicine — 
the  object  wbich  must  ever  be  kept  in  view  alike  by  teacher  and 
pupil — is  the  relief  of  the  patient  by  the  successful  treatment  of 
disease.  To  this  end  the  properties  of  various  remedial  agents 
are  taught  in  Materia  Medica,  as  they  possess  the  power  of  neu- 
tralizing or  eliminating  poisons,  of  counteracting  morbid  action 
in  its  progress  or  modifying  its  results^and  of  aimng  and  sustain- 
ing the  powers  of  life,  when  those  wonderful  laws  of  our  economy 
come  into  operation,  by  which  the  destructive  agency  of  noxious 
influences  is  combated,  and  the  useless  and  effete  or  injured  tissues 
are  extruded  from  the  body.  To  the  same  end  the  student  must 
acquire  a  knowledge  of  the  various  structures  of  the  body  and 
the  fdnctions  of  its  organs  in  health,  as  well  as  the  pathological 
changes  in  solids  and  fluids,  which  become  the  subjects  of  anato- 
mical research,  and  the  perversions  of  healthy  function  which 
may  be  traced  at  the  beaside  in  the  progress  of  disease :  these 
belong  to  the  domain  of  Physiology  and  Pathology.  The  theory 
of  diseiase,  again,  combines,  Dy  the  aid  of  experience,  the  perversion 
of  function  with  the  change  of  structure,  deducing  the  symptoms 
observed  as  a  necessary  sequence  firom  the  disturbance  of  the 
laws  of  health  to  which  such  changes  must  give  rise;  but  it 
also  teaches  us  that  there  are  other  and  more  hidden  elements  of 
disease,  stamped,  in  their  operation  on  the  human  firame,  with 
characters  no  less  marked  and  distinct,  which  have  yet  evaded 
our  most  diligent  search.  This  department  divides  itself  into 
two  branches.  It  points  out  the  alliances  and  differences  between 
various  forms  of  disease  and  the  prominent  features  bv  which 
they  are  characterized,  and  to  this  the  name  of  Nosology  nas  been 
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applied ;  wliile  under  the  name  of  Semeiology  it  especially  treats 
of  the  symptoms  of  diseased  action  which  each  organ  or  regien  of 
the  body  is  capable  of  manifesting.  It  is  the  province  of  Diagnosis 
to  combine  together  these  various  lessons,  and  by  the  application 
of  the  symptomatology  of  disease  in  general  to  any  particular  case, 
to  arrive  at  a  just  conclusion  regarding  its  true  nature  and  patho- 
logy :  and  though  it  does  not  enter  directly  on  the  question  of 
treatment,  it  has  regard  to  all  those  indications  on  which  it  ought 
to  be  based. 

In  the  present  imperfect  condition  of  the  science  of  medicine, 
too  much  importance  can  scarcely  be  assigned  to  the  study  of 
diagnosis,  which,  in  its  higher  and  more  intricate  departments,  by 
separating  the  known  from  the  unknown  in  our  experience,  may 
yet  point  out  new  relations  between  morbid  phenomena  and 
structural  change ;  and  by  enabling  us  to  discriminate  the  finer 
shades  of  difference  which  distinguish  various  forms  of  allied 
diseases,  must  lead  to  a  more  perfect  classification.  Upon  the 
basis  of  such  trustworthy  generalizations,  we  may  hope  ultimately 
to  arrive  at  a  more  perfect  knowledge  of  the  causes  which  operate 
in  the  production  of  each,  by  successive  elimination  of  those  that 
are  proved  not  to  be  essential,  or,  as  they  may  be  called,  efELcient 
causes. 

But  on  this  question  we  are  not  to  enter.  Our  endeavor  must 
be  limited  to  laying  down  rules  by  which  the  student  may  be 
able  to  recognize  at  the  bedside  the  diseases  which  he  has  been 
already  taught  in  the  schools.  And  however  captivating  the 
study  of  diagnosis  must  be  to  every  thoughtful  mind,  dealing  as 
it  does  with  facts  which  can  be  more  readily  appreciated  than 
those  which  result  from  the  action  of  remedies ;  however  gratify- 
ing to  the  observer  to  call  into  legitimate  exercise  the  highest 
mental  functions,  and  to  be  enabled  to  pronounce  a  judgment 
upon  the  evidence  presented  to  him,  which  subsequent  events 
shall  prove  to  have  oeen  correct,  it  must  still  be  remembered  that 
this  is  but  a  means  to  an  end.  When  elevated  out  of  its  true 
place,  it  only  leads  to  the  "  m^decine  expectante ;"  which,  boast- 
ing of  its  knowledge  of  disease,  either  leaves  the  patient  to  die 
unrelieved  or  to  struggle  unassisted  through  his  malady,  or  it 
raises  the  practitioner  into  a  position  of  self-satisfied  vanitv,  which, 
pretending  to  a  kind  of  omniscience,  causes  him  to  overlook  any 
feet  or  argument  opposed  to  his  conclusion,  until  death  reveal 
how  great  and  how  fetal  was  the  error.  When  neglected  or 
despised,  it  produces  that  trifling  treatment  of  symptoms  arising 
in  the  course  of  a  disease,  when  the  more  deep-seated  or  more 
distant  cause  for  their  production  has  been  missed,  and  when, 
unfortunately,  both  patient  and  practitioner  are  often  deluded 
into  the  idea  that  a  disease  has  been  cured  or  eradicated,  of  which 
only  the  most  prominent  or  most  distressing  symptoms  have  been 
alleviated. 
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Thus  guarded,  however,  diagnosis  is  to  the  student  the  best, 
nay/the  only  legitimate  introduction  to  the  wards  of  an  hospital; 
because,  while  its  simplicity  delights  and  its  approach  to  certainty 
enconragee  him,  it  alBO  best  prepares  him  for  understanding  the 
uses  of  remedies ;  it  teaches  him  what  medicine  can,  as  well  as  what 
medicine  cannot  accomplish;  it  teaches  him  the  vanity  of  hunting 
after  specifics;  it  savesU  irom  becoming  utterly  siptic. 

If  it  were  true  that  the  symptoms  by  which  a  disease  is  recog- 
nized were  exactly  analogous  in  all  cases,  it  would  be  enough  ^ 
that  the  student  should  commit  to  memory  the  summary  contained  ' 
in  systematic  treatises,  when  he  would  be  cU  once  in  a  condition 
to  pronoimce  an  opinion  upon  any  case  put  before  him.  But  this 
is  far  from  being  the  case :  the  idiosyncrasy  of  the  individual, 
including  in  this  term  all  the  differences  exhibited  by  various 
persons  in  their  susceptibilitv  to  the  influence  of  the  same  noxious 
substance  or  emanation ;  anu  not  less  than  this,  the  varying  power 
of  the  causes  of  disease,  which,  though  unproved,  and  perhaps 
incapable  of  proo^  we  cannot  deny,  exerting  an  influence  now 
more  potent^  now  weaker ;  the  combination  of  these  two  circum- 
stances leads  to  an  almost  endless  variety  in  the  outward  mani- 
festations of  their  operation  on  the  human  frame.  The  perplexity 
thus  produced  has  led  men  to  seek  for  some  symptom  which  may 
of  itself  determine  the  nature  of  the  malady,  which  may  be  con- 
sidered in  the  conunon  phrase  ''pathognomonic"  of  the  disease. 
Such  simple  indications  would  be  invaluable  if  they  were  attain- 
able, but  xmfortunately  the  proof  they  are  supposed  to  afford  is 
based  upon  Mae  induction.  Some  of  the  greatest  minds  have 
£Edlen  into  this  error,  and  none  more  than  thev  who  have  culti- 
vated the  physical  aids  to  diagnosis,  first  introduced  by  the  great 
Laennec 

By  means  of  auscultation  and  percussion  we  reach  a  class  of 
phenomena  much  simpler,  and  more  nearly  related  to  the  diseased 
action,  than  those  evidences  which  come  to  us  through  the  cir- 
cuitous channel  of  disturbed  function,  reacting  as  every  function 
does  upon  other  organs,  itself  again  altered  or  modified  by  them. 
They  are,  in  &cty  the  necessary  consequences  of  the  mor  Did  con- 
dition of  the  parts,  but  they  are  not  the  direct  exponents  of  that 
state;  it  is  only  by  inference  that  we  deduce  frt>m  the  acoustic 
signs  the  nature  of  the  pathological  change.  With  reference  to 
the  lungs^  for  example,  we  learn  by  percussion  the  relative  density 
of  the  parts  struck,  but  the  cause  of  that  density  must  be  proved 
by  other  circumstances.  By  auscultation  we  discover  that  the 
air  enters  more  or  less  freely  into  one  portion  of  the  lung  as  com- 
pared with  another;  that  it  meets  witn  obstacles  which  produce 
oertain  sounds ;  that  the  acoustic  properties  of  the  lung  are  changed 
by  disease,  but  the.  causes  of  these  phenomena  must  be  sought 
elsewhere  than  in  the  phenomena  themselves.   Crepitation  is  often 
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spoken  of  as  pathognomonic  of  pneumonia.  Now  it  is  quite  true 
tnat  clinical  observation  has  shown,  in  a  vast  number  of  cases, 
that  when,  after  death,  fibrin  is  found  efEused  into  the  parenchyma, 
such  an  obstruction  to  the  admission  of  air  at  one  period  exists, 
that  it  enters  the  lung  with  a  puff  of  crackling  noise  called  crepi- 
tation; but  until  it  can  be  shown  that  the  noise  stands  to  the 
fibrin  in  the  relation  of  effect  to  cause,  it  is  a  false  induction  to 
assume  that  it  is  a  certain  evidence  of  its  presence.  And  when 
we  consider  how  possible  it  must  be  that  some  other  cause  of 
obstruction  may  produce  the  same  effect,  or  one  so  nearly  alike 
that  it  cannot  oe  distinguished  from  it,  how  possible  that  some 
other  sound  altogether  may  be  mistaken  for  it ;  when  we  farther 
know  that  both  these  events  do  continually  happen  in  practice, 
and  that  cases  of  pneumonia  do  firequentl^  present  themselves  in 
which  crepitation  is  not  heard  at  all,  it  will  at  once  be  conceded 
that,  though  an  important  auxiliary,  it  is  not  an  essential  point  in 
diagnosis. 

In  another  class  of  diseases,  the  changes  of  structure  are  before 
our  eyes;  and  here,  if  at  all,  the  symptom  might  be  regarded  as 
pathognomonic — ^the  pustules  of  smallpox,  for  example.  But 
what  shall  we  say  of  a  case  when  death  ensues  before  the  pustule 
is  formed  ?  I  have  seen  differences  of  opinion  prevail  regarding 
such  an  one  only  a  few  hours  before  the  patient  expired.  And 
similar  sources  of  fallacy  might  be  adduced  of  all  corresponding 
instances  of  the  visible,  tangible  results  of  disease. 

A  perception  of  the  errors  arising  from  this  cause  has  led  to 
one  of  an  opposite  tendency,  which  teaches  that  the  general  con- 
dition of  the  patient  must  be  alone  considered,  and  that  the  name 
or  nature  of  the  disease  is  a  matter  of  secondary  importance.  In 
the  hands  of  a  man  of  sound  judgment  and  accurate  perception, 
such  a  course  is  probably  less  injurious  to  the  patient  tnan  a  false 
conclusion  formed  on  insufficient  premises.  Its  peculiar  evil 
consists  in  its  leaving  the  student  without  a  scheme  or  proposition, 
around  which  to  collect  and  arrange  the  miiltitude  of  aistmct  and 
isolated  facts  which  any  case  in  the  wards  brings  before  him.  Few 
minds,  even  those  of  the  highest  order,  are  able  to  divest  them- 
selves wholly  of  hypothesis  in  considering  toy  series  of  £acts;  and 
the  more  untrained  the  mind  is,  the  more  readily  does  it  frame 
such  hypotheses  for  the  purpose  of  explaining  them.  By  the  term 
explaining  we  only  mean  the  referring  the  phenomena  to  some 
more  general  principle,  which  seems  to  stand  to  them  in  the 
relation  of  cause  to  effect,  and  includes  in  itself  the  whole  or  any 
number  of  the  facts  under  consideration,  as  its  necessary  or  com- 
mon results  or  consequences.  It  is  impossible  to  avoid  affording 
such  explanations  to  the  student  who  is  acquiring  the  principles 
of  medicine,  and  it  seems  unwise  to  discard  them  in  the  wards  of 
the  hospital,  where  every  case  ought  to  be  only  an  example  of  the 
doctrines  taught  in  the  schools ;  and  if  the  teacher  do  not  supply 
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the  hypothesis,  which  in  any  given  case  seems  to  him  to  afford 
the  true  solution  of  the  phenomena,  the  student  will  naturally 
frame  one  for  himself,  and  that  probably  an  erroneous  one.  At 
the  same  time  it  must  be  admitted  by  those  who  themselves  are 
the  most  expert  in  the  practice  of  diagnosis,  that  the  time  and 
the  opportunity  are  not  commonly  afforded  to  give  these  explana- 
tions at  the  bedside  of  the  patient;  and  clinical  lectures  can  only 
take  up  the  more  prominent  class,  or  the  more  remarkable  indi- 
vidual cases  which  at  the  time  happen  to  be  in  the  hospital,  and 
much  of  the  remainder  is  lost  for  the  purposes  of  instruction. 

My  object  in  the  following  pages  is  not  to  supersede  the  teach- 
ing of  the  clinical  physician,  but  to  meet  this  necessary  imperfec- 
tion by  pointing  out  to  the  student  how  he  may  best  frame  a  true 
scheme  for  himself,  and  still  more  to  aid  him  in  learning  the  lesson 
he  is  daily  taught,  by  rendering  familiar  to  him  the  principles  on 
which  the  physician  himself  forms  his  opinion.  ^  It  cannot  need 
any  demonstration  to  show  that  one  who  has  thus  studied  will, 
when  himself  called  upon  to  prescribe,  all  the  more  readily  seize 
on  the  true  form  of  the  disease,  and  the  exact  relation  it  holds  to 
the  vital  condition  of  the  patient. 

In  carrying  out  this  intention  it  would  be  equally  valueless  to 
give  a  mere  enumeration  of  symptoms,  or  to  classify  the  excep- 
tions which  experience  has  taught  myself  and  others  to  look  for, 
and  the  errors  into  which  we  are  liable  to  fall.  My  purpose  is  to 
elucidate  the  principles  as  well  as  the  practice  of  their  interpreta- 
tion, so  that  whatever  be  their  variety  or  perplexity,  philosophical 
conclusions  may  be  drawn  from  their  presence,  avoiding  unwar- 
rantable inferences,  and  at  least  guiding  the  mind  in  a  right  direc- 
tion, if  no  satisfactory  solution  of  any  individual  case  can  be 
arrived  at. 

AU  true  diagnosis  is  ultimately  based  upon  inductions  separatel  v 
firamed  out  of  clinical  and  pathological  investigations  and  experi- 
ments. By  careftd  and  repeated  observation,  we  have  succeeded, 
with  every  appearance  of  truth,  in  associating  certain  phenomena 
observed  during  life  with  particular  lesions  found  after  death ;  and 
these  form  the  first  step  in  our  progress.  Sound  principles  have 
advanced  exactly  in  proportion  to  the  number  and  the  accuracy 
of  these  conclusions,  because  there  are  many  conditions  which  we 
are  not  yet^  and  perhaps  never  shall  be,  able  to  associate  with  any 
appreciable  change  in  structure;  and  to  them  we  must  apply  by 
inference  the  truths  which  have  been  taught  in  other  instances  by 
direct  observation.  In  so  far  as  we  are  able  correctly  to  interpret 
symptoms,  and  to  trace  out  in  connection  with  them  a  real  change 
of  structure  or  of  function  which  affords  an  adequate  explanation 
of  their  presence,  in  so  fer  are  we  prepared  to  form  a  correct 
diagnosis.  It  is  not  the  province  of  this  branch  of  study  to  eluci- 
date the  modua  operandi  of  the  change;  but,  assuming  these 
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principles  as  true,  our  especial  work  is  to  learn  to  group  symp- 
toms together,  and  to  analyze  them  separately  in  such  a  manner 
that  we  may  be  able  to  apply  to  them  a  scheme  already  supplied 
to  our  hand,  which  shall  in  some  way  account  for  their  existence. 
It  is  by  the  nature  of  this  assumption  that  rational  medicine  is 
distinguished  from  empiricism.    The  latter  equally  seeks  to  ^oup 
symptoms  together,  and  to  assign  to  each  group  the  most  suitable 
remedies;  but  the  theory  or  scheme  which  it  furnishes  is  not 
based  on  scientific  principles.    In  the  application  of  the  theory 
to  the  case  imder  observation,  the  two  are  exactly  analogous.    A 
comparison  is  to  be  instituted  between  the  probable  residts  of  the 
supposed  malady  and  those  presented  by  the  particular  case,  and 
their  correspondence  serves  for  the  verification  of  the  hypothesis. 
In  short,  it  is  the  deductive  process  of  reasoning  appliea  to  the 
elucidation  of  morbid  phenomena.   We  gather  together  in  the  best 
manner  we  can  the  fragmentary  evidence  of  symptoms,  and  we  apply 
to  it  the  known  laws  of  causation  taught  by  the  theory  of  disease. 
The  correctness  with  which  this  process  is  performed  depends 
on  a  variety  of  circumstances.    In  the  first  place,  it  will  be  greatly 
influenced  by  the  amount  of  evidence.    This  evidence  has  to  be 
sought,  and  therefore  much  will  depend  on  the  manner  in  which 
the  investigation  is  conducted.    Without  method,  some  portion 
of  it  is  sure  to  be  overlooked  or  forgotten ;  with  a  bad  method, 
the  information  presents  itself  in  such  a  form  as  makes  the  in- 
ference  of  truth  a  matter  of  difficulty.    The  plan  adopted  in  this 
volume  is  one  which,  on  close  consideration  of  the  subject,  has 
most  commended  itself  to  my  own  mind ;  but  each  person  will 
probably  be  disposed  to  modify  it  so  as  to  suit  his  own  habits  of 
thought. 

In  the  second  place,  the  correctness  of  the  conclusion  must  very 
greatly  depend  on  our  assigning  the  true  value  to  each  portion  of 
the  evidence,  especially  if  the  group  of  symptoms  be  a  very  com- 
plex one.  We  still  form  our  judgment  from  the  aggregate,  but 
we  know  that  one  part  is  much  more  trustworthy  and  more  im- 
portant than  the  remainder.  One  single  symptom  even  may,  by 
Its  presence  or  absence,  turn  the  balance  of  evidence  in  fiavor  of 
one  disease,  or  exclude  another;  but  this  view  of  its  importance 
in  connection  with  the  whole  group,  of  which  it  is  but  a  part^  is 
very  different  from  the  error  already  pointed  out  of  regarding  any 
sign  as  "  pathognomonic."  On  this  point  correct  general  biow* 
ledge  of  disease  can  alone  give  precision  to  our  judgment ;  but  it 
is  also  the  province  of  a  work  on  diagnosis  to  assign  in 
measure  to  each  symptom  its  relative  value.   . 

In  the  third  place,  the  verification  of  the  result  wholly 
upon  the  accuracy  of  our  knowledge  of  the  theory  of  diseaaeii 
evidence  of  symptoms  properly  arranged  leads  us  so  fiut  i 
right  direction  for  discovering  its  true  seat  and  nature; 
does  no  more  than  point  out  a  number  of  requiremeitert 
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ference  to  particular  organs,  or  to  the  system  at  large,  which  any 
disease  must  be  known  d  priori  to  fulfil,  before  we  can  admit  it  to 
be  that  which  exists  in  the  case  before  us. 

From  these  considerations,  I  think  it  must  be  evident  that  the 
more  numerous  and  the  more  simple  the  symptoms  are  on  which 
we  have  to  decide,  the  more  certain  must  be  our  diagnosis. 

Further  illustration  may  perhaps  be  deemed  unnecessary,  but 
my  meaning  may  be  made  more  evident  by  comparing  the  inves- 
tigation of  a  case  to  the  properties  of  figures  in  geometry.  Sup- 
pose that  through  any  four  fixed  points  straight  lines  are  drawn 
inclosing  a  quadrangular  space ;  it  is  manifest  that  the  number 
and  variety  of  figures  which  may  be  produced  is  very  great ;  and 
if  these  figures  are  placed  side  by  side  and  compared  with  each 
other,  they  will  only  be  recognized  as  being  four-sided  figures, 
and  few  persons  could  find  out  that  they  had  any  other  property 
in  common.  But  if  through  two  of  the  points  (the  first  and  third, 
for  instance)  the  lines  are  always  drawn  parallel  to  each  other,  the 
number  of  instances  is  at  once  much  reduced,  and  this  fact  is  im- 
mediately recognized  as  being  common  to  them  all.  If,  in  addi* 
tion  to  this,  the  lines  drawn  through  the  second  and  fourth  points 
are  also  parallel,  the  class  becomes  reduced  to  those  known  as 
parallelograms,  of  which  the  opposite  sides  and  angles  are  equal, 
and  the  original  property  of  their  passing  through  four  fixed 
points  becomes  much  more  apparent.  Further,  if  one  of  the  an- 
gles is  ascertained  to  be  a  right  angle,  we  are  certain  that  only 
one  figure  can  fulfil  all  these  several  indications. 

Again,  the  parallelograms  may  be  compared  with  each  other 
by  the  relative  length  of  their  diagonals,  and  we  find  that  in  the 
rectangular  parallelogram  the  two  diagonals  are  exactly  equal. 
Here,  then,  we  may  disregard  all  the  other  facts,  and  finding 
straight  lines  drawn  through  four  fixed  points,  inclosing  a  quad- 
rangular space  of  which  the  diagonals  are  equal,  we  are  certain 
that  the  opposite  lines  are  equal  and  parallel,  that  all  the  angles 
are  right  angles,  and  that  only  one  possible  figure  can  possess 
these  two  properties,  just  as  before  we  found  that  only  one  figure 
could  possess  all  the  other  properties  in  detail.  At  the  same  time, 
if  any  one  of  these  properties  could  not  be  detected  on  further 
investigation,  we  know  that  we  must  have  made  some  mistake  in 
the  observation  regarding  the  equality  of  the  diagonals. 

In  studying  disease,  it  is  manifest  that  attention  to  one  system 
only  cannot  lead  to  truth,  since  the  causes  of  its  production  may 
be  various ;  but  when  a  greater  number  are  considered,  and  are 
found  to  harmonize  together,  the  possibility  of  the  whole  group 
being  produced  by  one  or  other  oi  several  causes  becomes  neces- 
sarily very  greatly  diminished.  When  the  symptoms  present  are 
obscure  or  uncertain,  it  is  much  more  difficult  to  trace  them  back 
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to  their  true  source  than  when  they  are  clear  and  intelligible. 
But  yet  we  must  remember  that  even  after  we  seem  to  have 
arrived  at  a  correct  result  from  the  comparison  of  two  or  more 
definite  symptoms,  yet  if  other  important  phenomena  which  ought 
to  be  found  on  closer  search  are  absent^  we  must  have  committed 
an  error  in  observation,  and  the  opinion  formed  ought  only  to  be 
persisted  in  when  this  exact  correspondence  can  be  traced,  or 
good  reasons  can  be  assigned  for  the  existence  of  an  exception. 
Hence  it  sometimes  happens  that  future  examination  of  the  same 
case,  by  bringing  to  light  new  symptoms,  may  oblige  us  to  dis- 
card  an  hjrpothesis  framed  on  insufficient  premises :  indeed,  we 
must  often  suspend  our  judgment  altogether,  till  the  progress  of 
the  case  has  aetermined  the  actual  form  which  the  disease  is 
about  to  assume. 

Another  point  must  also  be  kept  in  view  in  diagnosis.  Diseased 
action  in  the  body  is  often  very  complex,  and  the  phenomena 

S resent  may  not  be  all  reducible  to  the  results  of  oue  form  of 
isease,  or  a  morbid  condition  of  one  set  of  organs ;  it  may,  on 
the  contrary,  be  compounded  of  the  effects  of  several  causes  acting 
together.  And  not  only  in  such  a  case  are  the  single  effects  asso- 
ciated together  and  intermingled  with  each  other,  but  the  product 
18  a  combined  effect  of  the  compound  cause,  in  which  the  direct 
symptoms  of  each  separate  lesion  are  modified  or  neutralized  by 
one  another.  It  is,  therefore,  necessary  to  distinguish  between 
symptoms  uniformly  associated  with  certain  conditions  and  those 
which  are  merely  accidental.  These,  again,  must  be  divided  into 
phenomena  which,  though  not  essential,  are  more  or  less  directly 
connected  with  the  morbid  state,  and  those  which  are  wholly  in- 
dependent of  it.  And  having  collected  all  the  evidence  which 
the  case  affords,  if  it  appear  sufficient  to  establish  ai^  hypothesis, 
we  hasre  yet  to  make  sure  that  no  other  condition  of  disease  is 
present  that  might  give  a  different  interpretation  to  some  of  the 
symptoms ;  and  still  more,  when  it  is  unsatisfactory  or  contradic- 
tory, must  the  examination  be  careful  and  extensive  in  order  to 
discover  the  causes  of  this  imperfection,  and  the  associations  which 
modify  or  suppress  those  symptoms  which  each  would  display  if 
acting  alone. 

In  every  one  of  these  points  of  view  it  is  evident  how  much 
correct  diagnosis  must  depend  on  a  knowledge  of  the  true  nature 
and  history  of  disease.  That  alone  can  suggest  trustworthy  hy- 
potheses for  the  explanation  of  the  phenomena,  bj  bringing  before 
the  mind  the  different  states  which  commonly  give  rise  to  promi- 
nent symptoms,  so  that  when  one  fails  to  fulfil  all  the  requirements 
of  the  case,  another  may  be  substituted  for  it ;  it  teaches  which 
among  the  phenomena  are  important  and  constant  in  their  cha- 
racter, which  are  unimportant  and  variable ;  it  also  indicates  the 
different  diseases  which  are  most  likely  to  be  associated  together, 
and  shows  how  they  mutually  react  upon  one  another.    And 
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when  we  baye  reasoned  to  the  best  of  our  judgment  upon  the 
whole  of  the  premises  submitted  to  our  consideration,  such  know- 
ledge can  alone  supply  a  standard  of  comparison,  whence  we  learn 
what  conclusions  have  been  true  or  false,  as  the  order  of  events 
corresponds  to  or  differs  firom  that  which  scientific  experience 
teaches  us  to  be  their  known  course  and  progress. 

While  thus  studying  diagnosis,  let  it  not  be  forgotten  that 
thouffh  our  first  aim  be  to  arrive  at  a  correct  conclusion  regarding 
the  disease  under  which  the  patient  is  laboring,  our  ultimate 
object  is  to  restore  health.  Therefore,  while  combining  symptoms 
in  our  own  mind  to  give  unity  to  the  whole,  we  must  ever  have 
regard  to  anything  they  may  teach  us  concerning  the  condition  of 
the  patient  Thus,  for  example,  in  any  case  which  may  at  first 
sight  be  regarded  as  one  of  the  simplest  examples  of  that  state  to 
which  the  much-abused  term  of  inflammation  is  appUed,  however 
clear  the  evidence  in  &vor  of  inflammation  of  any  particular 
viscusy  we  must  not  act  upon  this  knowledge  alone,  but  must  take 
into  consideration  the  signs  of  strength  or  weakness,  of  increased 
or  depressed  vitality,  which  accompany  it  This  oversight  is 
probably  the  most  prolific  source  of  many  a  hasty  and  ill-formed 
assumption,  based  on  insufficient  grounds.  The  self-evident  symp- 
toms alone  are  considered,  other  phenomena  are  too  often  disre- 
garded, sources  of  fiJlacy  are  overlooked,  and  a  diagnosis  is 
pronounced  to  which  the  whole  course  of  the  disease  is  made  to 
bend.  Of  necessity  erroneous  hypotheses  are  admitted  in  order 
to  reconcile  the  evident  discrepancy  between  the  progress  of  the 
case  and  the  supposed  nature  of  the  malady.  Faith  in  treatment 
is  shaken,  because  a  false  opinion  once  formed,  remedies  cannot 
be  employed  in  a  manner  conducive  to  the  recovery  of  the  patient 
In  the  end,  the  student  becomes  a  fanciful  speculator  in  place  of 
a  sober  physician.  He  finds  the  aimless  impotence  of  quakery 
as  successful  as  his  own  misguided  efforts,  and  follows  the  £Eishion 
of  the  day  in  homoeopathy,  hydropathy,  the  abuse  of  the  specu- 
lum, &C.,  to  say  nothing  of  the  errors  into  which  some  have  lallen 
in  the  introduction  of  specific  modes  of  treatment,  when  their 
position  and  their  knowledge  had  given  promise  of  better  things. 
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METHOD  OF  DIAGNOSIS. 
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eases. 


The  discrimination  of  disease,  as  we  have  attempted  to  show, 
proceeds  upon  a  knowledge,  more  or  less  complete,  of  all  the 
phenomena  which  any  given  case  presents.  When  it  has  termi- 
nated in  the  recovery  or  death  of  the  patient,  the  series  of  events 
arranged  in  a  definite  and  intelligible  order,  from  their  com- 
mencement to  their  conclusion,  is  comprised  under  what  is  called 
its  "  History,"  which  ought  to  present  to  the  mind  a  perfect  pic- 
ture of  all  its  important  features.  Unfortunately,  the  perusal  of 
the  clinical  case-books  of  an  hospital,  or  even  the  published 
reports  of  cases  by  our  best  authors,  must  convince  us  how  little 
the  real  meaning  of  the  history  of  a  case  is  understood.  With- 
out the  key  of  a  knowledge  of  the  disease,  derived  from  some 
extraneous  source,  it  will  be  found  too  often  impossible  to  form  a 
correct  diagnosis.  Many  of  the  difficulties  are  inseparable,  to  a 
certain  extent^  from  the  nature  and  sources  of  the  information, 
but  many  are  due  solely  to  want  of  system  and  arrangement. 

The  history  divides  itself  naturally  into  two  parts :  the  report 
of  the  patient  himself  or  of  his  friends  and  attendants,  of  what 
happened  before  he  was  seen  by  the  physician ;  and  the  pheno- 
mena actually  observed  at  the  time  of  examination :  the  same 
distinction  must  be  made  between  events  occurring  in  the  absence 
of  the  observer,  and  those  noted  at  any  subsequent  visit.  But  as 
our  object  is  rather  to  point  out  the  true  principles  on  which 
diagnosis  is  based  than  to  give  the  history  of  diseased  states,  only 
casual  reference  can  be  made  to  ulterior  changes,  and,  in  general, 
it  must  be  presumed  that  the  previous  history  is  learned  by  re- 
port, while  the  signs  and  symptoms  are  investigated  as  they  pre- 
sent themselves  on  a  first  examination. 

The  previous  history  is  often  of  great  importance ;  it  ought  to 
commence  with  the  very  first  deviation  from  health,  in  so  far  as 
the  sensations  and  functions  of  the  patient  are  concerned,  and  it 
ought  to  give  a  connected  account  of  the  changes  which  have 
subsequently  passed  upon  these,  and  the  origin  of  new  symptoms. 
This  account  is  of  itself  sometimes  sufficient  to  point  out  tne  na- 
ture of  the  malady.    It  seldom  happens  that  aU  the  particulars 
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are  correctly  detailed,  yet  such  as  it  is,  this  statement  mtist  very 
often  be  appealed  to  in  reference  to  the  duration,  and  order  of 
sequence  of  particular  symptoms,  with  a  yiew  to  determine  their 
immediate  precursors,  and  the  phenomena  which  have  appeared 
to  follow  upon,  or  spring  out  of  tnem.  Practically  it  will  be  found 
that  the  more  perfect  this  information  is,  whether  limited  to  the 
present  illness,  or  extended  to  a  perfect  acquaintance  with  pre- 
vious ailments,  the  more  valuable  does  it  prove  as  an  aid  to  diag- 
nosis. 

Much  care  is  necessaiT  not  only  to  get  at  the  first  deviation  from  health, 
bnt  also  to  avoid  being  led  away  by  a  preconceived  idea  in  the  mind  of  the 
narrator,  and  the  more  so  if  coming  from  a  scientific  person.  So  much  does 
the  mind  seek  after  canses  of  all  natural  phenomena,  that  the  simplest  and 
most  illiterate  patient  is  more  ready  to  broach  a  theory  of  his  illness,  than  to 
tell  his  sensations  or  his  sufferings. 

It  is  also  to  be  remembered,  that  although  disease  has  a  distinct  and  intel- 
ligible history,  because  it  follows  a  definite  course,  yet  the  story  of  the  patient 
is  often  inconsistent  with  itself.  General  inconsistency  on  all  points  is  com- 
monly an  evidence  of  imaginary,  hypochondriacal  or  hysterical  maladies. 
Partial  inconsistency  may  arise  from  tne  existence  of  different  diseases,  either 
simultaneously  or  at  successive  periods,  and  the  misplaced  association  of  the 
symptoms  belonging  to  each,  or  simply  from  incorrectness  of  observation. 

Sometimes  the  narration  of  past  sensations  and  sufferings  may  tend  to  lead 
the  observer  away  from  the  true  seat  of  the  maladv,  inasmuch  as  not  unfre- 
quently  disease  of  central  organs  first  makes  itself  known  by  symptoms  in 
remote  parts.  Against  this  there  can  be  no  safeguard  but  a  thorough  know- 
ledge 01  the  relations  subsisting  between  morbid  states  and  the  possible  phe- 
nomena which  may  attend  upon  them.  Again,  symptoms  of  importance  may 
be  forgotten,  and  circumstances  which  must  greatly  influence  our  opinion  on 
the  case  may  have  been  omitted,  and  these  pomts  must  be  inquired  into.  The 
same  knowledge  of  the  associations  of  morbid  states  and  their  phenomena 
leads  us  to  ask  such  questions  as  may  determine  whether  the  symptoms  de- 
tailed have  been  caused  b^  one  condition  or  another  le.  g,,  whether  pain  has 
been  caused  by  inflammation  firom  the  knowledge  wheuer  fever  has  Xydea  pre- 
sent or  not). 

Out  of  tnis  further  inquiry  arises  one  of  the  g^atest  and  most  common 
sources  of  fallacy ;  and  it  is  great  in  proportion  as  the  history  and  sensations 
of  the  patient  become  the  sources  of  information,  and  the  alterations  in  struc- 
ture or  function  of  which  we  can  take  cognizance  are  few  and  indistinct.  It 
springs  from  the  necessity  of  framing  an  hypothesis  of  the  disease  from  the 
general  outline  already  given  of  the  case,  and  the  anticipation  arising  out  of 
this  hypothesis,  that  certain  phenomena  ought  to  be  present :  in  consequence 
of  this  persuasion,  interrogatories  assume  the  form,  more  or  less,  of  leading 

Siestions,  unconsciously  to  the  inauirer  himself;  and  this  cannot  fail  to  bias 
e  mind  of  the  person  to  whom  tney  are  addressed. 

This  preliminary  investigation  leads  to  the  association  of  symp- 
toms according  to  their  order  of  sequence,  and  we  must  be  careful, 
by  observing  them  from  another  point  of  view,  to  correct  any 
false  impression  to  which  it  may  have  given  rise.  While,  there- 
fore, we  follow  the  patient  telling  his  own  case  in  his  own  way, 
it  is  quite  essential  that  we  should  make  a  subsequent  and  inde- 
pendent investigation  of  existing  symptoms  according  to  some 
systematic  course,  which  shall  have  the  efiect  of  ranging  them  in 
such  scientific  groups  as  may  most  readily  and  naturally  lead  to 
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the  detection  of  the  cause  which  best  accounts  for  their  origin, 
and  most  fiilly  satisfies  all  the  requirements  of  the  case. 

In  seeking  for  such  an  arrangement^  we  find  that  there  are  two 
great  classes  of  indications,  the  general  and  the  local ;  each  of 
these  comprehending  two  divisions,  the  subjective  and  the  objec- 
tive, the  sensations  of  the  patient,  and  the  alterations  in  structure 
or  fimction  of  which  the  observer  can  take  note. 

It  may  be  asefnl  to  notice  here  that  different  names  are  assigned  to  these 
phenomena,  as  the  indications  which  they  afford  happen  to  be  derived  from 
perversion  of  vital  functions,  or  from  altered  relations  of  parts  to  each  other, 
or  to  the  external  world.  These  are  known  by  the  names  respectively  of  vital 
symptoms  and  physical  signs :  thus,  pain  is  one  of  the  symptoms,  while  swell- 
ing and  redness  are  among  the  signs  of  local  inflammation ;  cough  and  expec- 
toration represent  the  symptoms,  the  fioises  produced  by  the  meeting  of  air 
and  fluid  in  the  bronchial  tubes  are  the  signs  of  bronchitis.  I  believe  this 
division  was  intended  originallv  to  mean  mucn  more  than  this ;  it  was  believed 
that  every  disease  had  not  only  its  category  of  symptoms,  which  might,  any 
or  all  of  them,  be  common  to  it  with  other  diseases,  but  that  each  had  for 
itself  its  peculiar  distinguishing  sign  or  mark,  by  which  it  was  as  readily 
recognizea  as  by  its  name  (for  instance,  the  r&le  cr6pitant  for  pneumonia,  the 
r&le  sous-cr6pitant  for  pulmonary  oedema,  &c.).  But  we  shall  flnd  as  we  pro- 
ceed that  the  absence  of  the  sign  does  not  imply  absence  of  the  disease,  and 
its  presence  affords  at  best  onfy  a  strong  presumption  in  &vor  of  a  certain 
condition  of  parts. 

If  general  and  local  indications  could  be  arranged  so  as  to 
correspond  to  general  and  local  diseases,  it  would  be  enough  to 
discuss  them  in  this  order ;  but  the  two  are  so  inextricably  min- 
gled together,  that  no  more  can  be  done  than  merely  to  adopt,  so 
&r  as  possible,  the  plan  of  taking  general  indications  first,  and 
special  indications  afterwards;  for  we  must  often  reconsider  the 
general  symptoms  in  investigating  local  disease,  as  we  must  also 
urequently  anticipate  special  signs  in  inquiring  into  conditions  of 
general  disorder.  No  observation  can  be  considered  complete 
which  has  not  taken  note  as  well  of  the  general  state  of  the 
patient  as  of  the  particular  condition  of  each  individual  organ, 
under  both  these  aspects;  and  however  we  may  endeavor  to  sim- 
plify the  inquiry,  omissions  can  only  be  avoided  at  the  expense 
of  occasioned  repetition.  It  will  constantly  happen  in  practice 
that  the  same  indication  which  has  been  already  noted  in  regard 
to  duration  and  sequence,  must  again  be  reviewed  both  in  its 
bearing  on  the  general  condition  of  the  system,  and  also  in  its 
relation  to  lesions  of  particular  organs. 

When  the  student  is  introduced  to  the  bedside  of  the  patient^ 
it  is  of  great  importance  that  he  should  carry  in  his  mind  a  cer- 
tain definite  course  of  inquirv,  according  to  which  he  should 
endeavor  to  trace  out  a  faitnful  history  of  the  case,  so  that  with- 
out any  guide  but  his  own  investigation,  he  may  be  able  to  frame 
a  history  which  will  leave  him  in  little  doubt  as  to  the  depart- 
ment in  the  theory  of  disease  to  which  it  ought  to  be  referred. 
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We  are  at  present  only  engaged  in  inquiring  into  the  nses  of  such  an  investi- 
ffation,  in  so  far  as  it  leads  to  a  correct  diagnosis ;  but  every  one  of  the  separate 
features  in  the  picture  may  be  of  importance  in  determining  the  treatment. 
Even  when  a  correct  diagnosis  is  formed,  varions  remedies  will  suggest  them- 
selves to  the  mind  of  the  practitioner  as  equally  applicable,  and  their  jndicions 
selection  very  often  depends  npon  a  due  consideration  of  the  antecedents  and 
peculiarities,  much  more  than  upon  the  name  given  to  the  disease,  or  the  place 
it  may  hold  in  a  scientific  classification.  ^   * 

The  student  will  do  well  to  commit  to  writing  the  results  of  his  inquiries. 
There  is  no  means  nearly  so  successful  in  giving  system  and  correctness  to  his 
investigation ;  in  no  other  way  can  he  acquire  the  habit  of  observing  all  the 
phenomena  of  any  given  case,  or  tracing  their  bearing  on  each  other ;  and 
nothing  wiU  so  effectually  teach  him  to  mark  correctly,  and  estimate  justly, 
each  successive  &ct  elicited  by  his  own  inquiries,  or  volunteered  by  the  patient. 
From  the  whole  evidence  thus  faithfully  committed  to  writing  can  he  alone 
hope  to  form  a  correct  diaenosis.  His  written  description  ought  to  be  a  full 
and  accurate  account  of  all  that  he  sees,  hears,  feels,  or  even  smells,  and  must 
never  embody  any  conclusions  he  has  formed  from  them  until  the  whole  inquiry 
has  terminated.  Thus,  to  take  a  prominent  example — in  examining  the  lungs, 
however  distinct  he  may  fancy  the  evidence  of  a  cavity  to  be,  he  ou^ht  never 
to  put  down  in  his  notes  "cavernous  r&les,''  or  ''cavernous  breathmg,''  but 
what  he  actually  hears — gurgling  sounds,  loud  or  very  loud,  blowing,  expira- 
tory breath-sound,  &c. ;  everything,  in  fact,  just  as  it  is  heard ;  as  he  proceeds, 
it  is  quite  possible  that  other  signs  or  svmptoms  may  be  observed  so  incon- 
sistent with  the  hypothesis,  that  it  would  be  quite  unwarrantable  to  assume 
the  existence  of  a  cavity — a  conclusion  which  ought  only  to  be  formed  from 
the  coincidence  of  several  other  phenomena. 

The  following  plan  has  seemed  to  me  the  best  adapted  for 
obtaining  the  imormation  required,  and  is  that  which  is  adhered 
to  in  the  following  pages,  but  admits  of  modification  according 
to  the  previous  course  of  study  or  habits  of  the  individual.  It  is 
merely  offered  «  one  which  has  been  found  practically  most  ser- 
viceable in  making  available  notes  of  a  large  number  of  cases. 

It  may  be  divided  into  four  principal  sections.  After  a  pre- 
liminary inquiry  into  the  age,  occupation,  and  habits  of  the  pa- 
tient, and  also  ascertaining  if  there  have  been  any  previous  similar 
attacks  or  any  important  illness,  we  proceed — 

1.  To  inquire  when  the  first  deviation  from  health  occurred, 
how  it  was  manifested,  and  what  was  the  order  of  sequence  among 
the  phenomena. 

2.  To  examine  into  the  general  state  of  the  patient  at  the  time 
of  observation,  as  manifested  both  by  objective  and  subjective 
phenomena. 

8.  To  make  a  rapid  survey  of  all  the  organs,  especially  with 
reference  to  his  sensations. 

4.  While  doing  so,  to  examine  more  particularly  any  organ  to 
which  the  histoiv  of  the  case,  the  general  indications,  or  the  sensa- 
tions of  the  patient  especially  point,  and  now  to  investigate  the 
objective  as  well  as  the  subjective  phenomena  of  the  particular 
organ. 

in  short,  we  first  get  all  the  information  we  can  of  what  has 
happened,  we  next  feel  his  pulse,  look  at  his  tongue,  &C.,  then  ask, 
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with  reference  to  each  of  the  larger  divisions  of  the  trunk,  whether 
he  has  anything  to  complain  of,  stopping  in  our  progress  to  make 
more  minute  investigations  whenever  it  seems  necessary. 

In  endeavoring  to  point  out  to  the  student  the  probable  devia- 
tions from  health  he  may  meet  with  in  various  parts  of  the  body, 
in  the  order  in  which  they  present  themselves  according  to  this 
arrangement^  it  will  necessarily  happen  that  the  diseases  of  which 
they  are  the  indications  should  be  discussed  in  a  similar  order; 
and  as  it  is  not  my  wish  to  create  for  diagnosis  a  distinct  place  in 
the  science  of  meaicine,  but  to  make  it  subservient  to  practice,  it 
seems  desirable  to  adapt  it  as  much  as  possible  to  a  scientific  and 
practically  useful  classification.  For  this  purpose,  that  has  been 
selected  which  is  in  use  at  St.  George's  Hospital,  which,  it  is  hoped, 
will  be  intelligible  to  all,  as  it  is  most  familiar  to  myself;  but  it 
is  not  put  forward  here  as  possessing  any  claims  to  perfection. 
Its  principle  i^ 

I.  To  tnrow  into  a  large  group  at  the  commencement  all  those 
diseases  which,  while  perhaps  manifesting  themselves  in  particular 
organs,  are  more  or  less  proved  to  have  their  origin  in  general 
conditions  of  system. 

This  is  again  subdivided  into  twenty-one  heads,  grouped  in  the 
following  order : — 

1.  Those  which  are  believed  to  have  a  specific  origin;  of  which 
the  febrile  diseases  are  placed  first,  including  manv  of  the  so-called 
"  zymotics."  Next  come  rheumatism  and  gout>  followed  by  such 
as  are  wholly  adventitious,  the  poisons,  entozoa,  &c. 

2.  Diseases  of  uncertain  or  variable  seat»  dropsies  and  hemor- 
rhages, which,  patholoffically,  might  be  regarded  as  merely  indi- 
cations of  deeper-seated  lesion,  but  which,  from  the  consistency  of 
their  signs  ana  symptoms  among  themselves,  and  their  dependence 
on  a  variety  of  causes,  also  demand  separate  investigation. 

8.  The  cnronic  blood  ailments — ^purpura,  scurvy,  ansamia,  &c. 

4.  The  constitutional  ailments  of  solia  parts;  scrofula^  tubercle, 
apd  morbid  growth. 

5.  The  quasi-nervous  diseases;  the  symptoms  of  which  are 
principally  derived  from  functional  derangements  of  the  nervous 
system,  in  the  ultimate  distribution  of  its  filaments,  and  in  relation 
to  muscular  fibre :  they  thus  stand  in  juxtaposition  to  diseases  of 
the  brain  and  nerves  immediately  following. 

n.  To  take  in  detail  the  diseases  of  special  regions,  or  systems 
of  organs. 

In  this  class  Ve  commence  with  the  brain  and  nerves,  and  de- 
scend regularly  to  the  thoracic  and  abdominal  viscera,  which  are 
ranged  in  several  groups,  and  we  conclude  with  the  bones,  joints, 
muscles,  and  skin.  In  each  subdivision  the  acute  take  precedence 
of  the  chronic  diseases. 
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The  following  table  repr^ents  this  mode  of  classification : — 

I.  Fevers. 

1,  CJontinued  fever ;  2,  Eemittent  fever ;  3,  Influenza ;  4, 
Epidemic  cholera. 

II.  Eruptive  Fevers. 

1,  Measles ;  2,  Scarlatina ;  8,  Varioloid ;  4,  Erysipelas. 

m.  Intermittent  Fevers. 

1,  Quotidian ;  2,  Tertian ;  8,  Quartan ;  4,  Irregular. 

lY.  Bheumatism. 

1,  Acute ;  2,  Subacute  and  slight ;  3,  Chronic. 

V.  Gout  (including  rheumatic  gout). 

VI.  Poisoning. 

1,  Irritant  poisons ;  2,  Narcotic  poisons ;  8,  Gaseous  poi- 
sons; 4;  Animal  virus;  a,  Syphilis  and  gonorrhoea;  b, 
Hydrophobia ;  c,  Glanders  and  bites  of  reptiles,  &c. 

Vn.  C!olica  Rctonum. 

Vm.  Entozoa. 

1,  Intestinal  worms ;  2,  Echinococcus  hominis,  &c. 

IX.  Dropsy. 

1,  Anasarca ;  2,  Ascites. 

X.  Hemorrhages. 

1,  Epistaxis ;  2,  Haemoptysis ;  8,  Haematemesis ;  4,  Haema- 
turia ;  5,  Intestinal  hemorrhage ;  6,  Uterine  hemorrhage. 

XL  Purpura  and  Scurvy. 

Xn.  Anaemia. 

Xin.  Chlorosis. 

XIV.  Cachaemia. 

XV.  Scrofula. 

XVI.  Tubercular  Diseases. 

1,  Phthisis  pulmonalis ;  2,  Tubercles  in  peritoneum ;  8, 
Tubercles  in  brain. 

XVn.  Morbid  Growths. 

1,  Cysts ;  2,  Encephaloid  cancer ;  8,  Scirrhus ;  4,  Colloid 
cancer ;  5,  Growths  from  bone. 

XVm.  Hysteria. 

XIX.  Chorea. 

XX.  Delirium  Tremens. 

XXI.  Tetanus. 
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XXIL  Diseases  of  the  Brain  and  Spinal  Cord. 

1,  Cephalitis ;  2,  Chronic  disease ;  3,  Apoplexy ;  4,  Epi- 
lepsy; 5,  Functional  disturbance;  6,  Insanity;  7,  in- 
flammation of  cord. 

XXin.  Paralysis. 

1,  Hemiplegia ;  2,  Paraplegia ;  8,  Local  paralysis. 

XXIV.  Neuralgia. 

1,  Tic  douloureux ;  2,  Sciatica ;  8,  Hemicrania ;  4,  Angi- 
na ;  5,  Other  forms  of  neuralgia. 

XXV.  Diseases  of  the  Heart. 

1,  Pericarditis ;  2,  Endocarditis ;  8,  Hypertrophy ;  4,  Di- 
latation ;  5;  Valvular  lesion. 

XXVI.  Diseases  of  Bloodvessels. 
1,  Aneurism ;  2,  Phlebitis. 

XXVn.  Diseases  of  the  Respiratory  Organs. 

1,  Laryngitis;  2,  Tracheitis;  3,  Pneumonia;  4,  Pleurisy; 
5,  ftieumothorax ;  6,  Bronchitis;  7,  Emphysema;  8, 
Asthma ;  9,  Pertussis. 

XXVin.  Diseases  of  the  Mouth  and  Pharynx. 

1,  Glossitis ;  2,  Quinsy ;  8,  Enlarged  tonsils ;  4,  Ulceration ; 
5;  Mimips. 

XXIX.  Diseases  of  the  (Esophagus  and  Stomach. 

1,  Stricture ;  2,  Ulceration ;  3,  Gastritis ;  4,  Dilatation  of 
stomach ;  5,  Dyspepsia. 

XXX.  Diseases  of  the  Intestinal  Canal. 

1,  Constipation ;  2,  Obstruction ;  3,  Enteritis ;  4,  Diarrhoea; 
5,  Dysentery ;  6,  Ulceration ;  7,  Tympanites. 

XXXI.  Diseases  of  the  Peritoneum. 

1,  Acute  peritonitis ;  2,  Chronic  peritonitis. 

XXXn.  Diseases  of  the  Liver  and  Gall-bladder. 

1,  Inflammation  and  congestion ;  2,  Enlargement ;  3,  Cir- 
rhosis ;  4;  Jaundice ;  5,  Gall-stones. 

XXXTTT.  Diseases  of  the  Spleen. 

XXXIV.  Diseases  of  the  Pancreas. 

XXXV.  Diseases  of  the  Urinary  Organs. 

1,  Nephritis  and  nephralgia ;  2,  Abscess ;  3,  Ischuria ;  4, 
Albuminuria ;  5,  Diuresis ;  6,  Cystitis. 

XXXVI.  Diabetes. 

XXXvJLL.  Diseases  of  the  Ovaries. 
1,  Dropsy ;  2,  Tumors. 
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XXXVni.  Diseases  of  the  Uterus  and  Vagina. 

1,  Amenorrhoea ;  2,  Menorrhagia ;  3,  Leucorrhoea ;  4,  Tu- 
mors; 6,  Prolapsus;  6,  Ulceration;  7,  Congestion;  8, 
Vaginitis. 

XXXIX.  Diseases  of  Bones  and  Joints. 

XL.  Diseases  of  the  Muscles. 

XLI.  Diseases  of  the  Skin  and  Cellular  Tissue. 

1,  Erythema;  2,  Urticaria  and  Roseola;  8,  Lichen  and 
Prurigo;  4,  Squamous  eruptions;  5,  Vesicular  erup- 
tions ;  6,  Pustular  eruptions ;  7,  Pompholyx  and  Bupia ; 
8,  Vegetable  parasites;  9,  Tubercle  of  the  skin,  Lupus, 
&c. ;  10,  Cellular  inflammation  and  abscess. 

Altbongh  this  arrangement  will  be  followed  as  much  as  possible  in  tbe  order 
of  investigation  of  symptoms  and  signs,  yet  it  will  often  be  found  matter  of 
convenience  to  refer  the  local  s3rmptom8  attendant  on  the  first  fl^^eat  division 
to  tbe  examination  of  tbe  organs  in  which  they  are  severally  found,  and,  in 
some  instances — as,  for  example,  phthisis — ^in  which  the  general  symptoms  are 
80  essentially  combined  with  local  changes,  to  defer  almost  the  whole  consi- 
deration of  the  disease  until  we  come  to  the  organ  in  which  these  changes 
occur. 
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CHAPTER  II. 

DUBATION  AND  SEQUENCE  OF  PHENOMENA. 

Dividing  Diseases  into  Acute  and  Chronic — Long  Ailment — Pairi 
in  reference  to  Duration — Order  of  Sequence — Established  Course 
of  Disease. 

The  inquiry  into  the  first  manifestation  of  any  deviation  fix)ni 
health,  the  duration  of  the  disease,  and  the  order  and  sequence 
of  the  phenomena,  is  of  considerable  importance,  as  defining  in  gene- 
ral terms  not  only  the  whole  period  of  the  illness,  but  also,  in 
some  measure,  the  continuance  of  each  particular  derangement, 
and  establishing  a  certain  relation  between  each  new  symptom 
and  that  which  immediately  preceded  it. 

From  the  preUminary  inquiry  as  to  the  age,  occupation,  and 
habits  of  the  patient,  valuable  suggestions  are  sometimes  obtained. 
We  need  not  dwell  upon  the  variations  in  the  character  of  dis- 
eases, as  they  occur  in  infancy,  youth,  adult  life,  and  old  age, 
because  these  are  rather  associated  with  stages  of  development 
than  with  periods  of  years ;  but  we  may  refer  to  the  information 
of  tardy  growth  or  premature  decay,  which  the  contrast  between 
the  actual  and  the  probable  age  of  the  individual  sometimes  re- 
veals; and  to  the  liability  at  certain  ages, to  the  occurrence  of 
specific  diseases.  In  a  still  more  marked  manner  does  the  occu- 
pation of  the  patient  become  the  direct  index  of  the  disease  under 
which  he  is  laboring,  as  we  know  that  in  the  pursuit  of  certain 
trades  men  are  necessarily  exposed  to  the  influence  of  various 
morbid  agencies.  Nor  less  important  is  a  knowledge  of  previous 
habits  in  enabling  us  to  calculate  the  strength  of  constitution,  or 
the  tendency  to  unhealthy  action,  in  warning  us  that  certain  modes 
of  treatment  must  or  must  not  be  adopted,  and  in  pointing  out  the 
diseases  which  will  be  the  probable  consequence  of  baneful  in- 
dulgences. 

1.  Duration  divides  diseases  into  acute  or  rapid,  and  chronic 
or  slow. 

2.  It  sometimes  tells  of  a  previous  condition  of  weakness  and 
long  ailment,  which,  though  it  does  not  negative  the  subsequent 
occurrence  of  acute  disease,  guards  against  a  hasty  decision,  and 
is  of  immense  value  in  determining  on  treatment. 

3.  It  gives  a  measure  of  the  intensity  of  pain  and  suffering, 
by  enabling  us  to  compare  its  effect  on  the  patient's  health,  witn 
its  alleged  duration. 

4.  The  order  of  sequence  helps  us  in  tracing  back  the  pheno- 
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mena  of  disease  to  their  origin,  while  the  first  deviation  from 
health  sometimes  points  at  once  to  the  organ  affected. 

5.  It  sometimes  enables  us  to  exclude  certain  possible  diseases 
to  which  the  symptoms  might  lead,  by  the  knowledge  that  in 
their  course  events  occur  at  fixed  periods,  which  may  have  been 
already  passed  by. 

1.  The  question  whether  a  disease  be  acute  or  chronic  is  not  one  merely  of 
intensity.  The  clinical  history,  the  pathological  changes,  and  the  treatment, 
are  all  of  them  often  very  different,  not  only  in  degree,  but  also  in  kind.  Little 
is  known  of  the  essence  of  disease ;  and  when  similar  canses  give  rise  to  some- 
what similar  groups  of  symptoms,  we  are  content  to  assume  a  similarity  in 
the  disease.  This  we  do  even  when  in  detail  it  may  be  very  difficult  to  point 
out  an  exact  resemblance  between  any  of  the  particulars  in  two  cases  bearing 
the  same  name,  of  which  the  one  has  been  of  long  duration  and  minor  inten- 
sity, while  the  other  has  been  of  shorter  duration  and  greater  intensity.  The 
name  is  merely  the  mark  or  sign  by  which  we  agree  to  distinguish  the  group 
of  symptoms ;  and  its  relation  to  other  similar  groups  is  conveyed  by  the 
resemblance  of  their  denomination.  But  the  inquiry  has  a  further  applica- 
tion ;  for,  inasmuch  as  the  existing  phenomena  may  be  produced  by  one  of 
two  causes,  of  which  one  develops  its  effects  in  more  rapid  succession  than 
the  other,  the  duration  of  the  disease  will  often  aid  in  determining  to  which 
of  the  two  they  are  to  be  referred. 

2.  Long  ailment  may  imply  either  a  peculiar  susceptibility  in  the  constitu- 
tion of  the  patient  which  exaggerates  minor  sufferings,  or  an  actual  depression 
of  the  vital  powers,  from  protracted  illness.  In  each  case,  evidence  of  a  re- 
cent severe  attack  must  be  unauestionable  before  we  give  our  assent  to  the 
existence  of  acute  disease ;  in  tne  one,  because  the  susceptibility  of  the  patient 
so  greatly  influences  the  character  of  the  svmptoms ;  m  the  other,  because 
the  depression  of  the  vital  powers  renders  the  supervention  of  active  disease 
more  improbable,  and  stamps  it  with  a  character  different  from  that  which  it 
has  in  a  nealthy  individual.  In  both  cases,  bearing  in  mind  the  subservience 
of  diagnosis  to  treatment,  the  information  is  most  valuable  in  directing  the 
selection  of  remedies.    • 

3.  The  duration  of  pain  has  a  very  important  bearing  on  the  diagnosis  of 
hysteria  and  neuralgia.  Here  it  may  be  observed  how  imposflble  it  is,  from 
the  description  of  the  patient,  to  form  any  idea  of  the  exact  amount  of  pain 
and  suffering,  or  to  institute  anv  comparison  between  the  expression  of  it  as 
employed  by  different  individuals.  One  will  talk  composedly  during  a  severe 
operation ;  another  looks  pale  and  haggard  and  seems  to  be  in  great  pain, 
perhaps  really  does  suffer  much  from  a  mere  nervous  affection,  which  exists 
chiefly  in  the  imagination,  and  is  principally  maintained  by  the  attention  being 
continually  directed  to  it.  Here,  there  is  the  inconsistency  that  a  very  unim- 
portant distraction  serves  to  withdraw  the  attention,  and  thereby  removes  all 
recollection  of  its  existence  and  every  indication  of  its  continuance.  A  third 
person  suffers  severely  from  paroxysms  of  pain,  which  no  amount  of  pre-occu- 
pation  can  prevent,  no  distraction  during  its  continuance  can  suspend ;  yet  in 
this  case  there  may  be  no  structural  change  to  account  for  the  presence  of 
Min.  The  power  of  distracting  the  attention  is  oftbn  the  onlv  distinction 
between  tiiat  which  is  unimportant  and  transitory  and  that  which  is  of  grave 
import  and  exceedingly  untractable  until  its  duration  and  recurrence,  and  the 
exhaustion  it  produces,  point  out  its  reality. 

Duration  is,  therefore,  a  poiht  of  great  value  in  judging  of  the  intensity 
and  importance  of  expressions  of  pain.  a.  Severe  pain  of  long  continuance 
must  have  told  on  the  health  of  the  sufferer,  b.  The  pain  of  a  nervous  affec- 
tion may  be  actually  greater  than  that  accompanying  a  severe  disease  in  the 
same  locality ;  but  the  continuance  of  disease  produces  far  .more  important 
changes  than  can  result  from  the  mere  persistence  of  pain.    c.  When  local 
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pain  is  of  short  duration,  if  it  be  only  one  of  the  features  of  long-standing 
illness  by  which  the  constitution  has  not  been  aflfected,  it  must  be  regarded  as 
of  minor  importance. 

4.  A  certain  amount  of  caution  is  necessary  in  adopting  the  patient's 
description  of  the  order  of  sequence  of  symptoms.  It  is  remarkable  how,  in 
slowly  advancing  maladies,  nature  accommodates  herself  so  completely  to 
immense  alterations  in  structure,  that  until  some  unusual  event  occurs,  the 
patient  is  utterly  unconscious  of  any  deviation  from  health ;  or  it  may  be 
there  is  only  a  sense  of  malaise,  without  the  possibility  of  tracing  this  feeling 
to  its  cause,  or  of  naming  any  single  symptom  which  has  attended  it.  Su£ 
denly  some  change  occurs  of  which  the  patient  becomes  cognizant,  and  then 
other  sensations  which  previously  existed  take  form  and  shape  in  lus  mind, 
and  consequently  find  place  in  his  description,  after  that  which  is  in  reality 
their  effect  and  not  their  cause. 

Again,  so  intimate  are  the  relations  maintained  between  all  parts  of  the 
body,  that  it  may  not  be  in  the  very  locality  in  which  disease  has  commenced 
that  symptoms  of  its  presence  first  arise ;  and  hence  sometimes  the  first  feeling 
of  illness  does  not  directly  point  to  its  true  seat.  This  must  be  corrected  by 
knowledge  of  the  theory  of  disease,  and  the  various  symptoms  by  which  it  is 
accompanied. 

With  these  qualifications,  the  first  real  deviation  from  health  is  of  much 
value  in  leading  us  back  to  the  true  seat  of  disease. 

5.  Most  dishes  have  a  certain  established  course,  which,  either  in  broad 
and  general  outline,  or  even  in  minor  detail,  is  followed  h^  all  the  examples 
coming  under  observation ;  and  although  we  cannot  prescribe  the  exact  limits 
of  these  sequences,  either  in  days  or  weeks,  yet  there  are  periods  of  greater 
or  less  duration  during  which  certain  phenomena  must  present  themselves, 
or  else  our  diagnosis  has  been  utterly  at  fault.  This  fact  forms  one  of  the 
elements  of  prognosis,  and  points  out  its  association  with  a  just  discrimination 
of  the  nature  of  a  malady  m  the  first  instance. 
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CHAPTER  III. 

GENERAL  CONDITION  OF  THE  PATIENT. 

Objective  and  Subjective  Phenomena — General  Symptoms ;  Skin; 
Pulse;  Tongue;  Bowels  and  Kidneys;  Thirst  and  Hunger — 
Appearance  —  Position  or  Posture  —  Sensations  —  Particular 
Signs. 

We  next  proceed  to  inquire  into  the  general  state  of  the  pa- 
tient at  the  time  of  observation ;  our  information  being  derived 
from  a  consideration  of  all  those  phenomena  which  are  not  con- 
fined specifically  to  any  particular  organ. 

They  are  either  objective  or  sabjective.  Objective  phenomena  are  those 
changes  in  the  condition  of  vital  functions  of  which  the  observer  becomes 
conscioQS  by  his  own  perceptions.  They  may  occasionally  point  oat  the  ac- 
tual seat  of  disease,  but  generally  they  acknowledge  a  variety  of  causes,  and 
therefore  only  pave  the  way  for  rarther  investigation.  They  are  much  more 
trustworthy  than  subjective  phenomena,  because  to  them  we  can  apply  the 
test  of  experience  and  comparison,  which  gives  them  a  certain  relative  value, 
in  all  cases  in  which  they  are  found.  They  are  independent  of  the  patient's 
sensations  or  imagination,  and  are  less  under  the  control  of  his  volition ;  they 
are  therefore  less  liable  to  be  simulated  or  exaggerated. 

Subjective  phenomena  have  special  reference  to  the  sensations  of  the  pa- 
tient ;  they  may,  to  a  certain  extent,  express  his  consciousness  of  general 
derangement  of  health ;  but  their  more  airect  tendency  is  to  point  out  the 
particular  function  which  is  disturbed,  and  hence  the  particular  organ  or  por- 
tion of  the  body  where  disease  is  located. 

The  two  classes  are  in  great  measure  inseparable.  They  may 
be  divided  into  the  four  following  groups : —  f 

1.  General  symptoms,  as  pertaining  to — 

a.  Temperature  and  dryness  of  skin ; 

b.  Fulness  and  quickness  of  pulse ; 

c.  Appearance  of  the  tongue ; 

d.  State  of  bowels  and  kidneys ; 

e.  Desire  for  food  and  drink ; 

It  is  indispensable  to  a  correct  result  that  the  whole  of  these 
should  be  always  taken  together,  as  the  indications  derived  from 
one  source  serve  to  correct  those  drawn  from  another,  and  any 
one  of  them  is  valueless  as  standing  alone. 

2.  The  general  appearance  of  the  patient : — 

a.  Size,  incluaing  emaciation,  and  increase  of  bulk,  whether 

general  or  local ; 
6.  Aspect  of  face,  and  expression ; 
c.  Changes  of  color  of  skin,  general  and  local. 
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3.  His  position,  or  posture : — 

a.  In  bed ;  the  manner  of  lying — on  the  back,  on  either 
side ;  quiet,  restless,  &c. 

b.  Out  of  bed ;  posture,  gait,  stifl&iess  or  loss  of  power  of 
limba. 

4.  The  sensations  of  the  patient. 

§  1.  The  indications  of  a  general  condition  of  system,  derived 
from  a  comparison  of  the  symptoms  exhibited  by  the  skin,  pulse, 
tongue,  bowels,  thirst,  and  appetite,  serve  to  determine  whether 
the  condition  be  one  associated  with  febrile  disturbance  or  not ; 
and  in  this  view  the  intensity  of  one  symptom  is  of  very  much 
less  importance  than  the  complete  agreement  of  all.  A  mutual 
relation  of  some  of  them  points  out  the  opposite  conditions  of 
vigor  or  weakness,  on  which  so  much  of  correct  treatment  de- 
pends ;  while  their  harmony  or  inconsistency  is  one  of  the  very 
first  elements  in  rational  diagnosis. 

a.  The  temperature  of  the  skin  may  be  either  colder  or  hotter 
than  natural,  and  each  of  these  conditions  may  be  accompanied 
by  moisture  or  dryness.  This  relation  must  always  be  taken  into 
consideration ;  heat  and  dryness  generally  characterize  febrile 
excitement,  coldness  and  moisture  indicate  prostration  and  weak- 
ness ;  a  hot  and  moist  skin,  or  a  cold  and  dry  one,  are  each  of  them 
less  significant  than  their  opposites. 

We  have  also  to  pay  attention  to  the  casual  changes  in  external  circum- 
stances by  which  its  condition  may  be  modified ;  such  as  the  eflfects  of  exer- 
cise or  fatigue  ;  the  temperature  of  the  surrounding  atmosphere,  and  the  im- 
mediate consequences  of  exposure ;  or  even  the  temporary  efifects  of  mental 
excitement.  In  ordinary  changes  of  temperature,  moisture,  by  a  natural  law, 
attends  its  elevation,  dryness  its  depression ;  while  these  again  react  upon 
each  other,  evaporation  producing  coolness,  and  vice  versa.  In  disease  this 
association  is  sometimes,  but  not  always,  broken  through ;  and  hence,  while 
a  hot,  dry,  and  pung^t  skin  indicates  a  febrile  state,  a  hot  and  moist  skin 
may,  or  may  not,  be  the  consequence  of  disease,  and  its  value  can  only  be 
estimated  by  determining  the  causes  which  have  given  rise  to  it.  Similarly 
a  cold  moist  skin,  in  severe  disease,  is  a  most  alarming  evidence  of  collapse, 
and  a  clammy  skin  generally  indicates  debility,  while  a  cold  and  dry  skin  is 
either  simply  the  effect  of  exposure  in  perfect  health,  or  is  found,  as  the  cutis 
anserina,  at  the  moment  of  rigor  in  fever. 

b.  The  characters  observable  in  the  pulse  are  chiefly  change  of 
rate  or  frequency;  of  volume  or  fulness,  and  of  force  or  firmness. 
These  changes  are,  to  a  certain  extent,  expressive  of  really  differ- 
ent conditions  of  system ;  but  with  reference  to  febrile  action  we 
have  to  consider  their  relation  to  each  other,  and  to  other  con- 
ditions, especially  that  of  the  skin.  It  is  from  these  two  sources 
that  we  derive  evidence  of  the  difference  between  inflammation, 
or  inflammatory  fever,  and  simple  or  continued  fever.  The  skin 
is  more  apt  to  be  moist  when  its  temperature  is  raised  by  inflam- 
mation ;  to  be  dry  when  it  is  the  accompaniment  of  fever.     The 
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pulse  has  more  frequency  and  less  force  in  fever ;  greater  force, 
and  commonly  less  firequency  in  inflammation.  These  distinctions 
are  all-important  in  treatment,  but  in  diagnosis  they  do  no  more 
than  give  a  general  impression  that  one  or  other  condition  is  most 
probably  present. 

The  age  of  the  patient  has  an  important  influence  over  the  fre- 
quency of  the  pulse;  sex  and  habit  over  its  fulness  and  firmness. 

The  pnlse  maybe  Quickened  by  mere  excitement;  the  tongne  maybe  at 
the  same  time  coated  rrom  disorder  of  the  bowels ;  but  this  condition  mast 
not  be  mistaken  for  fever,  nor,  if  associated  in  a  delicate  female  with  pain  in 
the  left  side,  be  taken  as  indicative  of  pleurisy.  The  state  of  the  skin,  as  well 
as  the  absence  of  thirst  and  the  character  of  the  urine,  wUl  here  probably  de- 
cide against  any  such  supposition.  Acceleration  of  pulse,  to  be  important, 
must  be  constant  and  persistent,  not  transient  and  varying  with  temporary 
excitement,  &c.  Oertam  chronic  states  are  also  accompanied  by  acceleration 
of  pnlse,  such,  for  example,  as  heart-disease  an^  phthisis ;  and  here  a^n  the 
indications  from  other  sources,  even  without  considering  the  special  indications 
derived  from  its  force  or  firmness,  enable  us  to  correct  an  impression  of  acute 
or  febrile  disorder. 

Ghanffes  in  volume  chiefly  give  rise  to  impressions  of  the  pulse  bein^  full  or 
empty,  large  or  small;  but  these  are  necessarily  associated  with  conditions  of 
haraness  or  softness,  strength  or  weakness,  which  are  expressive  of  changes 
in  force.    The  impressions  of  this  character  are  conveyed  to  the  finger  by  the 

greater  or  less  degree  of  compressibilitv ;  the  pressure  required  to  obliterate 
^e  current.  Deviations  occurring  witnin  the  limits  of  health  generally  com- 
bine fulness  with  firmness,  weakness  with  smallness.  We  do  not  expect  to 
find  a  similar  pulse  in  a  man  of  sedentary  occupation,  and  in  one  of  active,  or 
perhaps  laborious,  pursuits :  the  pulse  of  the  female  has  neither  the  fulness 
nor  the  force  of  the  other  sex.  And  while  these  point  to  real  differences  in 
constitution,  which  ([uide  us  in  the  adaptation  of  remedies,  they  are  not  the 
less  te  be  borne  in  mind  in  judging  of  the  extent  of  deviation  in  disease. 

Certain  names  have  been  given  to  unusual  combinations  of  the 
characters  just  mentioned,  with  which  the  student  must  make 
himself  acquainted :  thus  smallness,  with  force,  gives  rise  to  what 
is  termed  a  hard  pulse,  or,  in  extreme  cases,  a  wiry  pulse ;  large- 
ness, with  want  of  force,  to  a  soft  pulse;  emptiness  and  frequency 
to  what  is  often  called  a  rapid  pulse. 

Irregularity  of  pnlse  has  very  important  bearings  upon  special  forms  of 
disease,  but  is  of  less  consequence  as  a  symptom  of  the  general  condition  of 
the  patient 

c.  The  state  of  the  tongue  is  to  be  noted  with  reference  to  its 
coating  and  its  degree  of  moisture;  and  the  letter  is  probably  of 
more  unportance  than  the  former  in  its  bearing  on  our  present 
inquiry.  The  characters  of  its  coating  vary  in  thickness,  extent^ 
and  color  or  general  appearance :  it  may  resemble  a  thin  coating 
of  white  paint,  or  of  paste,  or  look  like  ouff-leather ;  the  fur  may 
be  limited  to  the  back  of  the  tongue,  or  the  tip  and  edges  alone 
are  left  dean  and  red ;  a  red  streak  may  be  observed  in  the  centre, 
or  the  organ  has  a  general  patchy  appearance;  lastly,  the  coating 
is  either  white,  yellow,  or  dark  and  brown.    Sometimes^  on  the 
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Other  hand,  the  tongue  appears  unusually  clean,  and  has  a  smooth 
and  peeled  appearance,  or  is  chapped,  or  marked  by  prominent 
papillaa.  Each  of  these  conditions  is,  again,  associatea  with  dif- 
fering degrees  of  moisture  or  dryness.  Sometimes  the  excessive 
moisture  gives  it  an  appearance  of  flabbiness  or  oedema.  Its 
relation  to  the  condition  of  the  bowels  must  not  be  overlooked. 

No  organ  more  qnickly  indicates  deran^ment,  however  slight :  in  every 
state  it  sympathizes,  and  many  of  the  variations  just  mentioned  nave  especial 
reference  to  particular  forms  of  disease :  but  they  have  still  greater  signifi- 
cance, as  symptoms  of  the  general  condition  of  the  patient ;  the  least  import- 
ant being  those  in  which  tne  fur  is  confined  to  the  back  of  the  tongue,  or  is 
tbick  and  yellow,  and  bears  evidence  of  lar^e  accumulation.  The  moist,  flabby, 
or  edematous  condition  is  wholly  opposed  to  the  idea  of  febrile  excitement; 
the  red  patch  in  the  centre,.and  the  peeled  or  chapped  condition  of  the  mucous 
membrane,  are  verv  important  evidence  of  the  form  which  a  febrile  condition 
has  assumed,  but  tney  may  be  in  various  degrees  exhibited  without  the  exist- 
ence of  fever,  properly  so  called :  on  the  other  hand,  a  bright  red  iip  and 
edges,  or  a  dark  brown  fur,  are  more  decidedly  characteristic  of  fever.  As  a 
general  rule,  dryness  is  more  indicative  of  a  febrile  state  than  any  appearance 
which  the  coating  presents.  Accidental  circumstances  must  oiot  oe  over- 
looked :  a  patient  in  a  weak  state  waking  from  a  short  sleep  after  taking  food 
will  have  a  dry  tonf^e ;  one  who  has  recently  taken  any  fluia  will  have  a  moist 
one,  in  cases  m  which  neither  condition  is  persistent  or  permanent. 

d.  The  state  of  the  bowels  and  kidneys  is  at  present  to  be  con- 
sidered only  in.  general  terms,  whether  there  oe  constipation  or 
diarrhoea,  abundant  or  scanty  discharge  of  urine.  These  ques- 
tions must  again  present  themselves  in  investigating  the  separate 
organs,  but  the  knowledge  of  the  condition  of  the  bowels  is  here 
necessary  to  qualify  the  observations  made  upon  the  condition  of 
the  tongue;  and  the  quantity  of  the  urine  has  a  similar  relation 
to  the  existence  of  thirst. 

In  discussing  the  diseases  of  the  intestinal  canal,  we  shall  have  to  refer  not 
merely  to  the  great  fact  of  the  frequency  of  the  stools,  but  their  appearance 
and  consistence  will  be  found  each  to  have  a  definite  bearing  on  diagnosis. 
The  existence  of  constipation  or  diarrhoea  deprives  a  coated  tongue  oi  much 
of  its  importance,  considered  with  reference  to  a  general  state  of  system. 
Hence  the  value  of  the  observation  is  in  proportion  to  the  explanation  it 
affords  of  the  appearance  of  the  tongue.  It  is  also  sometimes  suggestive  of 
disease  in  remote  or^ns,  of  which  the  diarrhoea  of  phthisis,  and  the  constipa- 
tion attendant  on  inflammation  of  the  brain  may  be  taken  as  examples. 

With  regard  to  the  urine  it  may  be  remarked,  that  while  an  abundance  of 
pale  limpid  urine  entirely  negatives  the  idea  of  acute  or  febrile  disease,  an 
opposite  state,  its  being  scanty  and  loaded,  althoueh  a  constant  concomitant 
or  such  disorders,  may  depend  on  a  great  variety  of  causes ;  and  is  of  import- 
ance chiefly  when  conjoined  with  thirst.  The  special  dia^osis  must 'be  defer- 
red to  a  later  stage  of  the  inquiry ;  but  in  the  present  day,  with  all  the  advantages 
of  chemical  analysis,  something  more  ought  in  all  cases  to  be  done,  than  merely 
to  ascertain  the  amount  of  the  secretion  or  the  degree  of  its  turbidity. 

e.  In  regard  to  thirst  it  may  be  stated,  as  a  general  rule,  that  the  dryness 
of  the  tongue  and  the  desire  for  liquids  are  proportionate  to  each  other.  All 
febrile  states  present  this  phenomenon  in  greater  or  less  degree,  and  too  much 
importance  must  not  be  attached  to  its  presence,  inasmuch  as  copious  dis- 
charges from  the  bowels  or  kidneys  invariably  give  rise  to  it,  whether  there  be 
ever  or  not.    The  only  chronic  states  in  which  it  is  very  marked,  are  diabetes, 
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and  its  simalatioD,  diureBis.    In  the  former,  it  is  accompanied  by  hanger  even 
in  a  more  remarkable  degree. 

Loss  of  appetite  is  so  common  that  it  hardly  needs  to  be  in(}aired  into,  ex- 
cept for  the  purpose  of  noting  as  an  important  symptom  the  circamstance  of 
the  appetite  bein^  unimpaired  in  cases  where  other  indications  would  lead  us 
to  expect  it  should  have  been  lost 

§  2.  The  general  appearance  of  the  patient  aflfords  to  the  phy- 
sician very  distinct  indications  of  the  nature  of  the  disease,  and 
of  the  organ  in  which  it  is  probably  located.  This  group  ought 
to  be  studied  with  care^  b^use  they  are  apt  to  lead  to  hasty 
conclusions. 

a.  Alterations  in  general  bulk  are  chiefly  important  as  evidence 
of  long-continued  diseased  action.  Emaciation  implies  imperfect 
nutrition  depending  on  a  variety  of  causes,  which  are  generally 
slow  in  their  operation.  It  also  sometimes  supervenes  very  rapidly 
in  acute  febrile  disorders;  but  here  the  cause  is  unequivocal.  In 
chronic  maladies  it  arises  either  from  deficiency,  from  waste,  or 
firom  perversion  of  the  blood-plasma  or  nutritive  material.  Hence 
it  occurs  in  organic  diseases  of  the  abdominal  organs,  in  suppura- 
tions and  diabetes,  in  phthisis  and  cancer,  in  its  greatest  degrees. 

Along  with  some  general  resemblance  in  all  these  cases,  there  are  certain 
special  characteristics  forming  part  of  what  may  be  called  the  physiognomy 
of  disease,  which  materially  aia  an  experienced  eye  in  forming  a  diagnosis 
quickly ;  but  too  much  reliance  is  not  to  be  placed  on  them,  and  their  only 
nse  is  in  directing  the  practitioner  where  he  is  to  look  for  disease,  the  nature 
of  which  must  be  afterwards  determined  by  its  own  special  phenomena. 

General  increase  of  bulk,  as  obesity,  is  to  be  regarded  as  a  diseased  state, 
but  it  cannot  be  traced  to  any  special  organ  as  its  source.  It  may  also  arise 
from  uniyersal  anasarca,  and  in  rare  cases  from  uniyersal  emphysema.  The 
doughy  feeling  of  the  one,  accompanied  by  the  remaining  mark  of  the  finger 
known  as  pittmg  on  pressure,  contrasts  strikingly  with  the  elasticity  of  the 
other,  and  the  peculiar  sensation  of  crepitation  it  conveys  to  the  hand  of  the 
obsenrer. 

It  is  worthy  of  remark  that  in  what  has  been  called  acute  dropsy,  especially 
as  occurring  m  children  after  scarlatina,  the  increase  in  size  sometimes  has  a 
feeUng  of  elasticity,  and  scarcely  seems  to  pit  at  all.  Firm  continued  pres- 
sure oyer  a  superficial  bone,  such  as  the  tibia,  will  remove  any  doubt.  In 
such  a  case,  I  nave  heard  the  suggestion  thrown  out  whether  the  case  might 
not  be  one  of  emphysema. 

Local  changes  of  size  are  more  particularly  connected  with  local  disease ; 
those  which  are  attended  by  increase  will  be  discussed  separately  under  the 
head  of  morbid  growths ;  tnose  characterized  by  emaciation  have  their  source 
in  imperfect  nutrition  of  the  part,  and  are  merely  the  concomitants  of  some 
other  more  important  lesion ;  e.  g.,  the  wasting  of  a  limb  which  is  the  subject 
of  paralyds. 

b.  Aspect  and  expression  are  to  be  studied  in  their  relation  to 
the  physiognomy  of  disease,  of  which  they  are  most  important 
elements.  The  former  especially  points  to  physical  conditions ; 
the  latterjto  the  sensations  of  the  patient,  as  revealed  by  the  fea- 
tures. Tiiey  are  both  of  much  value,  but  nothing  further  can  be 
done  here  than  to  indicate  the  direction  in  which  they  must  be 
studied. 
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Aspect  tells  of  a  general  state — cachexia,  the  existence  of  tubercle,  scro- 
fula, anaemia,  &c.,  that  which  accompanies  cancer  is  frequently  called  malig- 
nant: it  may  be  that  of  ill-ventilatea  blood,  of  dissipation,  or  of  exhaustion. 

Expression,  on  the  other  hand,  has  more  distinct  reference  to  the  nervous 
system.  It  may  be  tranquil,  or  indicate  pain  or  anxiety ;  it  may  be  listless, 
depressed,  wandering,  unmeaning,  excited,  or  maniacaL  But  further,  it  is  of  . 
use  as  a  test  of  the  reality  of  complaints  made  by  the  patient,  or,  at  least,  of 
their  exaggeration ;  and  the  rapid  transition  from  smiles  to  tears  in  the  hys- 
terical female  is  often  a  valuable  sign. 

Both  are  to  be  noted  with  as  much  precision  as  possible,  because  they  have 
an  important  bearing  on  the  particular  form  whicn  any  malady  has  taken  or 
may  assume.  The  mind  will  naturally  revert  to  them  in  confirmation  of  an 
opinion  formed  on  other  pounds,  or  as  a  cause  for  modifying  a  conclusion 
which  other  symptoms  might  seem  to  warrant;  and  the  observant  practi- 
tioner will  always  let  them  have  their  due  weight  in  the  treatment  of  the 
case.  It  is  scarcely  necessary  here  to  ]^mark  tnat,  of  the  two  classes,  those 
haying  reference  to  aspect  are  less  liable  to  mislead  than  those  derived  from 
expression ;  the  former  belong  to  objective,  the  latter  are  in  great  measure 
subjective  phenomena. 

c.  Alterations  in  color  are  in  some  respects  more  specifically  diagnostic ; 
sometimes  inseparable  from  aspect,  as  the  waxy  complexion  of  chlorosis,  the 
pale  puffiness  of  advanced  albuminuria,  the  sallow  hue  of  malignant  disease, 
or  the  particular  blueness  of  the  nose  and  lips  with  dark-colored  unaerated 
blood  ;  sometimes  distinct  from  it,  as  the  yellowness  of  jaundice,  the  muddi- 
ness  of  enlarged  spleen,  or  the  blueness  of  Asiatic  cholera,  and  the  eruptions 
of  measles  and  scarlatina. 

Local  changes  may  result  from  a  general  state,  as  in  scurvy  or  purpura, 
and  the  blue  Ime  of  colica  pictonum,  or  the  specific  color  of  syphilitic  erup- 
tions ;  f^om  one  partly  local,  partly  general,  m  erysipelas  or  erythema,  and 
the  red  patches  over  the  joints  in  acute  rheumatism  or  gout;  or  from  a 
purely  local  state,  as  in  the  formation  of  abscess. 

Cutaneous  diseases  are  all  more  or  less  associated  with  local  changes  of 
color,  which  must  be  particularized  when  this  class  of  diseases  comes  before 
us. 

§  8.  The  fact  that  a  patient  is  first  seen  in  bed,  or  going  about 
his  usual  business,  serves  to  give  a  vague  impression  of  greater  or 
less  severity  of  the  attack,  which  may  turn  out  to  be  very  false. 

a.  Position  in  bed  is  to  be  considered  with  reference  to  its 
being  horizontal,  or  more  or  less  erect;  to  the  position  of  the 
limbs,  whether  flexed  or  extended,  fixed  in  one  position  or  moved 
freely  about;  to  the  quietude  or  restlessness  of  the  patient  in 
lying,  or  the  maintenance  of  a  constant  posture,  whether  on  the 
back  or  on  one  side.  These  circumstances  have  reference  chiefly 
to  the  state  of  the  respiration,  or  to  sensations  of  pain,  which  are 
aggravated  by  one  position  and  reUeved  by  another. 

In  many  instances  the  breathing  is  felt  to  be  much  easier  when  the  head  is 
elevated,  and  occasionally  the  horizontal  position  cannot  be  tolerated  at  all  r 
to  this  last  the  name  of  orthopnoea  (erect  breathing)  is  frequently  applied. 
It  is  independent  of  frequency  of  respiration,  which  may  attain  to  three  times 
its  avera^  rate  without  any  consciousness  of  dyspncea,  and  while  the  patient 

S refers  lying  perfectly  flat  in  bed ;  but  it  is  generally  accompanied  bv  a  certain 
egree  of  hurr^  of  the  breathing.  Such  a  distinction  is  often  to  be  seen  in 
the  effects  of  disease  of  the  heart  or  aorta  upon  the  respiration,  as  compared 
with  those  of  lung  disease  in  phthisis  and  pneumonia.    Occasionally  the  free- 
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dom  of  breaihiiig  is  more  interfered  with  by  inclining  to  one  side  than  the 
other,  and  this  generally  when  one  lung  is  from  any  cause  obstmcted,  and  free 
movement  of  the  ribs  on  the  opposite  side  is  sought  to  be  obtained  by  elevat- 
ing the  shoulder ;  this  is  seen  in  cases  of  extensive  consolidation  of  one  lung 
or  effusion  into  one  pleural  cavity.  But,  on  the  other  hand,  pain  on  the  dis- 
eased side  may  be  aggravated  by  such  a  position,  and  therefore  this  indication 
is  by  no  means  a  certain  one. 

Then,  again,  pain  of  very  slight  character  in  a  fanciful  person  is  sometimes 
said  to  be  aggravated  by  lying  on  the  affected  side ;  whereas  pain  of  a  rheu- 
matic character  may  be  relieved  by  it.  In  congestion  of  the  liver,  although 
there  be  pain  on  the  rieht  side,  a  still  more  painful  sensation  of  dragging  is 
felt  on  turning  to  the  left  In  the  nain  of  colic,  the  patient  may  receive  so 
much  relief  from  pressure  as  to  be  inauced  to  lie  on  his  face. 

Pain  dependent  on  inflammatory  action  is  always  increased  by  pressure, 
frequently  by  movement,  and  hence  we  may  generally  conclude  that  it  has  this 
source,  when  it  obliges  the  individual  to  maintain  one  constant  posture.  A 
most  striking  instance  of  this  is  afforded  by  acute  peritonitis,  when  the  patient 
lies  flat  on  his  back,  with  his  knees  drawn  up  and  afraid  even  to  breathe,  lest, 
by  any  possible  movement,  the  pressure  on  the  abdomen  should  be  increased 
or  the  relation  of  the  viscera  disturbed.  What  a  contrast  is  this  to  the  effect 
of  pain  in  colic  I 

The  absence  of  pain  or  serious  discomfort,  on  the  other  hand,  induces  a 
patient  who  has  any  feeling  of  weakness  to  lie  quiet,  without  his  being  in  any 
way  constrained  to  remain  m  the  same  position.  This,  however,  is  very  distinct 
from  the  stillness  which  is  expressive  of  complete  prostration,  or  of  loss  of 
muscular  power ;  the  one  patient  may  be  characterized  as  listless,  the  other 
helpless.  It  is  impossible  to  describe  all  the  differences  in  words,  and  yet,  to 
the  experienced  eye,  how  instructive  the  observation  I  Watch,  for  example, 
the  apathy  of  the  patient  first  seized  with  malignant  typhus,  and  his  subse- 
quent helplessness,  and  compare  with  them  the  quietude  of  the  convalescent, 
and  the  powerlessness  of  the  paralytic.  Observe,  again,  the  marked  stillness 
of  acute  rheumatism,  when,  for  examole,  the  patient  sees  some  one  accident- 
ally about  to  touch  a  painful  joint,  ana  knowing  that  that  touch  is  agony,  yet 
be  dare  not  move  the  limb  out  of  danger. 

Information  may  also  be  derived  from  seeing  the  patient  in  bed,  which  may 
aid  in  determining  the  reality  and  amount  of  alleged  want  of  power,  by  ascer- 
taining bow  far  he  can  move  those  muscles  in  bed  which  seem  to  be  useless 
when  he  is  up. 

These  and  similar  indications  must  only  be  trusted  to  in  so  far  as  they  are 
borne  out  by  other  symptoms,  and,  in  fact,  derive  their  chief  value  from  point- 
ing out  the  probable  seat  of  disease  and  leading  to  further  examination. 

b.  Out  of  bed,  the  presumption  is  strong  that  the  disease  is  not 
active  or  acute;  yet  tnis  is  not  to  be  absolutely  relied  on,  because 
of  the  difference  in  sensations  and  constitution  already  referred 
to,  which  lead  one  person  to  regard  as  trivial  what  is  considered 
of  serious  import  by  another.  An  erect  posture  indicates  a  state 
of  general  health  and  strength,  and  freedom  of  respiration ;  a 
crouching  one,  general  feebleness  or  labored  breathing.  The  gait 
may  be  halting  on  one  side,  or  equally  imperfect  on  both ;  tod 
here  it  is  very  important  to  notice  whether  the  imperfection  arise 
from  stifihess  or  loss  of  power ;  in  the  one  case  the  movement  is 
firm  and  steady,  though  impeded ;  in  the  other,  it  is  irresolute  and 
unsteady.    The  features,  too,  are  sometimes  disturbed  by  paralysis. 

The  action  in  rising  up  or  sitting  down  is  often  of  use  in  determining  this 
point  with  reference  to  the  leg^ ;  and  in  the  upper  extremities  the  manner  in 
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which  the  limb  droops,  when  raised  by  the  hand  of  the  observer,  best  discrimi- 
nates stiffbess  from  toss  of  power. 

Paralysis  will  be  subsequentl^r  discassed.  Stifibess  leads  to  inquiry  into 
the  state  of  the  joints,  and  especially  as  to  rheumatic  aflfections. 

As  a  striking  contrast  to  these  conditions,  we  have  the  involontary  jerking 
movements  of  chorea,  and  the  anick,  harried,  and  rather  tremulous  actions 
of  delirium  tremens;  we  may  also  observe  the  inconsistent  proceedings  of 
one  completely  delirious,  and  the  perverse  stupidity  of  the  imbecile. 

3  4.  The  sensations  of  the  patient  have  not  much  reference  to  his  general 
state.  They  include  those  pertaining  to  temperature,  of  excessive  heat  or 
cold,  feverishness  or  chilliness,  which  sometimes  contrast  strangely  with  the 
actual  temperature  of  the  skin ;  feelings  of  weakness,  malaise,  or  j^ain ;  in- 
somnia, giddiness,  or  headache ;  shortness  of  breathing ;  hunger,  thirst,  and 
their  opposites ; — all  the  subjective  phenomena,  whether  related  in  the  history 
of  the  case,  or  in  answer  to  our  inquiries  regarding  ^neral  symptoms,  serve 
to  point  out  the  direction  which  subsequent  investigations  ought  to  take. 
We  note  not  only  their  actual  existence  at  the  time,  but  also  their  previous 
occurrence  in  the  past  history  of  the  case ;  both  in  their  bearing  on  tne  gene- 
ral state  of  the  patient,  and  m  the  light  they  may  throw  upon  special  patho- 
logicid  conditions,  when  the  various  organs  subsequently  pass  under  review, 
bearing  in  mind  the  sympathetic  and  indirect,  as  well  as  the  more  evident  and 
more  direct  sensations.  Sometimes  they  are  such  as  we  feel  assured  can  have 
no  existence  in  reality,  and  then  we  are  led  to  inquire  into  disordered  innerva- 
tion, distorted  imagination,  or  perverted  function  of  the  brain. 

This  is  the  proper  period  of  the  examination  at  which  to  in- 
quire what  the  patient  has  to  complain  of.  We  are  preparing  to 
enter  into  the  investigation  of  the  special  phenomena  of  disease, 
and  it  is  a  good  plan  to  ascertain,  first,  in  what  direction  the  sen- 
sations of  the  patient  point.  But  it  must  be  remembered  that 
every  person  has  a  tendency  to  express  a  theory  of  his  malady, 
rather  than  to  relate  the  simple  facts  of  which  his  sensations  have 
made  him  conscious ;  not  satisfied  with  the  knowledge  that  such 
and  such  effects  have  followed,  he  always  fixes  his  mind  on  what 
he  assumes  to  be  their  cause,  and  when  asked  what  he  has  to 
complain  of,  his  answer  is  commonly  framed  in  the  language  of 
this  theory.  The  French  physicians  have  a  form  of  question 
which  seems  to  me  very  well  suited  to  avoid  this  evil ;  they  ask, 
"Oil  avez  vous  mal?"  and  it  would  be  well  to  adopt  something 
of  the  same  kind  among  ourselves,  rather  to  ask  where  is  the 
complaint,  than  what  it  is. 

In  making  the  observations  which  have  just  been  detailed,  it  not  unfre- 
quently  happens  that  some  particular  or  unusual  condition  is  present,  which 
has  a  more  direct  bearing  upon  the  diagnosis  of  the  disease ;  not,  let  it  be 
understood,  as  a  distinctive  mark,  or  special  diagnostic  sign,  but  as  a  pheno- 
menon which,  in  the  majority  of  instances,  has  been  found  associatca  with 
only  one  form  of  disease,  or  at  least  with  a  comparatively  small  variety  of 
cases.  Some  of  these  are  very  distinct  and  unmistakable,  while  others 
scarcely  admit  of  description,  and  are  only  learned  by  repeated  observation. 
Even  to  the  most  practised  eye,  such  signs  are  more  or  less  uncertain,  and 
the  student  should  never  place  reliance  on  them :  they  are  but  solitary  indica- 
tions, and  his  object  should  be  to  acquire  accurate  knowledge,  which  is  only 
to  be  obtained  by  testing  conclusions  drawn  from  one  series  of  observations, 
by  others  which  are  as  distinct  from  them  as  possible.    The  sources  of  fallacy 
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which  especially  affect  all  these  special  indications  have  been  already  noticed, 
and  it  is  most  essential  to  rememDer  that  they  have  no  necessary  or  absolutely 
inseparable  connection  with  any  one  single  morbid  state,  to  the  exclusion  of 
all  others.  The  deeper  seatea  the  lesion  in  all  these  cases,  the  more  liable 
are  we  to  fall  into  error.  It  surely  needs  no  argument  to  prove  that  instead 
of  trusting  to  such  special  signs,  a  systematic  examination  of  the  whole 
symptoms  of  the  case  may  not  only  lead  to  the  discovery  of  some  other  dis- 
ease in  addition  to  that  which  the  particular  sign,  however  truthful,  may  have 
indicated,  but  it  may  also  point  out  peculiarities  in  the  case  under  observation 
which  a  more  cursory  view  must  overlook ;  and  with  reference  to  treatment, 
both  of  these  circumstances  are  of  much  importance.  A  few  of  the  indica- 
tions just  referred  to,  are  here  raneed  under  the  four  groups,  into  which  the 
l^eneral  symptoms  have  been  divided,  several  of  them  having  been  already 
mcidentaUy  mentioned. 

Particular  indications  derived  from  Group  I. 

a.  The  skin. 

Ok  The  skin  feels  peculiarly  thin  and  detached  from  the  subcutaneous  struc- 
tures in  phthisis ;  and  to  a  less  degree  also  in  similar  wasting  diseases. 

/i.  A  feeling  of  ftilness  and  tension  exists  in  the  eruptive  fevers,  amounting 
to  a  sense  of  hardness  in  erysipelas,  and  of  grittiness  in  smallpox. 

y.  The  Aails  become  clubbed  and  the  hair  falls  off  in  tubercular  aisease,  but 
these  circumstances  are  not  limited  to  such  cases :  in  secondary  syphilis 
the  hair  also  falls,  and  during  recovery  from  fever. 

6.  Disease  of  the  abdomen,  especially  of  a  tubercular  character,  is  often 
accompanied  by  a  dry,  harsh  state  of  skin,  which  is  most  marked  in  child- 
hood. 

ff.  The  skin  is  remarkably  moist  and  soft  in  delirium  tremens. 

(.  The  perspirations  are  profuse  and  sour  smelling  in  acute  rheumatism, 
but  tnis  is  not  specifically  diagnostic  as  has  been  supposed  ;  in  some  of 
the  most  intractable  forms  of  the  disease,  the  odor  is  peculiarly  rancid 
and  disaf^reeable.  Excessive  perspiration  of  any  kind  is  frequently  at- 
tended with  an  eruption  of  miliary  sndamina. 

tj.  Colliquative  sweats  are  constant  attendants  on  the  latter  stages  of  phthisifl 
and  on  profuse  suppuration,  such  as  lumbar  abscess. 

$.  Rigor,  as  indicated  by  the  cutis  anserina,  is  the  common  precursor  of 
fever ;  its  recurrence  at  intervals,  if  not  from  the  presence  or  ague,  or  its 
sudden  supervention  during  any  existing  illness,  is  indicative  of  the  for- 
mation of  pus. 

g.  The  crackling  feeling  of  emphysema,  and  the  doughy  character  and  pit- 
ting under  pressure  of  anasarca,  are  each  very  characteristic. 

(See  also  changes  of  color.) 

h.  The  pulse. 

a.  When  firequent,  the  pulse  is  observed  to  be  remarkably  full  in  acute 
rheumatism,  and  generaUy  firm  in  all  acute  inflammatorv  diseases. 

fi.  It  is  hard  and  wiry  in  abdominal  inflammations  especiallv. 

y.  It  is  weak  in  fevers,  properly  so  called ;  either  large  and  soft,  or  small 
and  feeble. 

5.  It  is  rapid  and  Jerking  in  hemorrhage. 

ff.  It  is  simply  bard  and  unyielding  in  old  age,  and  in  all  conditions  of  arte- 
rial degeneration. 

(.  The  rapidity  or  shortness  of  the  stroke  is  very  observable  as  an  indication 
of  excitement. 

17.  Its  frequencv  is  most  remarkable  in  acute  hydrocephalus,  varying  with 
unappreciable  causes,  and  generally  uneven  or  unequal. 

$.  It  is  still  more  uneaual  and  depressed,  or  it  is  slow  and  labored,  in  cere- 
bral disease,  especially  where  the  case  is  marked  by  pressure  on  the  brain. 

s.  Irregularity  of  the  pulse  is  most  commonly  associated  with  disease  of. 
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the  heart,  and,  along  with  this,  it  is  remarkably  faint  and  feeble  if  there 

be  mitral  regurgitation. 
X.  A  hammering  palse  indicates  aortic  regurgitation. 
ff.  The  fjulse  becomes  imperceptible  in  syncope  and  in  cholera,  and  more  or 

less  faint  in  all  conditions  of  collapse, 
y.  It  is  sometimes  felt  onl^  at  one  wrist,  when  disease,  chiefly  in  the  form  of 

anenrism,  affects  the  origin  of  the  subclavian,  on  the  opposite  side.    More 

rarely,  this  circumstance  is  the  effect  of  accidental  obliteration. 

c.  The  tongue. 

a.  The  tiiin  white  even  layer  is  generally  indicative  of  slight  gastric  dis- 
order. 

3.  The  thicker  coating,  from  accumulation,  exists  to  its  gpreatest  extent  in 
affections  of  the  fauces,  and  less  remarkably  in  conditions  of  general  de- 
bility ;  it  has  a  creamy  look  in  delirium  tremens. 

y.  A  peculiar  buff  leather  appearance  is  presented  in  cases  of  enteritis  and 
hepatitis. 

6.  A  patchy  tongue  is  often  indicative  of  considerable  irritation,  or  even 
partial  inflammation  of  the  stomach. 

(.  Its  yellow  color  is  generally  believed  to  be  bilious ;  a  dark-brown  color 
exists  only  in  malignant  fever,  and  in  hemorrhage  from  the  mouth. 

^.  The  shining  and  elazed  tongue,  especially  when  chapped,  is  very  common 
in  ulceration  of  the  bowels. 

rj.  The  papillae  project  most  remarkably  in  scarlatina;  the  general  surface 
being  either  coated  or  unusually  red  (the  strawberry  tongue). 

6.  A  less  degree  of  projection  through  a  thin  white  coating  often  accompa- 
nies hvsteria.  • 

X.  Aphthae  and  ulcerations  indicate  imperfect  nutrition,  and  tendency  to 
diarrhoea. 

d.  I.  The  character  of  the  stools. 

a.  Motions  simply  watery  are  the  characteristic  of  diarrhoea,  and  their 

opposite,  of  a  condition  of  constipation. 
/3.  Undigested  food  is  sometimes  seen  in  the  stools, 
y.  They  are  of  an  ochrey  color,  as  well  as  thin  and  watery,  in  fever. 
i.  They  resemble  rice-water  in  cholera. 

t.  The  feces  pass  in  scybalous  lumps  with  blood  or  mucus  in  acute  dysen- 
tery. 
f.  Mucous  and  purulent  discharges  are  seen  in  the  same  disease  in  its 

chronic  form  ;  pure  pus  comes  away  when  an  internal  abscess  discharges 

itself  by  the  intestinal  canal. 
97.  The  motions  are  black  and  pitchy  when  blood  becomes  mixed  with  the 

ingesta  in^the  stomach,  or  upper  part  of  the  canal. 
9,  Tney  are  streaked,  or  more  or  less  mixed  with  blood  of  more  natural 

color  in  hemorrhoids,  and  hemorrhages  low  down  in  the  canal. 
X.  The  stools  are  clay-colored  in  deficiencv  of  bile. 
X.  They  are  sometimes  frothy  and  yeast-looking,' as  if  fermentation  had 

taken  the  place  of  digestion, 
fi.'  They  mav  contain  fluid-fat,  which  solidifies  on  cooling ;  this  is  sometimes 

connected  with  pancreatic  disease ;  or,  they  may  contain  biliary  calculi, 

intestinal  worms,  and  even  calculi  from  the  kidney. 
p.  Occasionally  the  form  of  the  evacuation  is  altered  by  passing  through  a 

strictured  portion  of  the  gut,  when  that  is  placed  near  its  lower  orifice. 

d.  2.  The  character  of  the  urine. 

Ok  It  is  remarkably  pale,  limpid,  and  abundant  in  hysteria,  but  not  persist- 
ently so. 

0.  It  IS  generally  dark  colored,  with  or  without  deposit  on  standing,  in 
febrile  states 
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y.  There  is  a  copions  deposit  on  cooling,  when  the  watery  portion  is  defi- 
cient, and  mncn  acid  is  secreted,  as  in  acute  rheumatism. 

5.  It  ffives  a  red  stain  to  the  utensil  in  disorder  of  the  liver,  in  connection 
with  the  foregoing  state. 

f.  It  presents  a  dark  porter  color 4n  jaundice,  from  the  presence  of  bile. 
^.  It  nas  a  smoky  color  from  altered  blood  when  acid,  and  a  pinkish  hue 

when  alkaline,  in  hematuria,  becomiAg  quite  crimson  when  much  blood 

ispassed. 
ly.  The  conditions  of  albuminuria,  pyuria,  and  diabetes,  the  characters  of 

the  sediments,  and  the  effect  of  chemical  reagents,  will  be  afterwards 

noticed. 

d.  I.  The  appetite  becomes — 

o.  Excessive  in  diabetes. 

j3.  Graving  in  mesenteric  disease,  or  when  intestinal  worms  exist. 

y.  Depraved  in  hysteria — eating  of  chalk,  cinders,  slate-pencil,  &c. 

6.  Fanciful  in  pregnancv;  expressed  as  longings  for  certain  articles. 
f .  It  is  very  variously  altered  in  dyspepsia. 

{*.  The  name  of  bulimia  has  been  applied  to  that  condition  which  seems  to 
consist  in  nothing  more  than  extraordinary  voracity. 

e.  2.  Thirst 

a.  Is  remarkably  increased  in  diabetes. 

^.  It  is  very  urgent  in  cholera,  and  also  in  a  less  degree  in  diarrhoea, 
y.  Diuresis  with  uncommon  thirst,  when  no  sugar  passes  in  the  urine,  is 
generally  due  to  hysteria ;  it  is  not  attended  with  nunger. 


Particular  indications  from  Gboup  II. 

a.  I.  Emaciation  seems  to  affect — 

a.  More  especially  the  arms  and  thorax  iiT  phthisis,  and  the  face  least 
0.  The  lower  limbs  and  the  face  in  abdominal  disease. 
y.  It  is  most  marked  in  the  features  in  malignant  disease. 

a.  2.  Local  increase  of  bulk  becomes  remarkable — 

a.  When  the  upper  half  of  the  body  is  anasarcous  and  not  the  lower,  or 

when  one  limb  only  is  oedematous. 
fi.  When  the  head  is  enlarged  in  chronic  hvdrooephalus. 
y.  When  one  side  of  the  chest  or  the  abdomen  projects  from  effusion  of 

fluid,  or  internal  tumor. 

b,  I.  The  aspect  is  often  very  significant. 

a.  A  delicate  appearance,  with  long  fringed  eyelashes,  often  serves  to  point 
out  the  tubercular  diathesis. 

fi.  The  thickened  al»  of  the  nose,  and  upper  lip  of  scrofula  are  most  marked 
in  childhood. 

y.  The  jiaUor  ^f  amemia  is  very  important ;  it  is  waxy  in  chlorosis,  and 
pasty  in  diseases  of  the  kidney. 

5.  A  puffy  appearance  about  the  eyelids,  along  with  antemia,  is  very  gene- 
rally the  inoication  of  albuminuria. 

ff.  The  sallow  hue  of  the  malignant  disease  appears  to  be  only  another  form 
of  anemia. 

(,  The  blue  color,  especially  of  the  nose  and  lips,  in  heart  disease  and  chro- 
nic bronchitis,  is  equally  remarkable,  and  forms  a  striking  contrast  to  . 

17.  The  dusky  flush  of  pneumonia,  or 

$.  The  hectic  flush  of  phthisis. 

«.  The  counted  features  and  suffused  eyes  of  typhus  are  exceedingly 
characteristic. 

X.  A  bloated  blotchy  face  generally  indicates  irregular  habits  of  living. 
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ju.  The  fNitiires  undergo  remarkable  change  in  eiysipelas,  parotitis,  facial 

K  2.  Kxpre9sii>a. 
tt.  'l^«»  fiioe  is  remarkabiT  anxioos  in  disease  of  the  heart,  and  in  urgent 

il  U  w  at  thtf  same  time  pinched  and  contracted  when  there  is  much  pain 

or  stufl^^rtu^.  especially  ui  a  rital  organ. 
y.  Us  iwmobititv  is  motifs  nfmarkable"  in  catalepsy  or  in  states  of  nncon- 

Hciou^t^tjt:!^.  ani)  perhaps  under  the  rnftiience  of  spasm,  as  in  tetanus. 
^  'the  v^ppotiute  ^cacei^  exist  in  oenroosness  and  hysteria. 
».  Tho  c\pre?j(siott  of  the  countenance  is  mo«t  materially  altered  by  the 

siwvIhtiK  of  a^iema  or  eni'sipelas.     ( Manr  of  its  characters  have  direct 

r\*t'ercuco  to  Uic  brain,  in  utfaiingof  whic)i  they  will  be  further  discussed.) 

0.  .Vlwratioua  of  color. 

a.  'Vh%i  >«hiteuc^  of  tho  skin  is  Kmarkable  in  all  the  varieties  of  aniemia 
iklivuth  ti\ktic\'d,  ;uid  oouirasts  strongly  in  limbs  anasarcous  from  albumi- 
uuriu  Mfiih  lUoM  iu  Mthich  dropsy  is  connected  with  disease  of  the  heart. 
It  UH  :Uso  vrry  sunkiui;  iu  phlebitis  phlegmasia  dolens). 

.t«  Thctx'  IS  u  Jt)riaiu  >vUownet»  of  tjie  malignant  aspect,  which  is  distin- 
i;iUNhisi  t'Nkiu  jauudico  bv  thw  peariy  lustre  of  the  eyes. 

>.  The  >cllo>«uiV)4  o(  jauuOico  varies  th^m  a  pale  orange  to  a  deep  green- 

\ '  K\%hicKH  of  !ikiu,  when  local.  iiidiv<«tes  congestion :  when  general,  is  more 

tr\^(ucuilv  ihio  to  moaeUert  or  scarlatina,  or  simply  to  febnle  heat.    It  is 

I  he  uuukv\l  characteristic  of  crysi(H*las«  erythema,  gout,  and  acute  rhen- 

mi^iiKiu. 
>,  Tho  skin  ha*  a  muddy  hue  in  diseases  of  the  spleen. 
{[.  It  Ivcouii^  bhio  \u  Asiatic  cholera:  it  is  also  blue  in  morbus  ecruleus, 

tuul  (14  foruiii  v^l*  disCiU«cd  heart  and  bronchitis. 
^•.  h  In  U\  id  III  c\Huiiioiicmg  k^augreue :  and  it  might  also  sometimes  be  called 

U\  id  111  diNoa.'io  of  the  hearts 
H.  SpotM  and  ^Kktchos  of  disc v^orat  ion  are  of  value  in  recognixing  certain 

(vxciH,  puipura  and  :j<*urvy.  coUca  pictouum,  syphilis,  and  most  cutaneous 

aiVvct-ioUii. 


Kvx'iu  iJKvu  r  \\\    a  wry  large  number  of  particular  indications  might  be 
dia^u  ,  ao  xhall  hero  ouumerate  ouly  the  more  important. 

.1.  l\kititioa  iu  tvd. 

ift.  Tho  h(>«id  \N  ole>at\'d  chieHy  in  disease  connected  with  the  heart,  less  fire- 
uuoutl\  IU  diHoaiKyi  of  the  lungv. 

X  ^'ho  hcai)  lai  leaut  forward  when  there  is  pressure  on  the  trachea. 

).  Tho  pifctioui  may  be  unable  to  lie  down  fn>m  pain  of  the  head  or  jiddiness. 

%\.  \  \  uig  ou  tho  ba^'k  is  the  p\>sition  of  debility :  it  is  then  combmed  with 
lulU'M^m'N}! ;  It  u  aUo  the  p\yution  of  paralysis,  when  it  is  combined  with 
luul'ihtx  to  Alter  ii ,  «md  of  stiffht^ss  and  pain  in  acute  rheumatism,  when 
tt  m  ehierty  eharaeln^risod  by  stillness. 

».  Tho  Kaiuo  (Hvut4^^  is  g^erallv  assumed  in  acute  peritonitis,  when  it  ii 
e\«mlMU(sl  wtth  drawing  up  of  the  knees  towards  the  abdomen. 

i  Tho  ^M^tieut  assumea  a  prone  position  generally  only  in  abdominal  spasm 
ov  eoho ;  aiueh  wof«  iMtly  in  consequence  olf  the  pressure  of  internal 
tumor, 

^«  \V  hon  A\e«)  vmk  «^o  dde,  we  may  generally  assume  that  the  breathing  Is 
much  ob^intotet)  in  the  lung  of  that  side  on  which  he  lies.  When  he  ii 
uuwiUmijr  lo  turn  to  either  side,  it  is  commonly  firom  the  sense  of  pjain 
aoeom)H^u\  ing  \ut1:immation :  pressure  produces  pain  on  the  affected  side, 
whtlo  tumiug  on  the  opptMiite  causes  a  sensation  of  dragging. 
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y.  There  is  a  copious  deposit  on  cooliDg,  when  the  watery  portion  is  defi- 
cient, and  macn  acid  is  secreted,  as  in  acute  rheumatism. 

5.  It  gives  a  red  stain  to  the  utensil  in  disorder  of  the  liver,  in  connection 
with  the  foregoing  state. 

f.  It  presents  a  dark  porter  color 4n  jaundice,  from  the  presence  of  bile. 

^.  It  nas  a  smoky  color  from  altered  blood  when  acid,  and  a  pinkish  hue 
when  alkaline,  in  hematuria,  becomiAg  quite  crimson  when  much  blood 
ispassed. 

ly.  The  conditions  of  albuminuria,  pyuria,  and  diabetes,  the  characters  of 
the  sediments,  and  the  effect  of  chemical  reagents,  will  be  afterwards 
noticed. 

d.  1.  The  appetite  becomes— 

o.  Excessive  in  diabetes. 

j3.  Craving  in  mesenteric  disease,  or  when  intestinal  worms  exist. 
y.  Depraved  in  hysteria — eating  of  chalk,  cinders,  slate-pencil,  &c. 
h.  Fanciful  in  pregnancy ;  expressed  as  longings  for  certain  articles. 
f.  It  is  very  variously  altered  in  dyspepia. 

(.  The  name  of  bulimia  has  been  applied  to  that  condition  which  seems  to 
consist  in  nothing  more  than  extraordinary  voracity. 

e.  2.  Thirst 

a.  Is  remarkably  increased  in  diabetes. 

0.  It  is  very  urgent  in  cholera,  and  also  in  a  less  degree  in  diarrhoea, 
y.  Diuresis  with  uncommon  thirst,  when  no  sugar  passes  in  the  urine,  is 
generally  due  to  hysteria ;  it  is  not  attended  with  nunger. 


Particular  indications  from  Gboup  II. 

a.  I.  Emaciation  seems  to  affect — 

a.  More  especially  the  arms  and  thorax  ii^ phthisis,  and  the  face  least. 
0.  The  lower  limbs  and  the  face  in  abdominal  disease, 
y.  It  is  most  marked  in  the  features  in  malignant  disease. 

a.  2.  Local  increase  of  bulk  becomes  remarkable — 

a.  When  the  upper  half  of  the  body  is  anasarcous  and  not  the  lower,  or 

when  one  limb  only  is  oedematous. 
fi.  When  the  head  is  enlarged  in  chronic  hydrocephalus, 
y.  When  one  side  of  the  chest  or  the  abdomen  projects  from  effusion  of 

fluid,  or  internal  tumor. 

5.  I.  The  aspect  is  often  very  significant. 

a.  A  delicate  appearance,  with  long  fringed  eyelashes,  often  serves  to  point 
out  the  tubercular  diathesis. 

fi.  The  thickened  al»  of  the  nose,  and  upper  lip  of  scrofula  are  most  marked 
in  childhood. 

y.  The  paUor  <^f  anaemia  is  very  important ;  it  is  waxy  in  chlorosis,  and 
pasty  in  diseases  of  the  kidney. 

5.  A  puffy  apnearance  about  the  eyelids,  along  with  ansmia,  is  yery  gene- 
rally the  inaication  of  albuminuria. 

f .  The  sallow  hue  of  the  malignant  disease  appears  to  be  only  another  form 
of  ansmia. 

{*.  The  blue  color,  especially  of  the  nose  and  lips,  in  heart  disease  and  chro- 
nic bronchitis,  is  equally  remarkable,  and  forms  a  striking  contrast  to  . 

^.  The  dusky  flush  of  pneumonia,  or 

$.  The  hectic  flush  of  phthisis. 

s.  The  conj^ted  features  and  suffused  eyes  of  typhus  are  exceedingly 
characteristic. 

X.  A  bloated  blotchy  face  generally  indicates  irregular  habits  of  living. 
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fi.  The  features  nndergo  remarkable  change  in  erysipelas,  parotitis^  facial 
paralysis,  &c, 

b.  2.  Expression. 

a.  The  face  is  remarkably  anxious  in  disease  of  the  heart,  and  in  argent 
dyspncea,  e.  g.,  laryngitis. 

fi.  It  18  at  the  same  time  pinched  and  contracted  when  there  is  mnch  pain 
or  suffering,  especially  in  a  vital  organ. 

y.  Its  immobility  is  most  remarkable  in  catalepsy  or  in  states  of  uncon- 
sciousness, and  perhaps  under  the  influence  of  spasm,  as  in  tetanus. 

6.  The  opposite  states  exist  in  nervousness  and  hysteria. 

f.  The  expression  of  the  countenance  is  most  materially  altered  bv  the 
swelling  of  oedema  or  erysipelas.  (Many  of  its  characters  have  direct 
reference  to  the  brain,  in  treating  of  which  they  will  be  further  discussed.) 

c.  Alterations  of  color. 

a.  The  whiteness  of  the  skin  is  remarkable  in  all  the  varieties  of  anemia 
already  noticed,  and  contrasts  strongly  in  limbs  anasarcous  from  albumi- 
nuria with  those  in  which  dropsy  is  connected  with  disease  of  the  heart. 
It  is  also  very  striking  in  phlebitis  (phlegmasia  dojens). 

/3.  There  is  a  certain  yellowness  of  tpe  malignant  aspect,  which  is  distin- 
guished from  jaundice  by  the  pearly  lustre  of  the  eyes. 

y.  The  yellowness  of  jaundice  varies  from  a  pale  orange  to  a  deep  green- 
yellow. 

2.  Redness  of  skin,  when  local,  indicates  congestion ;  when  j^neral,  is  more 
frequently  due  to  measles  or  scarlatina,  or  simply  to  febnle  heat.  It  is 
the  marked  characteristic  of  erysipelas,  erythema,  gout,  and  acute  rheu- 
matism. 

t.  The  skin  has  a  muddv  hue  in  diseases  of  the  spleen. 

^.  It  becomes  blue  in  Asiatic  cholera ;  it  is  also  blue  in  morbus  csruleus, 
and  in  forms  of  diseased  heart  and  bronchitis. 

fj.  It  is  livid  in  commencing  gangrene ;  and  it  might  also  sometimes  be  called 
livid  in  disease  of  the  heart 

e.  Spots  and  patches  of  discoloration  are  of  value  in  recognizing  certain 
fevers,  purpura  and  scurvy,  colica  pictonum,  syphilis,  and  most  cutaneous 
affections. 


From  Group  III.  a  very  large  number  of  particular  indications  might  be 
drawn ;  we  shall  here  enumerate  only  the  more  important. 

a.  Position  in  bed. 

a.  The  head  is  elevated  chiefly  in  disease  connected  with  the  heart,  less  fre- 
ouently  in  diseases  of  the  lungs. 

^.  The  head  is  leant  forward  when  there  is  pressure  on  the  trachea. 

y.  The  patient  may  be  unable  to  lie  down  from  pain  of  the  head  or  ^ddiness. 

6.  Lying  on  the  back  is  the  position  of  debility ;  it  is  then  combmed  with 
listlessness ;  it  is  also  the  position  of  paral^rsis,  when  it  is  combined  with 
inability  to  alter  it ;  and  of  stiffness  and  pain  in  acute  rheumatism,  when 
it  is  chiefly  characterized  by  stillness. 

c.  The  same  position  is  generally  assumed  in  acute  peritonitis,  when  it  is 
combined  with  drawing  up  of  the  knees  towards  the  abdomen. 

S.  The  patient  assumes  a  prone  position  generally  only  in  abdominal  spasm 
or  colic ;  much  more  rarely  in  consequence  of  the  pressure  of  internal 
tumor. 

17.  When  fixed  on  one  side,  we  may  generally  assume  that  the  breathing  is 
much  obstructed  in  the  lung  of  that  side  on  which  he  lies.  When  he  is 
unwilling  to  turn  to  either  side,  it  is  commonly  from  the  sense  of  pain 
accompanying  inflammation ;  pressure  produces  pain  on  the  affected  side, 
while  turning  on  the  opposite  causes  a  sensation  of  dragging. 
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b.  Posture  and  gait. 

Ok  Inability  to  stand  depends  on  weakness,  vertigo,  or  paralysis ;  in  the  two 
former  the  patient  reclines,  in  the  latter  he  sits. 

|3.  The  body  is  bent  to  one  side  in  curvature  of  the  spine,  and  also  in  dis- 
ease of  the  hip. 

y.  The  gait  is  quick  in  excitement ; 

5.  Slow  in  debility ; 

f .  Laborious,  staggering,  or  uneven,  in  diseases  of  the  brain  and  paralysis. 

i.  It  is  stiff  and  noting  in  rheumatism  and  disease  of  joints. 

tj.  There  is  constant  movement  in  chorea. 

0.  Tremor  exists  in  nervousness,  and  more  especially  in  delirium  tremens ; 
it  is  seen  in  fever,  sometimes  with  what  is  called  floccitatio ;  it  also  ac- 
companies severe  rigor. 

s.  Tonic  spasm  occurs  in  tetanus,  in  disease  of  the  spinal  cord,  poisoning 
with  strychnia,  &c.  When  long  continued,  it  is  probably  associated  with 
inflammatory  softening  of  the  brain. 

X.  Catalepsy  is  a  peculiar  form  of  tonic  spasm ;  cramp  is  its  mildest  mani- 
festation. 

fi.  Clonic  spasm  occurs  in  epilepsy,  eclampsia,  chorea,  and  hysteria ;  sub- 
sultus  is  also  a  form  of  clonic  spasm  allied  to  tremor. 

r.  The  muscular  movements  generally  are  exalted  in  mania  and  delirium, 
are  diminished  in  idiocy  and  imbecility,  are  lost  in  paralysis.  There  is  a 
certain  restlessness  sometimes  belonging  to  hvpochondriasis,  and  more 
rarely  to  hysteria,  allying  them  with  ddirium  in  this  external  manifestation. 


Group  IY.,  when  applied  as  particular  indications  referring  to  disease  in 
distinct  organs,  would  include  the  whole  of  the  subiective  phenomena  of  dis- 
ease. Here  we  can  only  point  out  one  or  two  which  are  remarkable  for  thdr 
indirect  indications : — 

a.  The  contrast  in  genuine  cholera  between  the  corpse-like  coldness  of  the 
body  and  the  sensation  of  heat  with  which  the  patient  is  oppressed ;  in 
diarrhcea  there  is  generally  chilliness. 

p.  As  a  sensation  of  an  opposite  kind,  ma^  be  mentioned  the  common  com- 
plaint of  chilliness  in  fever  when  the  skin  is  bumipg  hot. 

y.  The  sensations  of  the  hypochondriac  are  opposed  alike  to  the  evidence 
of  the  senses  and  the  conclusions  of  reason. 

8.  A  patient's  complaint  of  want  of  sleep  is  almost  certain  to  be  exagger- 
ated ;  the  report  of  the  nurse  or  attendant  can  alone  be  relied  on. 

f .  The  sympathetic  pains  form  an  important  p^roup.  Thus  pain  of  the  right 
shoulder  may  proceed  from  disease  in  the  bver;  pain  of  tne  sacrum,  from 
disease  of  ^e  uterus ;  of  the  thigh  and  testicle,  from  nephritis  or  neph- 
ralgia ;  of  the  knee,  from  disease  of  the  hip ;  of  the  meatus,  from  stone 
in  uie  bladder,  Ac. 

i.  Complaints  of  pain  are  often  exaggerated  in  persons  of  nervous  suscep- 
ttt>ility. 

In  this  enumeration  let  it  be  remembered  that  the  circumstances 
detailed  only  give  us  hints  of  what  we  may  expect,  that  they 
afford  no  certainty :  and  I  think  it  will  befbnnd  that  the  physician 
who  is  most  familiar  with  such  indicatiop^,  and  who  soipetimes 
astonishes  by  the  rapidity  with  which  he  arrives  at  a  correct  con- 
clusion by  catching  up  some  such  clue  to  the  disease,  is  very  often 
grievously  in  error. 
5 
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CHAPTER  IV. 

FEBRILE  DISEASES. 

DiV.  I. — Oeneral  Febrile  State. — Fevers — §  1.  Continued  Fever — 
Epidemics — Ouianebus  Spots — Subdivisions  —  Complications — 
§  2.  Remittent  Fever — §  3.  Influenza — §  4.  Epidemic  Cholera — 
Its  relation  to  Diarrhoea. 

DiV.II. — Eruptive  Fevers — Measles — Scarlatina —  Varioloid — Ery- 
sipelas, 

DiV.  III. — Intermittent  Fevers. 

The  object  in  view,  is  to  direct  the  student  how  to  proceed  in 
the  investigation  of  any  case  submitted  to  him,  in  such  a  manner 
as  may  naturally  lead  to  his  forming  a  correct  judgment  regard- 
ing its  nature  and  causes.  With  this  purpose  we  have  directed 
attention  in  the  preceding  chapter  to  certain  signs  and  symptoms 
which  have  especially  reference  to  the  general  condition  of  the 

f)atient,  and  have  endeavored  to  show  what  conclusions  may  be 
egitimately  drawn  from  them  when  taken  along  with  the  history 
of  the  caw.  We  have  also  inquired  what  the  patient  has  to 
complain  of.  The  next  step  is  to  take  a  rapid  survey  of  the 
various  organs,  and  also  to  examine  more  closely  any  one  in 
which  evidence  is  given  of  an  abnormal  state  by  the  sensations 
of  the  patient,  or  by  facts  elicited  in  inquiring  into  the  history 
of  the  case. 

A  reference  to  the  table  of  diseases  shows,  however,  that  there 
is  a  large  class  in  which  local  disorder,  as  manifested  by  symp- 
toms belonging  to  particular  organs,  is  only  secondary  and  subsi- 
diary to  the  general  disease.  With  regard  to  such,  thrf  most 
important  facts  are  those  which  have  a  relation  to  the  general 
condition ;  and  while  the  examination  of  the  various  organs 
must  be  bv  no  means  omitted,  the  evidence  is  chiefly  negative. 
Occasionally  more  positive  results  are  obtained,  and  then  the 
examination  must  be  more  minute.  The  plan  which  I  would 
venture  to  recommend,  is  to  bear  in  mind  the  order  of  arrange- 
ment in  which  the  organs  are  placed  in  our  table  of  diseases,  and 
to  ask  such  general  questions  regarding  each  in  succession  as  may 
lead  to  the  conclusion  that  they  are  or  are  not  in  a  normal  state. 
We  inquire  whether  there  be  headache,  giddiness,  or  insomnia : 
whether  there  be  pain  in  the  chest,  cough,  shortness  of  breathing, 
or  palpitation ;  sicKness,  flatulence,  &c.  The  care  with  which  this 
is  done  must  depend  upon  whether  the  whole  history  of  the  case 
and  category  of  symptoms  correspond  to  the   special   disease 
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whicli  we  are  inclined  to  assume  as  their  cause,  or  whether  there 
be  anything  unusual  or  unaccounted  for  in  the  notes  of  these 
which  have  been  made. 

The  first  point  to  be  determined  is  the  presence  or  absence  of 
a  febrile  state.  The  best  evidence  of  its  existence  is  the  combi- 
nation of  general  symptoms,  pointed  out  in  the  early  part  of  the 
preceding  chapter,  when  there  is  also  a  history  of  a  comparatively 
recent  origin.  When  symptoms  of  fever  are  present  in  a  case  of 
longer  duration,  its  history  must  be  more  closely  investigated ; 
because,  on  the  one  hand,  we  may  find  that^  with  a  certain  amount 
of  general  or  local  ailment,  the  patient  has  been  able  to  go  about 
his  usual  avocations  till  within  a  very  short  period,  when  more 
severe  illness  has  set  in  with  rigors,  alternate  flushings,  and  chilli- 
ness, &c. ;  or,  on  the  other  hand,  we  may  find  that  the  fever  is 
only  an  aggravation  of  long-continued  sufiering,  and  caused  by 
exhaustion  supervening. 

Bigor  is  an  important^  but  not  an  essential,  element  in  febrile 
disturbance ;  it  attends  on  most  acute  diseases,  but  occasionally 
it  is  not  observed.  When  present,  it  often  serves  to  mark  the 
commencement  of  the  illness,  and  is  therefore  of  value  in  the 
history  of  the  case.  Kecurrinff  frequently  in  the  course  of  the 
attack,  and  described  as  "cold  chills,"  it  is  especially  character- 
istic of  continued  fever.  In  inflammations  it  may  frequently  be 
observed  in  a  severe  form  at  the  outset,  and  then  is  jnore  com- 
monly absent  till  suppuration  commences,  when  the  occurrence 
of  rigor  is  very  significant.  Its  periodical  recurrence  is  the  chief 
distinguishing  feature  of  ague. 

The  next  point  for  consideration  is,  whether  these  general 
symptoms  maice  up  the  whole  of  the  disease,  or  whether  it  accom- 
panies inflammation  of  some  particular  organ ;  whether  (to  use 
the  hard  words  of  science)  the  pyrexia  be  idiopathic  or  symp- 
tomatic:  and  this  can  only  be  ascertained  by  the  negative  results 
obtained  firom  examining  in  detail  each  of  the  various  organs. 
A  suspicion  or.guess  may  be  formed  from  the  circumstance,  that 
when  the  skin  is  hot  and  dnr,  and  the  pulse  feeble  and  frequent, 
we  are  more  likely  to  have  fever  to  deal  with ;  and  that  when  the 
skin  is  moist,  the  pulse  firm  and  less  frequent,  the  chances  are  in 
favor  of  inflammation.  Pain,  when  complained  of,  may  at  once 
point  out  the  seat  of  the  disease  when  inflammation  is  present ; 
out  it  is  often  absent ;  and  in  fever  the  sensation  is  only  one  of 
general  pain  or  uneasiness,  oft;en  spoken  of  as  *'  pains  in  the  bones." 

Fain  most  be  localised ;  that  which  is  general,  in  the  bones  or  in  the  mns- 
des,  a  feelinff  of  aching  rather  than  pain,  often  accomjf anies  fever ;  when  the 
joints  are  affected  and  the  limbs  are  more  distinctly  painfal  and  tender,  rheu- 
matism is  most  probably  its  canse. 

The  essential  element  of  fever  is  so  entirely  beyond  the  reach 
of  our  present  means  of  investigation,  that  its  diagnosis  is  par- 
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tially  imperfect.  It  must  be  made  out  to  the  satisfaction  of  the 
inquirer  that  no  local  disease  exists  of  which  febrile  disturbance 
is  a  symptom,  and  that  those  local  derangements  which  do  existy 
are  the  legitimate  consequences  of  natural  signs  of  the  presence 
of  fever  poison  in  the  blood.  Hence,  if  any  local  disorder  be 
present^  of  which  pyrexia  is  not  a  symptom,  that  must  be  for  the 
present  set  aside  as  not  belonging  to  an  inquiry  into  the  causes 
of  fever ;  and  if  no  local  inflammation  be  discovered,  the  febrile 
state  must  be  taken  as  evidence  of  fever  simply. 

Division  I. — ^Fevees. 

Fevers  are  divided  in  the  table  into  three  groups ;  two  of  which 
are  characterized  by  well-defined  symptoms  common  to  the  whole 
of  each  group,  viz.,  the  occurrence  of  cutaneous  eruptions  and  of 
regular  mtermissions.  The  remaining  group,  which  we  take  first 
into  consideration,  has  no  such  common  symptom,  and  to  these 
we  have  applied  thfe  generic  name  of  fevers.  It  comprises  many 
diseases  belon^ng  to  tropical  regions — plague,  yellow  fever,  &c. 
We  shall  consider  those  only  which  are  more  or  less  common  in 
this  country. 

§  1.  Continued  Fever. — ^Accurate  diagnostic  signs,  which  in  their 
totality  give  pretty  sure  evidence  of  other  diseases,  scarcely  exist 
in  fever.  Cases  fall  under  our  observation  in  which  a  state  of 
general  discomfort,  with  very  slight  febrile  disturbance,  lasting 
only  a  few  days,  with  no  disorder  of  any  particular  organ,  must 
necessarily  be  called  fever,  or  febricula ;  at  the  same  time  it  is 
quite  certain  that,  from  ignorance,  or  from  imperfect  examina- 
tion, many  cases  are  so  classed  which  in  reality  ought  to  be  called 
by  some  other  name. 

The  history  of  the  case  may  occasionally  show  that  the  indi- 
vidual has  been  placed  in  circumstances  likely  to  engender  fever ; 
the  fact  of  a  previous  attack  of  the  same  sort  neither  increases 
nor  diminishes  the  probability  of  the  present  illness  being  fever. 
Its  mode  of  commencement  is  very  various ;  either  there  have 
been  in  the  first  instance  some  days  of  weakness  and  depression, 
and  undefined  feeling  of  illness,  followed  by  rigor  or  cold  chills ; 
or  there  has  been  a  pretty  smart  shivering  to  begin  with,  followed 
bv  considerable  heat  of  skin.  Loss  of  appetite  is  invariable,  and 
observed  early;  thirst  is  later  in  its  occurrence;  headache  is 
generally  an  early  symptom,  as  well  as  a  foul  tongue  and  quick 
pulse. 

In  reviewing  the  general  symptoms  in  detail,  we  find  that  the 
temperature  of  the  skin  is  generally  elevated,  except  just  at  the 
moment  of  a  rigor,  when  it  is  peculiarly  harsh  and  dry  (cutis 
anserina).  It  has,  in  the  majority  of  instances,  a  hot,  pungent 
feeling;  but^here  are  numerous  exceptions,  in  which  it  is  con- 
stantly or  occasionally  moist,  nay,  whole  epidemics  in  which  it  is 
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invariably  so.  The  pulse  is  always  frequent.  This  may  amount 
only  to  very  slight  acceleration,  or  it  may  reach  to  more  than 
double  its  ordinary  rate ;  it  may  be  more  or  less  large,  but  is 
always  soft  and  weak,  and  sometimes  very  feeble.  The  tongue 
is  invariably  furred  in  the  commencement ;  subsequently,  in  some 
cases,  it  becomes  peeled  and  chapped,  having  a  tendency  to  be 
dry  while  fever  lasts ;  in  other  cases  the  fur  thickens  and  adheres, 
especiall V  to  the  centre,  leaving  the  edges  bright  and  red ;  in  the 
severer  lonna  of  the  disease  this  coating  is  often  brown,  or  even 
black,  and  sordes  collect  on  the  lips  and  teeth;  thirst  is  com- 
plained of  in  these  cases  while  consciousness  remains,  and  thus 
its  presence  or  absence  may  be  of  good  or  evil  augury,  as  it  indi- 
cates decrease  of  fever  or  aiminution  of  sensitive  perception. 

The  complications  of  fever  as  manifested  in  symptoms  derived 
from  the  different  regions,  and  the  presumption  they  afford  of  its  * 
existence,  will  be  referred  to  presently;  but  among  the  more 
direct  evidences  of  fever  we  must  regard  the  very  common 
occurrence  of  derangement  of  bowels,  as  manifested  in  the  diar- 
rhoea dependent  on  enlargement  and  subsequent  ulceration  of 
the  follicular  glands  of  the  intestine.  When  this  is  the  case, 
the  appearance  of  the  stools  greatly  aids  the  diagnosis.  Either 
thin  and  ochrey ;  or  darker,  watery,  and  mingled  with  curdy 
solids ;  or  even  black  and  pitchy,  from  admixture  with  blood : 
they  are  always  highly  offensive.  Along  with  this  there  is  very 
generally  some  tenderness  in  the  csecal  region,  and  a  gurgling 
sensation  communicated  to  the  hand  on  making  pressure  there. 
l^ut  the  circumstance  that  the  motions  are  nearly  natural  in  ap- 
pearance, and  the  existence  of  a  certain  amount  of  constipation, 
must  not  be  taken  as  a  proof  that  the  disease  is  not  fever.  The 
urine  is  generally  scanty,  the  appetite  always  lost,  and  the  desire 
for  fluids  increased. 

Such  are  the  leading  symptoms  of  fever;  tKeir  varying  intensity 
may  serve  as  a  basis  for  classification,  and  they  are  all  of  much 
importance  in  treatment ;  but,  while  no  one  by  itself  is  diagnostic, 
we  observe  that  there  is  some  derangement  of  each  of  those  which 
are  classed  as  general  symptoms.  Some  are  more  important  than 
others,  but  a  perfectly  normal  state  of  any  one  must  put  us  on 
our  guard  in  pronouncing  an  opinion  of  the  existence  of  fever. 

Corresponding  to  the  variations  in  symptoms  there  are  differ- 
ences in  the  intensity  of  the  affection,  from  its  slight  and  transient 
form,  febricula^  to  its  worst  and  most  deadly  shape,  malignant 
typhus.  But,  while  no  two  conditions  can  be  more  widely  sepa- 
rated, it  is  to  be  remembered  that  there  are  numerous  intermediate 
links  in  regard  to  severity  and  danger,  which  are  so  closely  allied 
together,  and  pass  by  such  fine  transitions  into  each  other  when  a 
large  number  of  cases  is  examined,  that  no  absolute  line  of  de- 
marcation can  be  drawn  between  them.  • 

There  are  certain  modes  of  division,  which,  so  far  as  they  con- 
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cem  diagnosis,  must  here  shortly  be  referred  to.  Thus,  there  are 
epidemic,  endemic,  and  ephemeral  fevers.  This  classification 
cannot  be  regarded  as  of  much  practical  value,  as  we  know  not 
that  it  corresponds  to  any  real  difference  in  the  ultimate  nature 
of  the  disease.  We  know  not  whether  an  endemic  fever  may 
ever  become  epidemic,  nor  by  what  circumstances  such  a  change 
of  character  can  be  produced.  The  only  importance  of  these  dis- 
tinctions is  derived  &om  the  observation  that  each  class  presents 
for  the  time  being  certain  peculiarities,  and  the  general  features 
of  individual  examples  have  a  degree  of  resemblance  to  each 
other.  It  is  indeed  surprising  how  great  a  similarity  all  cases  of 
fever  have  to  each  other  for  a  given  time  and  in  a  given  place, 
and  how  much  they  differ  &om  cases  occurring  at  another  time, 
or  in  another  locahty. 

1.  Epidemic  fevers,  spreading  probably  by  means  of  some  poison  suspended 
in  the  atmosphere,  are  generally  oelieTed  to  possess  the  property  of  comnra- 
nication  by  infection ;  with  their  specific  characters  the  student  shonld  make 
himself  acquainted  by  observation,  as  soon  as  possible,  whensoever  an  epidemic 
begins  to  prevail.'  The  epidemic  typhus  and  relapsing  fevers  offer  good  ex- 
amples of  this  class. 

2.  Endemic,  or  endemial  fevers,  not  so  clearly  infectious,  but  arising  appa- 
rently from  some  local  influence,  are  generally  found  also  to  present,  m  each 
locality,  distinctive  characters,  which  must  soon  be  familiar  to  a  practitioner 
in  any  given  place. 

3.  Ephemeral  fevers,  breaking  out  quite  unexpectedly,  in  conseauence  most 
probably  of  a  sudden  atmospheric  change,  and  disappearing  witn  the  same 
rapidity,  differ  from  the  other  two  chiefly  in  their  being  comparatively  less 
severe,  and  commonly  marked  by  one  prominent  symptom.  A  very  food 
example  may  be  seen  in  the  outbreaks  of  influenza.  To  this  fever  we  nave 
assigned  a  separate  place  in  our  classification,  solely  because  its  symptoms 
are  so  peculiar,  and  its  occurrence  so  frequent. 

Another  mode  of  division  is  that  obtained  from  the  presence 
and  absence  of  cutaneous  eruption,  and  its  special  characters.  If 
it  be  true  that  the  samie  cause  cannot  engender  a  fever  with,  and 
one  without  spots,  and  if  it  be  further  true  that  the  same  cause 
cannot  generate  fevers  with  spots  of  dissimilar  kinds,  it  is  plain 
that  the  correct  discrimination  of  fever  spots  would  lead  also  to 
the  true  diagnosis  of  species  of  fevers.  But  this  is  not  yet  proved. 
And,  at  all  events,  the  absence  of  spots  altogether  neither  warrants 
the  conclusion  that  the  disease  is  not  fever,  nor  that  it  belongs  to 
a  particular  class  of  which  this  circumstance  may  be  considered 
characteristic.  Further,  if  it  be  true  that  these  different  species 
of  fevers  are  prone  to  affect  special  organs  more  than  others,  and 
each  species  a  different  organ,  it  would  be  a  most  valuable  indi- 
cation in  treatment;  but  as  this  is  jet  sub  jvdice,  we  must  receive 
the  probability  with  great  caution,  and  only  the  more  closely 
investigate  the  symptoms  appertaining  to  each,  forming  our  judg- 
ment of  the  character  of  the  fever  from  their  coexistence,  rather 
than  assuming  their  presence  from  the  type  of  fever. 
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In  a  tieatise  on  diagnosis  it  is  obvioasly  impossible  to  discuss  disputed 

Soints  in  semeiology,  and  all  that  can  be  done  in  this  place  is  to  point  oat  the 
iSerent  characters  the  spots  are  liable  to  present  In  hospital  practice,  the 
patient  often  exhibits,  especially  about  the  neck  and  upper  part  of  the  chest, 
a  number  of  minute  puncta  of  a  blood-stained  appearance,  perfectly  unaffected 
by  pressure  with  the  finger,  and  having  more  or  less  of  a  triangular  shape ; 
When  once  obseryed,  they  can  be  easily  recognized  and  distinguished.  Tney 
are  merely  flea-bites,  but  they  have  tnis  yalue  in  diagnosis,  which  is  often 
oyerlookea,  that  the  accompanying  ecchymosis  indicates  depressed  vitality. 
The  true  fever  spots  present  three  varieties,  each  of  which  may  be  mingled 
with  petechin. 

1.  A  veiy  copious,  dusky,  purplish-colored  rash,  which  often  accompanies 
epidemic  typhus.  A  patient  is  found  with  rather  a  dusky  color  of  face,  de- 
pressed countenance,  listless,  or  even  partially  unconscious  expression,  eyes 
suffused,  tongue  dry  and  brown,  with  a  thick  crust  on  the  centre,  lips  and 
teeth  covered  with  sordes,  skin  dry  and  hot,  but  not  pungent  (the  vitality 
beinff  ^o  much  depressed) ;  his  pulse  is  quick  and  weak,  and  his  movements 
are  few  and  tremulous,  or  accompanied  by  subsultus.  In  such  a  case,  the 
skin  will  very  often  be  found  covered  with  a  mottled  measly-shaped  rash  of  a 
purplish  or  mulberry  color,  with  no  perceptible  elevation,  and  oi  more  or  less 
persistence  under  pressure  with  the  finger,  becoming  fainter,  but  not  disap- 
pearing altogether ;  and,  in  the  worst  cases,  passing  into  or  mingled  with 
ecchymosed  spots,  which  are  wholly  unaffectea  by  pressure.  In  the  latter 
case,  the  colormf  matter  has  actually  become  extravasated  as  in  purpura,  and 
to  this  the  name  of  petechia  is  applied  ;  in  the  former  there  is  merely  a  retar- 
dation or  stoppage  of  dark-colored  blood  in  the  cutaneous  capillaries. 

2.  Perhaps  in  an  earlier  stage  of  the  same  case,  or  in  a  sirnilar  case,  when 
the  fever  is  not  epidemic,  this  general  rash  is  not  seen ;  but  there  are  numerous 
distinct,  rounded,  scarcely  elevfited  spots,  not  so  dark,  of  a  crimson  color, 
with  a  similar  character  of  persistence,  not  wholly  disappearing  under  the 
finger.  Occasionally  one  or  two  of  these  may  put  on  a  blacker  color,  and 
become  altogether  persistent  by  ecchymosis. 

These  two  classes  mingle  with  each  other. 

3.  A  third  sort  of  fever  spots  occurs  in  cases  more  commonly  of  an  en- 
demic kind  in  which  there  is  much  less  general  depression,  rarely  sufiusion  of 
eyes  or  congestion  of  face ;  subsultus  is  less  frequently  seen,  the  movements 
may  be  tremulous,  but  there  is  much  less  apathy  and  listlessness.  The  skin 
is  hot  and  peculiarly  pungent ;  the  pulse,  more  or  less  quick,  is  not  so  feeble ; 
the  ton^e,  presenting  at  first  very  red  edges,  soon  becomes  peeled  in  the 
centre,  is  -sometimes  chapped,  raw,  and  glossy,  or,  occasionally,  with  a  dry, 
thin  crust  over  the  abraaed  mucous  membrane — perhaps  it  is  evenly  and 
thinly  coated,  or  has  a  patchy  appearance,  according  to  the  condition  of  the 
intestinal  tract ;  diarrhoea  is  frequently  present,  and  in  such  cases,  when  spots 
are  found,  they  are  few  in  number,  three  or  four  over  the  abdomen,  rounded, 
slightly  elevated,  of  a  pink  or  rose  color,  and  disappearing  entirely  under  the 
finger,  but  returning  rapidly  as  soon  as  the  pressure  is  removed. 

These  are  generafiy  of  small  size,  but  may  sometimes  be  considerably  larger 
than  those  already  described  as  dusky  spots ;  occasionally,  too,  they  are  much 
more  numerous,  and  the  color  becomes  aeeper ;  they  then  assume  some  degree 
of  persistence,  but  are  very  rarely,  if  ever,  associated  with,  or  transformed 
into,  ecchymosis.  By  some  mistake  of  nomenclature,  these  spots,  and  the 
fever  they  accompany,  have  been  called  typhoid  (resembling  typhus),  because 
the  symptoms  of  typhus  are  in  great  measure  wanting.  The  term  typhoid 
ought  to  be  restricted  to  symptoms  resembling  typhus,  in  diseases  of  hetero- 
geneous type,  not  to  homogeneous  diseases  wiUi  distinctive  characters. 

4.  Petechial  spots  may  occur  towards  the  close,  with  no  previous  rash. 

6.  In  addition  to  these  spots,  we  observe  that  some  epidemics  are  accom- 
panied by  miliary  eruption,  when  there  is  copious  diaphoresis ;  just  as  so  often 
nappens  in  rheumatic  fever.    They  have  tnis  general  relation  to  the  others. 
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that  perspiration  is  necessary  to  their  deyelopment,  and  appears  to  be  opposed 
to  the  existence  of  tme  fever  spots. 

Of  this  olassificatioQ  it  is  most  important  to  note  that  there  is 
no  character  of  disease  with  spots  of  any  one  of  the  forms  noticed, 
that  may  not  have  its  exact  counterpart  in  a  case  where  there  are 
no  spots  at  alL  Future  observation  will  probably  show  whether 
there  be  any  specific  virus  that  produces  one  appearance  or  the 
other,  as,  in  fact,  their  cause  is  yet  quite  undetermined.  The 
coincidence,  when  they  are  present,  is  of  great  value  in  diagnosis; 
for  it  does  not  appear  that  they  are  ever  seen  in  any  other  con- 
dition except  that  which  we  express  by  the  term  fever.  What- 
ever light  may  be  thrown  by  future  investigation  upon  their  rela- 
tion to  internal  organs,  whether  the  hypothesis  of  two  distinct 
fevers  be  confirmed  or  rejected,  it  is  quite  certain,  from  long- 
continued  observation,  that  ulceration  oi  the  bowels  seldom  goes 
along  with  copious  cutaneous  eruption  ;  and,  manifestly,  the  altera- 
tion of  the  character  of  the  blood  in  congestive  typhus,  with  its 
dusky  color  of  skin,  and  suffused  conjunctivas,  is  very  different 
from  that  which  may  be  so  constantly  seen  as  conunon  continued 
fever,  in  the  hospitals  of  all  our  large  cities.  The  point  at  issue 
is,  whether  these  different  conditions  are  caused  by  casual  modi- 
fications of  the  same  virus,  or  by  antecedent  circumstances  affect- 
ing the  health  of  the  patient,  or  whether  they  are  only  developed 
by  two  distinct  fever-poisons. 

The  features  of  these  spots  in  extreme  cases,  as  detailed  by  au- 
thors who  hold  the  hypothesis  of  two  distinct  forms  of  fever,  may 
be  thus  summed  up.  Typhus  fever  is  that  in  which  there  is  a 
copious  mulberry -colored  eruption  on  the  extremities  as  well  as 
on  the  trunk,  beginning  from  the  fifth  to  the  eighth  day  of  the 
disease,  when  there  is  no  diarrhoea  or  abdominal  tenderness.  The 
name  typhoid  fever  is  applied  to  that  form  which  is  more  or  less 
accompanied  by  diarrhoea,  with  abdominal  tenderness  and  disten- 
sion, and  in  which  there  is  a  scanty  eruption  of  rose-colored  spots 
confined  to  the  trunk,  beginning  n*om  the  seventh  to  the  twelfth 
day  of  the  disease,  and  appearing,  few  at  a  time,  on  successive 
days. 

Another  classification  is  derived  from  the  prominent  symptoms 
in  the  majority  of  the  cases  which  occur  simultaneously,  and 
fever  is  spoken  of  as  fever  with  head  symptoms,  fever  with  chest 
symptoms,  and  fever  with  abdominal  symptoms.  The  name  in 
most  common  use,  both  in  this  countir  and  abroad,  in  connection 
with  this  division,  is  gastric  fever,  or  abdominal  typhus ;  and  next 
to  that,  nervous  fever. 

This  brings  us  to  the  complications,  symptomatic  or  simply 
concomitant  of  fever.  The  prominent  feature  of  the  disease  must 
never  be  lost  sight  of,  that  it  is  not  inflammatory.  The  blood  is 
in  a  state  of  depressed,  not  exalted  vitality.  This  is  exhibited  by 
lassitude  and  weakness,  great  in  proportion  to  heat  and  dryness 
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of  skin,  and  hj  feebleness  of  pulse,  increasing  in  the  ratdo  of  its 
freqaency ;  it  is  a  condition  of  asthenic  pyrexia^  in  opposition  to 
inflammatory  fever,  or  sthenic  pyrexia. 

Local  congestions  occur  in  its  course ;  and  in  consequence  of 
the  irritation  thus  caused,  a  sort  of  inflammatory  action  may  be 
produced.  In  the  peritoneum  there  may  be  actual  inflammation 
in  consequence  of  ulceration  or  perforation  of  the  bowel;  but 
these  secondary  actions  are  not  of  the  elements  of  fever. 

a.  In  the  head  we  have  delirium,  insomnia^  unconsciousness, 
coma.  That  these  are  not  due  to  inflammation  is  proved  by  the 
history  of  the  case.  They  have  been  gradually  developea,  be- 
ginning with  restlessness  at  night,  occasional  muttering  at  that 
time^  with  perfect  consciousness  by  day ;  there  has  been  no  intol- 
erance of  light ;  the  headache  is  diffused  and  general ;  the  pupils 
have  not  been  early  contracted;  the  symptoms  have  only  attained 
in  the  later  stages  to  their  maximum,  and  even  then  they  still 
continue  to  be  much  more  marked  at  night;  they  are  accompanied 
by  listlessness  and  depression,  as  opposed  to  excitement.  Deaf- 
ness is  a  very  common  condition  in  severe  cases  of  fever,  some- 
times persisting,  more  or  less,  during  the  whole  period  of  recovery. 
It  would  seem  to  be  only  one  expression  of  the  general  obtuse- 
ness  of  all  the  senses,  which  is  often  so  remarkable. 

b.  In  the  lungs  congestion  almost  always  comes  on  more  or  less 
firom  position,  and  especially  in  those  cases  where  the  blood  is 
most  altered  in  character.  This  is  not  true  pneumonia ;  it  only 
degenerates  into  low  inflammation  in  consequence  of  the  stagna- 
tion of  the  blood  in  the  pulmonary  capillaries.  Here,  too,  the 
history  points  out  that  cough  and  rusty  sputa  have  not  been  the 
early  indications  of  the  attack,  but  have  supervened  during  its 
continuance.  A  condition  of  the  mucous  membrane  allied  to 
that  of  the  skin  in  fever  may  produce  a  certain  amount  of  bron- 
chitis. This  sometimes  occurs  early;  but  it  will  be  remarked 
that  the  febrile  state  is  &r  greater  than  any  that  experience 
teaches  us  can  be  caused  by  bronchitis,  however  acute;  in  addition 
to  which,  the  febrile  state  accompanying  acute  bronchitis,  when 
it  depends  on  an  inflammatory  condition  of  the  membrane,  is 
sthenic;  that  of  fever  itself  is  essentially  asthenic.  The  combina- 
tion of  fever  and  bronchitis,  bearing  the  name  of  influenza,  will 
be  noticed  afterwards. 

c.  There  may  be  tension  and  tenderness  of  the  abdomen.  Here 
we  have  quite  a  different  class  of  phenomena ;  for  ulceration  of 
the  intestines  is  peculiarly  a  concomitant  of  fever — not  in  every 
case,  but  in  so  large  a  number  of  instances  as  to  show  that  the 
affection  of  the  mucous  glands  of  the  bowel — which,  if  unchecked, 
passes  into  ulceration — ^is  a  primary  morbid  state  in  certain  forms 
of  this  disease.  In  some  instances  it  would  appear  that,  when 
other  vital  organs  are  more  severely  implicated,  the  poison  re- 
mains  in  a  quiescent  state ;  and  after  death  merely  elevated  pro- 
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xninent  patches  of  glands  are  found,  while  in  other  instances  they 
rapidly  run  into  a  state  of  ulceration.  Of  this  phenomenon  it  is 
still  more  true  than  of  the  passive  congestions  already  noticed, 
that  subsequently,  a  condition  of  real  inflammation  of  a  low  type 
occurs ;  in  fact,  ulceration  is  itself  an  action  of  this  kind ;  and  as 
it  extends  to  the  other  coats  of  the  bowel,  and  especially  tiie  peri- 
toneal covering,  the  symptoms  become  more  and  more  closely 
iallied  to  abdominal  inflammation. 

In*  its  earlier  stage  the  state  of  the  stools  shows  the  tendency 
to  ulceration;  and  after  a  very  short  time  slight  tenderness  comes 
on,  which  may  be  soonest  detected  in  the  right  iliac  fossa— often 
not  noticed  by  the  patient,  not  complained  of,  and  not  produced 
by  slight  handling,  but  shown  to  exist,  when  gentle.  Arm,  deep 
preasure  is  made,  by  its  causing  a  pincMnR  of  the  features,  and 
transient  expression  of  anxiety,  accompanied  by  a  gurgling  sensa- 
tion. Subsequently  great  tympanitic  distension  occurs  from  loss 
of  muscular  contractility,  which  is  an  evidence  of  more  decided 
inflammatory  action;  and  this  may  pass,  by  almost  unnoticed 
gradation,  into  peritonitis,  or  may  end  in  sudden  rupture  and  ex- 
travasation of  the  bowel  contents.  The  tongue,  as  already  noticed, 
shows  in  such  circumstances  a  tendency  to  peel,  especially  along 
the  centre;  it  becomes  red  and  shining,  often  dry  at  the  same 
time,  and  subsequently,  chapped,  aphthous,  ulcerated. 

It  wonld  appear  that  this  state  of  ton^ne  is  sometimes  unaccompanied  by 
other  general  symptoms  of  ulceration  of  the  bowels,  and  is  not  always  present 
when  we  believe  ulceration  to  be  going  on.  It  seems  to  depend  on  a  general 
cause,  affecting  most  commonly  the  whole  mucous  tract,  at  least  as  far  as  the 
ilio-caecal  valve,  but  sometimes  more  limited  and  local.  The  one  condition  is 
not  to  be  presumed  to  be  derived  from  the  other. 

The  feces  in  this  condition  are  thin,  watery,  curdy ;  sometimes 
of  an  ochrey  color,  often  very  dark,  and  occasionally  pitchy,  from 
the  presence  of  blood  derived  from  an  ulcerated  surface ;  always 
fetid  and  oflFensive.  When  consistent  or  natural  in  appearance^ 
we  may  be  sure  that  ulceration  is  not  going  on. 

d.  In  addition  to  the  severe  kinds  of  bowel  ailment  accom- 
panying one  of  the  moce  intense  and  well-marked  forms  of  fever, 
an  allied  condition  is  found  in  milder  cases,  or  what  may  be 
termed  febricula,  consisting  of  irritation  of  the  mucous  membrane, 
which  may  show  itself  in  sore  throat,  or  in  gastric  pain  and  ten- 
derness, or  in  diarrhoea.  In  all  these  conditions  the  distinction 
to  be  drawn  between  local  disorder  per  se,  and  such  disorder 
arising  out  o^  and  accompanying  a  general  state,  must  be  arrived 
at  simply  on  the  principles  already  pointed  out — ^first,  febrile 
disturbance,  out  of  all  proportion  to  the  local  disorder ;  second, 
its  character  being  asthenic,  as  opposed  to  inflammatory  fever. 

The  character  of  the  fevers  of  the  present  day  most  unques- 
tionably tends  towards^debility ;  and  we  rarely  find  a  pulse  that 
has  even  any  degree  of  hardness,  never  one  that  suggests  the 
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propriety  of  bleeding;  the  powers  of  life  are  wholly  prostrated, 
the  nervous  centres  are  partially  insensible  to  impressions  irom 
without^  are  unable  to  exert  steady  muscular  movement  by  ener- 
getic stimulus  from  within.  But,  if  we  trust  the  observation  of 
men  of  judgment  and  experience  who  have  preceded  us,  it  was 
not  always  so ;  and  at  some  future  period  the  disease  may  again 
put  on  a  more  inflammatory  character. 

The  bowel  complication  so  often  seen  has  been  a  subject  of  considerable 
eontroTers^  of  late  yean,  with  reference  to  the  question  of  what  circumstances 
determine  its  presence  or  absence.  By  the  Vienna  school,  it  is  asserted,  that 
a  typhoos  dement  exists  which  finds  its  outlet  either  by  this  or. by  other 
channels;  and,  it  is  believed  that,  when  typhous  pneumonia  or  oronchitis 
exists,  typhous  exudation  in  the  intestinal  glands  is  more  commonly  absent. 
The  French  school,  to  whom  we  owe  the  name  of  typhoid,  assumes  the  exist- 
ence of  two  distinct  diseases,  as  represented  by  typhus  and  typhoid  fevers. 
To  this  has  been  added  the  distinction  of  fever  spots  already  alluded  to,  which 
are  supposed  to  be  diagnostic  Of  each. 

These  subjects  affora  scope  for  the  observation  of  the  student,  and,  ere 
lonfc,  will  probably  be  definitely  settled.  For  the  present,  I  would  warn  him 
against  placing  unjustifiable  confidence  in  any  theory,  and  remind  him  that 
the  question  ox  importance  in  regard  to  the  immediate  treatment  of  any  case 
is  not  which  theorv  he  shall  adopt,  but  what  phenomena  are  actually  present, 
and  how  he  may  best  meet  them  by  suitable  treatment ;  whether  tnere  be 
congestion  of  the  lungs,  or  ulceration  of  the  bowels,  not  whether  he  has  got 
typhus  or  typhoid  fever  to  deal  with. 

All  the  complications  alluded  to  are  apt  to  be  overlooked  or  forgotten  in 
the  consideration  of  Uie  existence  of  fever,  and  ^et  they  are  each  of  greater  or 
less  importance  in  treatment  And  again,  while  exact  knowled^  of  their 
true  character  is  essential  in  arriving  at  the  very  important  ne^tive  conclu- 
sion, that  inflammation  of  some  particular  organ  does  not  exist,  their  very 
Sresence  becomes  an  additional  corroboration  of  the  belief,  that  we  have  to 
o  with  a  case  of  continued  fever. 

Under  the  general  head  of  fever  there  are  also  classed,  in  the 
table  of  diseases,  remittents,  influenza,  and  epidemic  cholera. 

§  2.  The  name  of  remittent  fever  is  applied  to  a  disease  peculiar 
to  warm  climates.  It  is  now  very  generally  believed  to  be  only 
typhus  as  modified  by  atmospheric  influences  and  the  condition 
of  the  nervous  and  sanguiferous  systems  of  Europeans  residing 
in  tropical  latitudes.  It  is  unnecessary  to  enter  on  this  subject  in 
addressing  students  in  this  countrv.  The  same  analogy  holds 
with  reference  to  the  only  fever  of  this  type  ever  seen  among 
ourselves — ^in&ntile  remittent. 

The  excitable  frame  of  childhood  portrays  more  vividly  the 
exacerbations  and  remissions  which,  even  m  adult  age,  are  in 
g^reater  or  less  degree  observable  in  a  case  of  continued  fever ; 
and  in  them  the  remission  becomes  so  marked,  that  for  a  time 
the  disease  seems  almost  to  be  gone.  In  truth,  the  prominence 
of  this  one  symptom  is  no  sufficient  reason  for  separating  this 
disease  from  the  endemic  fever  of  adults ;  and  there  is  nothing  to 
show  that  infantile  remittent  may  not  arise  even  from  the  infec- 
tion of  typhus.    The  great  question  in  diagnosis  is,  how  to  dis- 
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tingnisli  this,  generally  one  of  the  more  unimportant  diseases  of 
infancy,  from  the  much  more  dangerous  malady  known  as  acute 
hydrocephalus.  The  same  rule  must  be  followed  as  in  the  study 
of  continued  fevers  in  adults ;  our  conclusion  must  rest  more  on 
negative  than  on  positive  evidence.  We  have  positive  evidence 
of  an  acute  febrile  disease ;  we  seek  for  negative  evidence  that 
there  is  not  inflammation  of  the  head,  the  chest,  or  the  abdomen, 
trhe  investigation  of  these  points  will  occupy  our  attention  at  a 
future  period ;  and  in  the  consideration  of  acute  hydrocephalus 
reference  will  be  made  to  the  points  of  resemblance  and  di£fer- 
ence,  in  so  far  as  they  can  throw  light  upon  the  discrimination 
of  these  two  diseases,  which  are  unfortunately  often  mistaken  for 
each  other. 

§  8.  Influenza. — This  disorder  is  characterized  by  an  irritation 
or  inflammatory  condition  of  the  mucous  membrane  of  the  lungs, 
implicating  also  that  of  the  nares  and  the  conjunctivsB;  but,  super- 
adaed  to  this,  and  constituting  its  essential  feature,  is  the  lassitude 
and  exhaustion  of  fever.  A  common  catarrh,  or  an  attack  of 
bronchitis,  it  is  now  the  fashion  to  call  influenza.  In  scientific 
diagnosis  they  ought  to  be  distinguished ;  still,  cases  must  occur 
in  which  these  different  diseases  so  merge  into  each  other,  as  to 
render  it  diflBcult,  or  even  impossible.  Thus,  in  an  enfeebled 
constitution  the  least  disturbance  may  provoke  symptoms  of 
general  derangement,  with  fever  of  an  asthentic  type,  closely  allied 
to  influenza;  exactly  as  more  severe  disease  may  in  the  same 
constitutions  cause  typhoid  symptoms,  or  symptoms  resembling 
typhus.  The  determination  will  be  much  aided  by  observing 
whether  the  attack  occur  as  a  solitary  instance,  or  whether  similar 
cases  are  numerous  at  the  same  time. 

It  is  nnDecessary  to  enter  mach  into  detail,  with  regard  to  the  history  and 
the  symptoms.  Whatever  is  true  of  common  continned  fever  in  its  milder 
form,  is  likelv  to  be  true  of  this  disorder,  bearing  in  mind  the  great  distinc- 
tion, that  in  tne  one  the  mucons  membrane  of  the  bowels  is  the  subject  of  a 
peculiar  affection,  and  in  the  other  the  mucous  membrane  of  the  lungs  is  the 
principal  seat  of  morbid  action.  The  history  points  out  its  recent  commence- 
ment, even  when  supervening  upon  previous  aument  The  general  symptoms 
indicate  a  febrile  state ;  the  aspect  of  the  patient  is  more  or  less  depressed ; 
his  sensations  lead  him  to  complain  of  a  sense  of  lassitude  and  general  dis- 
comfort, and  of  cough,  tightness  of  chest,  &c.,  such  as  are  usually  present  in 
catarrhal  affection.    The  chest  symptoms  are  those  of  acute  bronchitis. 

Influenza  differs  firom  continued  fever  with  superadded  bronchitis,  chiefly 
in  the  greater  prominence  of  the  symptoms  of  irritation  of  the  mucous  mem- 
brane of  the  lungs,  and  the  affection  of  the  nose  and  eyes,  as  well  as  in  the 
comparatively  milder  character  of  the  fever ;  but  this  is  often  only  a  question 
of  degree. 

§  4.  Epidemic  Cholera. — This  frightfvd  disorder,  which  has  come 
to  us  from  the  tropics,  and  has  visited  us  so  frequently  of  late 
years,  is  classed  among  the  fevers,  chiefly  on  account  of  the  in- 
creasing conviction  that  it  is  one  of  the  acute  blood  diseases,  and 


XPIDKMIO   OHOLSBA.  69 

the  eyident  febrile  reaction  after  recovery  from  the  stage  of  col- 
lapse. It  must  be  admitted,  however,  that  in  very  many  inst!ancea 
the  fever,  as  such,  is  very  slight  in  intensity,  as  compared  with 
the  previous  depression;  in  others  it  is  a  formidable  events  and 
not  unfrequently  the  cause  of  the  fatal  termination.  One  cha- 
racteristic, which  must  not  be  lost  sight  of,  is  its  epidemic 
influence;  though  we  cannot  exactly  trace  the  manner  of  its 
propagation,  it  dearly  follows  the  general  laws  of  all  epidemics 
— such,  for  example^  as  typhus,  the  commonest  and  best  known 
of  those  of  this  country. 

The  history  of  the  case  may  ultimately  be  the  means  of  our 
learning  its  mode  of  propagation,  as  it  has  already  served  to 
determine  that  its  cause  is  not  simply  an  atmospheric  influence 
floating  about  over  our  heads.  In  diagnosis  it  is  of  little  service, 
except  so  &r  as  it  may  preserve  us  from  paying  too  much  regard 
to  the  presence  of  collapse,  as  indicating  cnolera,  when  there  is 
any  other  antecedent  cause  of  exhaustion.  Collapse  is,  in  reality, 
only  an  accidenty  which  may  coexist  with  any  condition  of  extreme 
depression — €,g^  the  colliquative  diarrhoea  of  phthisis. 

The  general  symptoms  in  the  commencement  of  cholera  are 
very  diferent  from  those  commonly  seen  in  fever.  The^skin  is 
cola  and  clammy;  the  pulse  feeble  and  not  frequent;  the  tongue 
cold,  moist,  and  not  much  coated ;  the  stools  remarkably  copious, 
pale,  and  free  from  odor ;  the  urine  suppressed ;  there  is  almost 
always  severe  vomiting;  and  the  excessive  thirst  is  such  as 
naturally  results  from  the  enormous  discharges  from  the  whole 
of  the  alimentary  canal.  As  the  disease  proceeds  to  collapse, 
the  symptoms  increase  in  intensity,  the  coldness  of  the  skin  and 
its  blueness  or  lividity  become  most  striking;  the  pulse  imper- 
ceptible; and  the  stools  and  vomit  assume  the  characters  of  a 
thm,  colorless  fluid,  resembling  rice  water.  In  reaction  the  skin 
sometimes  remains  cold  for  several  days,  and  is,  perhaps,  never 
hot  and  drjr,  as  in  ordinary  fever;  the  tongue  becomes  more 
coated;  the  pulse  slowly  returns,  and  is  frequent  and  feeble; 
the  diarrhoea  ceases;  thirst  abates;  and  in  &vorable  cases  the 
urine,  at  first  scanty  and  albuminous,  is  gradually  restored  to  its 
normal  condition.  When  this  secretion  is  not  re-established 
soon  after  reaction  commenced,  the  issue  will  probably  be  un- 
fistvorable. 

The  aspect  of  the  patient  is  depressed,  and  the  expression  list- 
less, and  there  is  a  remarkable  appearance  about  the  eyes,  which, 
during  the  existence  of  epidemic  cholera,  has  often  served  to  warn 
myseu  and  others  that  an  attack  of  diarrhoea  would  proceed  to 
the  more  fully  developed  disease.  It  is  hard  to  describe  in  words ; 
but  consists  of  hollowness  of  the  orbits  and  sinking  of  the  eye, 
with  a  leaden  color  around,  and  a  listlessness  of  expression.  The 
color  of  the  skin  first  assumes  an  earthy  hue,  subsequently  pass- 
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ing  into  complete  lividity,  whicli  lasts,  especially  on  the  hands, 
during  the  greater  part  of  the  stage  of  reaction. 

The  patient  makes  little  complaint  of  pain,  except  that  depend- 
ent  on  cramps.  By  some  the  occurrence  of  cramp  is  regarded  as 
the  symptom  which  distinguishes  cholera  from  simple  yomiting 
and  purging ;  it  is  simply  an  accident ;  a  very  common  one  truly, 
but  one  which  may  not  occur  in  real  cholera,  and  may  be  pre- 
sent when  the  case  is  unequivocally  not  cholera.  There  is  no 
complaint  of  nausea,  though  the  constant  and  urgent  vomiting 
can  scarcely  be  supposed  to  exist  without  it ;  there  is  also  no 
complaint  of  pain  with  the  purging ;  the  sensations  no  doubt  are 
blunted ;  but  this  painlessness  is  an  important  feature  in  the  case, 
and  it  may  even  excite  surprise  on  the  part  of  the  patient  him- 
self, that  such  enormous  discharges  take  place  from  the  stomach 
and  bowels,  when  he  has  so  little  feeling  of  internal  derangement. 
In  the  beginning  of  an  attack,  the  existence  of  diarrhoea*  without 
pain  or  griping^  will  cause  the  medical  attendant  to  be  on  the 
alert ;  but;  unfortunately,  it  has  just  the  opposite  effect  with  the 
patient,  who  cannot  fancy  that  anything  is  seriously  wrong  when 
he  has  so  little  feeling  of  discomfort.  Another  remarkable  fea- 
ture is  .the  sensation  of  burning  heat  and  oppression  so  often 
complained  of,  while  the  skin  is  cold  and  corpse-like ;  the  patient 
obstinately  resists  every  attempt  to  raise  the  tenjperature  by  arti- 
ficial means,  and,  in  the  restlessness  of  the  disease,  throws  off  the 
warm  blankets  in  which  he  is  wrapped. 

Among  particiilar  symptoms  are  ranked  the  change  of  the  natural  sound  of 
the  voice  into  a  hoarse  wnisper,  the  vox  choleralca :  and  the  circumstaDce  of 
the  tongue  and  the  breath  bein^  sensibly  cold  to  the  hand  of  the  observer. 
These  facts  mav  be  interesting  m  any  particular  case,  but,  as  they  belong  to 
the  accidents  of  the  disease,  they  must  not  be  elevated  into  diagnostic  symp- 
toms. 

The  mental  fio^ulties  are  not  obscured  till  an  advanced  period,  when  the 
pupils  become  contracted,  the  brain  oppressed,  and  the  patient  comatose. 
Pnor  to  this,  there  is  only  a  condition  of  restlessness  of  body  and  inactivity 
of  mind. 

During  the  existence  of  an  epidemic  of  cholera  there  can  be  no  difficulty 
in  classi^ing  tiie  cases  which  present  well-developed  features  of  the  disease  ; 
but  its  march  is  attended  by  coincident  diarrhoea,  and  there  is  in  reality  no 
definite  boundary  between  the  one  and  the  other.  Every  link  is  filled  up  by 
cases  of  varying  intensity,  from  the  very  worst  of  cholera  to  the  nuldest  of 
diarrhoea.  The  indications  by  which  we  are  guided,  the  characters  of  the 
evacuations,  the  existence  of  collapse,  and  the  suppression  of  urine,  are  not 
directly  connected  with  the  essence  of  the  disease,  and  do  not  show  where 
the  line  is  to  be  drawn.  Hence  it  is  that  one  observer  records  a  smaller 
mortality  than  another,  because  he  includes  a  larger  class  of  cases ;  and  that 
the  same  treatment  appears  to  be  followed  by  such  varying  success  in  different 
hands. 

We  have  found  the  same  obscurity  in  attempting  to  discriminate  different 
classes  of  fever.  But,  while  we  cannot  yet  feel  certain  whether  thev  arise 
firom  the  same  or  from  different  causes,  we  have  this  remarkable  difference 
between  Asiatic  cholera  and  sporadic  or  English  cholera,  that  the  one  travels 
to  us  from  the  tropics,  and  never  takes  its  rise  in  temperate  climates,  while  the 
other  occurs  every  year  among  ourselves.    On  the  other  hand,  just  as  during 
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the  presenee  of  an  epidemic  of  typhus,  there  is  extreme  difficulty  in  distin- 
guishing cases  dependent  on  the  epidemic  influence  from  those  naturally 
springing  from  endemial  causes,  which  might  have  equally  occurred  during 
its  absence ;  so  during  an  epidemic  of  cholera,  there  is  often  much  difficulty 
in  recognizing  a  case  of  simply  severe  diarrhoea.  In  the  one  case  or  the 
other  tiie  distinction  is  only  based  on  the  totality  of  the  symptoms,  placing  it 
rather  under  one  denomination  than  the  other ;  and  until  we  know  something 
more  of  the  real  nature  of  the  disease,  we  must  not  forget  to  give  it«  due 
weight  to  the  d  priori  argument  of  its  universality  and  its  transmission  from 
one  phu^e  or  person  to  another.  In  my  own  experience  I  have  found  that, 
when  attention  has  been  riven  to  this  point,  distinctive  characters  have  been 
observed  which  would  otherwise  have  escaped  notice. 

Division  II. — Eruptive  Fevers. 

This  class  includes  in  oar  table  of  diseases  four  distinct  forms: 
1,  measles ;  2,  scarlatina ;  8,  varioloid  eruptions ;  4,  erysipelas. 

There  may  be  diuch  difficulty  in  deciding  whether  a  case  pre- 
senting itseli  with  the  general  characters  of  fever,  may  not  termi- 
nate in  some  cutaneous  eruption. 

The  probability  is  to  be  learned  from  the  chances  of  exposure 
to  infection,  and  also,  in  some  measure,  from  the  suddenness  of 
the  attack.  /The  appearance  of  the  eruption  soon  determines  the 
pointy  and  often  has  shown  itself  .before  the  amount  of  febrile  dis- 
turbance has  been  such  as  to  call  for  medical  aid.  It  is  of  im- 
pK)rtance  to  avoid  mistakes  in  such  matters,  because  an  early  isola- 
tion of  the  suflFerer  may  prevent  the  spread  of  the  malady  to  other 
members  of  the  family,  and  blame,  greatly  disproportioned  to  the 
extent  of  the  oversight,  is  always  awarded  to  the  attendant  who 
has  not  foreseen  the  possibility  of  the  occurrence. 

In  case  of  a  sudden  attacK,  the  age  of  the  patient  has  some 
bearing  on  the  possibility  of  eruptive  fever,  because  so  large  a 
proportion  of  these  cases  occur  in  early  life.  Inquiry  ought  to 
DC  made  whether  the  patient  has  previously  sufferea  from  measles 
or  scarlatina^  or  is  protected  from  smallpox  by  vaccination. 

Gluldren  suffer  more  frequently  from  most  of  these  fevers  than  adults.  An 
attack  of  measles  is  rare  alter  puberty,  because  so  few  persons  pass  through 
the  period  of  childhood  without  suffering  from  this  disorder,  and  its  recurrence 
is  not  a  common  event  The  liability  U)  scarlatina  seems  to  be  very  greatly 
diminished  in  adult  age.  Unvaccinated  children  are  esi>ecially  liable  to  small- 
pox, if  at  all  exposed  to  its  contagion ;  after  vaccination,  the  liability  apSn 
increases  as  age  advances,  from  twelve  or  fifteen  up  to  twenty-five  or  thirty. 
Both  in  the  modified  and  unmodified  forms,  a  first  attack  or  smallpox  may 
occur  at  any  period  of  life,  but  is  very  much  less  common  after  the  age  of 
thirty.  Second  attacks  of  all  these  diseases  are  unusual,  but  exceptions  are 
sometimes  met  with.  Erysipelas,  on  the  other  hand,  is  not  a  disease  of  child- 
hood, and  does  not  in  any  way  g^rd  the  system  against  a  second  attack. 

The  period  of  the  illness,  when  the  case  is  first  seen,  greatly 
aids  in  determining  whether  it  may  be  one  of  eruptive  fever  or 
not ;  for,  after  three  or  four  days,  the  chances  of  scarlatina  or 
smallpox  are  almost  gone — ^the  eruption  of  measles  is  sometimes 
deferred  to  the  sixth  day  of  the  fever ;  but  these  are  the  extremes, 
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as  the  eruption  is  generally  seen  earlier.  Definite  rales  are  laid 
down  in  books ;  but  these  will  be  found  in  practice  to  be  very 
firequently  deviated  from,  if  the  history  given  by  the  friends  or 
the  patient  himself  be  true. 

In  the  preliminary  stage,  the  general  svmptoms  are  such  as 
indicate  a  more  active  or  stiienic  type  of  i^ver  than  those  which 
are  not  attended  with  cutaneous  eruption :  the  skin  is  hot,  and  the 
pulse  firm,  and  there  is  less  of  lassitude  and  depression.  Cases  of 
simple  continued  fever  sometimes  present  similar  symptoms  in 
the  early  stage,  and  this  may  be  accompanied  by  some  general 
redness  of  the  skin  which  is  then  apt  to  be  regarded  as  the  pre- 
cursor of  eruptive  fever ;  it  is,  so  far  as  we  know,  only  accidental, 
and  the  progress  of  the  case  can  alone  determine  4ts  nature.  On 
the  other  hand,  in  some  of  the  very  worst  forms  of  scarlet  fever, 
the  general  symptoms  put  on  a  typhoid  type ;  and  then  the  cuta- 
neous eruption  is  scantv,  or  may  be  even  altogether  absent ;  the 
depression  is  great,  ana  the  whole  system  seems  overpowered  bv 
the  poison.  Less  frequently,  an  analogous  condition  is  met  with 
in  smallpox,  with  this  difference,  that  the  cutaneous  eruption  is 
excessive  in  the  early  stage,  but  the  constitution  of  the  patient 
has  not  power  fully  to  develop  it ;  when  antecedent  blood-disease 
leads  in  such  cases  to  the  formation  of  petechisB,  the  diagnosis  is 
very  obscure.  Suppression  of  measles  seems  to  have  more  to  do 
with  the  coexistence  of  internal  inflammation  than  with  the  power 
of  the  miasmatic  poison. 

The  period  of  incubation,  as  it  is  called,  has  no  distinct  charac- 
ters. During  the  incursion  of  the  fever,  before  any  cutaneous 
eruption  has  appeared,  there  are  certain  indications  which,  more 
or  less  definitely,  point  to  what  is  about  to  occur — 1.  In  measles, 
it  is  attended  with  coryza.  2.  In  scarlatina,  there  is  sore  throat, 
and  the  appearance  of  the  tongue  is  peculiar.  8.  In  varioloid 
eruptions,  pain  in  the  back  is  present.  4.  Erysipelas  is  not 
marked  by  any  special  prodromata ;  there  is  a  general  sense  of 
malaise,  sometimes  sore  throat,  and,  not  unfrequently,  a  dull, 
aching  pain,  or  pricking  sensation,  in  the  part  that  is  to  be  at- 
tacked. 

1.  Coryza  belongs  also  both  to  common  catarrh  and  to  influenza.  In  the 
former  there  is  much  less  fever ;  in  the  latter,  if  the  fever  be  equal,  there  is 
much  more  depression.  The  affection  of  the  mucous  membrane  in  meajiles  is 
marked  by  inlection  of  the  conjunctivse ;  in  catarrh  and  influenza  it  is  more 
confined  to  tne  throat  and  bronchi.  I  have  felt  for  a  moment  perplexed  by 
the  effects  of  a  fit  of  cryinsr  in  a  voung  person  with  slight  febrile  disturbance, 
and  the  hint  mav  be  useful  to  otners. 

2.  The  sore  throat  of  scarlatina  is  characterized  by  profuse  redness  of  the 
iJMices,  without  tumefaction  to  any  extent  in  the  first  instance.  That  which 
sometimes  accompanies  simple  fever  presents  less  diffuse  redness ;  in  quinsy 
it  is  always  associated  with  much  swelling.  In  all  of  these  the  distinctions 
derived  from  febrile  symptoms  are  to  be  viewed  in  connection  with  the  local 
state ;  when  the  characters  of  scarlet  fever  most  nearly  approach  to  typhus 
the  redness  is  most  marked,  and  it  has  a  livid  hue ;  in  quinsy,  when  the 
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Bwdfing  18  80  sligbt  a8  to  cause  Miy  doubt,  the  febrile  state  is  scarcely  appre- 
ciable. The  sodden  tongue  of  quinsy  has  always  but  little  analogy  to  tlmt  of 
isTer. 

In  a  well-marked  case  of  scarlatina,  there  are  g[enera]ly  to  be  seen  on  the 
tongue  a  number  of  round  elerated  papillfe,  which,  m  the  early  stage,  protrude 
through  a  white  fur,  giving  it  a  dotted  appearance,  and  at  a  later  period  stand 
out  mm  the  smooth  red  surface,  producing  what  is  generally  spoken  of  as 
the  **  strawberry"  tongue.  This  appearance  cannot  serve  for  tiie  diagnosis  of 
'doubtful  cases,  except,  perhaps,  in  a  retrospective  view. 

3.  The  pain  of  the  back  in  variolous  attacks  is  sometimes  most  remarkable. 
It  18  more  intense  than  any  similar  condition  observed  in  ordinary  fever,  in 
'  which  pains  in  the  limbe  |[enerally  are  sure  to  accompany  any  local  pain  in 
the  back,  and  depression  is  observed  rather  than  excitement ;  the  fever  ex- 
isting prior  to  the  eruption  of  smallpox,  when  pain  in  the  back  is  felt,  is  usu- 
ally of  an  active  form.  A  distinction  between  this  local  pain  and  that  of 
hunbag^,  in  the  general  acceptation  of  the  term,  may  be  drawn  from  its  posi- 
tion :  the  latter  affects  the  muscles  at  the  side  of  the  spine,  and  is,  conse- 
quently, much  agsrravated  by  movement ;  the  former  is  more  central  in  situa* 
tion  and  is  less  a&cted  by  change  of  posture.  The  subject  of  nephritis  wUl 
occupy  us  at  a  later  period.  Other  causes  of  pain  in  the  back  are  not  attended 
with  symptoms  of  fbver. 

Eruptive  fevers  vary  very  greatly  in  intensity  prior  to  the 
appearance  of  the  cutaneous  affection ;  and  it  fortunately  happens 
tnat^  when  the  fever  is  most  severe,  the  local  indications  just 
mentioned  are  most  striking.  In  slight  cases,  where  the  prac- 
titioner is  most  likely  to  be  thrown  off  his  guard,  he  is  seldom 
called  till  the  appearance  of  the  eruption  leaves  no  room  for 
hesitation  as  to  the  cause  of  the  attack. 

The  eruptions  present  certain  distinct  forms,  which,  in  their 
full  development^  become  the  basis  of  distinction  between  these 
diseases,  as  they  also  separate  them  widely  &om  other  forms  of 
&ver.  Their  characters  are,  however,  occasionally  so  obscure, 
thaty  notwithstanding  all  the  aid  derived  from  antecedent  and 
consequent  symptoms,  cases  do  occur  which  are  not  free  from 
aipbiguity .    The  principal  features  are  the  following : — 

1.  J/tt»2e9.— The  eruption  consists  of  a  mottled  redness,  which 
appears  in  the  form  of  numerous  rose-colored  spots,  papular,  very 
sUghtly  elevated,  and  grouped  in  crescentic  patches ;  the  eleva- 
tion scarcely  perceptible  to  the  touch,  and  without  any  sensation 
of  hardness.  It  is  first  observed  about  the  back  and  loins,  and 
subsequently  spreads  imtil  it  covers  the  whole  body,  in  most 
instiy^ces. 

2.  Scarlatina. — ^Here  we  find  a  diffused  redness,  of  more  or  less 
brilliancy,  especially  affecting  the  front  of  the  neck,  spreading 
down  on  the  chest,  and  also  appearing  at  the  bend  of  the  elbow 
and  on  the  legs^  where,  sometimes,  it  is  more  extended  and  gene- 
ral than  on  the  upper  part  of  the  body.  It  commonly  begins 
with  the  neck,  and  assumes  the  form  of  minute  points  of  redness, 
which  are  in  no  way  elevated,  and  rapidly  coalesce.  There  is  no 
feeling  of  hardness  or  appearance  of  boundisury  line,  though  the 
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eraption  be  of  limited  extent ;  it  scarcely  ever  covers  the  whole 
•ormce,  like  measles. 

8.  Varioloid  Eruptiona  generally  first  appear  on  the  fBXS^  pre- 
oeded  by  patchy  of  redness^  which  have  a  hard,  gritty  feding  to 
the  finger;  upon  these  patches  minnte  vesicles,  more  or  less 
numerous,  form ;  some,  or  all  off  them,  acquire  gradually  a  larger 
size,  become  filled  with  lymph,  which  passes  qidckly  into  pus, 
and  are  marked  by  a  distinct  depression  in  the  centre.  In  modi- 
fied smallpox,  after  vaccination,  the  eruption  may  be  very  scanty 
indeed — ^may,  perhaps,  only  show  itself  on  the  chest — ^and  few  or  * 
none  of  the  vesicles  eirer  enlarge  to  the  appearance  of  variolous 
pustules. 

4.  JSrysipeha — a  diffused  redness,  confined  to  a  particular 
locality,  with  considerable  tumefaction,  and  a  sensation  of  super- 
ficial nardness,  appearing  much  more  commonly  about  the  head 
and  face  than  elsewhere.  In  deep-seated  cellidar  inflammation 
there  may  be  the  same  diffuse  redness  and  tumefiu^tion,  but  tho 
sensation,  on  touching  it,  is  rather  that  of  tension  than  hardness : 
in  the  one,  the  skin  itself  is  thickened  by  infiltration ;  in  the 
other,  the  redness  is  only  sympathetic,  and  the  tension  comes 
from  the  infiltration  of  the  aeeper  lying  structures,  just  as  hap- 
pens in  the  redness  over  a  joint  affected  by  acute  rheumatism: 

The  deme  of  similaritj  which  they  present  has  led  to  cellular  inflammatioii 
being  called  phlegmonous  erysipelas ;  it  has  none  of  the  characters  of  an 
idiopathic  fever,  wnich  have  led  to  our  placing  erysipelas  among  the  eruptive 
fevers.  It  is  referred,  along  with  the  remainmg  acute  exanthemata,  roseola, 
urticaria,  ervthema,  and  eczema,  to  the  division  of  diseases  pertaining  to  the 
skin  and  cellular  tissue.  This  classification  seems  objectionable,  inasmuch  as 
all  of  these  are  dependent  on  constitutional  states ;  but  in  the  present  state 
of  our  knowledge  we  must  be  content  with  such  an  imperfect  arrangement. 
Any  evidence  of  fever  which  these  cases  present  only  proves  it  to  be  of  a 

ficondary  character,  and  they  do  not  differ  in  having  a  constitutional  origin 
om  other  skin  diseases,  which  must  be  classed  according  to  their  prominent 
symptoms,  not  according  to  their  essential  elements. 

Tne  more  prominent  complications  of  these  several  disorders  have  their 
uses  in  diagnosis,  and  therefore  deserve  enumeratioiL 

1.  Of  measles — obstinate  bronchitis,  which  often  runs  on  to  the  deposition 
of  miliary  tubercle  throughout  the  lungs. 

2.  Of  scarlatina — suppressed  action  of  the  kidney,  albuminous  urine,  dropsy. 

3.  Of  smallpox — pleurisy,  or  pleuro-pneumonia. 

.4.  Of  erysipelas,  especially  m  dissipated  habits — head  symptoms,  very 
analogous  to  delirium  tremens.  It  does  not  appear  that  these  are  necessarily 
inflammatory,  but  they  may  be  produced  by^meningitis,  which  is  probably 
erysipelatous  in  its  nature.  (See  Chap.  XII.  Div.  I.,  Mental  Functions.  {  i, 
Delirium.) 

DrvTsioK  III. — ^Interbcittknt  Fetebs. 

The  great  distinction  of  this  class  of  fevers  is  their  perfect  in* 
termission.  All  fevers  are  liable  to  exacerbations ;  and  the  remis* 
sions  were  considered  in  former  times,  no  less  essential  than  any 
of  the  other  symptoms,  such  as  hot  skin,  quick  pulse,  &c.    They 
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are  now  regarded  rather  as  accidental,  and  dependent  oin  extrane- 
ous canses,  than  as  belonging  to  the  necessary  effects  of  the  fever 
itself  when  it  comes  under  any  of  the  classes  already  enumerated* 
But  when  complete  intermiflsion  occurs,  and  when  the  patient  for 
a  long  time  feels  tolerably  well  during  the  interval,  ^e  type  of 
fisver  is  wholly  different.  The  history  is,  therefore,  one  or  the 
most  iniportant  guides  to  diagnosis.  If  a  patient  be  seen  just  as 
the  cola  stage  is  passing  away  and  the  hot  one  commencing, 
during  the  fimst  paroxysm,  or  if  he  have  not  sufficient  intelligence 
to  have  markea  the  succession  of  its  stages  in  a  previous  one, 
there  is  nothing  to  distinguish  it  ^m  simple  fever.  The  cold 
stage  is  more  marked,  and  the  heat  of  skin  is  out  of  proportion 
to  the  duration  of  the  attack,  and  to  the  appearance  of  the 
tongue ;  but  this  is  not  sufficient  to  distinguish  it  from  the  incur- 
sion of  eruptive  fever,  or  of  some  inflammation,  until  profuse 
perspiration  follows  and  the  complete  intermission  arrives.  The 
absence  of  the  special  indications  already  pointed  out,  and  of 
local  pain,  probably  contradict  such  an  idea ;  and  we  then  inquire 
into  the  possible  causes  of  the  attack,  and  especially  the  exposure 
to  local  malaria  in  ague  districts. 

The  rigor  is  generally  intense,  and  the  perspiration  profuse- 
such,  indeed,  as  are  never  met  with  except  in  deep-seated  suppu- 
ration ;  and  if  there  be  no  history  of  any  serious  derangement  of 
health,  which  would  of  necessity  accompany  previously  existing 
disease  of  any  internal  organ,  there  need  be  little  doubt  of  the 
nature  of  the  case.  These  symptoms  are  soon  followed  bv  com- 
plete intermission ;  and,  finally,  the  recurrence  of  the  attack,  after 
a  longer  or  shorter  interval,  makes  up  the  entire  history  of  the 
disease. 

The  completeness  of  the  intermission,  the  disappearance  of 
everything  like  fever  in  these  cases,  deserves  especial  observaf* 
tion ;  because  it  forms  the  most  trustworthy  evidence  of  the  true 
nature  of  the  disease.  Delusive  hopes,  and  perhaps  mischievous 
treatment,  are  not  unfrequently  based  upon  intermissions  which 
have  an  appearance  of  regularity,  but  are  incomplete  in  other 
characters.  The  intermittents  of  the  tropics  do  not  so  invariably 
follow  this  description ;  but  in  this  country,  except  the  patient  uq 
worn  down  by  oft-repeated  paroxysms,  I  think  it  extremely  dan- 
gerous in  diagnosis  to  admit  that  any  fever  belongs  to  this  class, 
simply  because  the  remissions  assume  some  regularity  of  type. 
The  paroxysms  in  ague  may  recur  at  nearly  the  same  time  next 
day,  when  it  is  called  quotidian ;  on  the  third  day,  tertian ;  or  on 
the  fourth  day,  quartan.  These  are  all  regular  intermittents ;  and 
an  approach  to  regularity  in  the  period  of  recurrence  is  the  rule 
in  tiie  greater  number  of  cases.  Occasionally  an  appearance  of 
irreguLuity  is  produced  by  anticipation  or  postponement  of  the 

Saroxysm ;  the  former  in  the  commencement,  tne  latter  in  the 
edine  of  the  disease :  the  rigor  begins  half  an  hour  or  an  hour 
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earlier  or  later  on  each  recurrence.  Another  cause  of  an  appear- 
ance of  irregularity  is  the  existence  of  what  is  called  double-ter- 
tian :  the  paroxysms  on  the  first  and  third  day  begin  at  the  same 
hour,  but  on  the  second  day  the  rigor  comes  on  at  some  di^erent 
period;  and  this  is  again  repeated  on  the  fourth  day:  it  thus 
simulates  an  irregular  quotidian.  The  curative  treatment  is  now 
80  quick  and  efficacious  in  the  early  period,  that  opportunities  are 
seldom  offered  in  this  country  of  studying  such  phenomena. 

Sometimes  the  paroxysms  recur  at  such  irregular  intervals 
that  the  disease  must  simply  be  called  an  irregular  intermittent. 
These  cases  are  rare ;  and  wifen  they  supervene  on  previous  dis- 
order, the  possibility  of  deep-seated  suppuration  must  be  con- 
sidered and  the  judgment  held  in  suspense,  until  their  distinct 
recurrence  on  one  or  two  occasions,  and  the  condition  of  compa- 
rative health  and  freedom  from  disorder  during  the  intermission, 
relieve  the  mind  from  such  an  apprehension.  On  the  other  hand, 
when  serious  derangement  of  health  has  preceded  the  first  shiver- 
ing, irregular  paroxysms  are  most  probably  caused  by  suppura- 
tion ;  ana  when  the  patient  continues  ill  during  the  intervsds,  this 
probability  amounts  almost  to  certainty,  even  when  we  cannot 
make  out  its  exact  seat. 
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CHAPTER  V. 

BHEUICATISM  AND  GOUT. 

§  1.  AciUe  Bheumatism — Phenomena — Obscure  Cases — (hmplica' 
tions — §  2.  SubaciUe  Eheumatism — Fibrous — Synovial — Com- 
plications — §  8.  Mxiscular  Rheumatism — §  4.  Chronic  Bheuma- 
tism— simulated  by  Neuralgia — by  Disease  of  Joints — §  5.  Oout 
— §  6.  Hheumaiic  Gout — Obscure  Nature — Duration. 

It  has  been  already  noticed  that  the  objective  phenomena 
ffrouped  under  position  or  posture  have  a  direct  bearing  on  the 
diagnosis  of  rheumatic  affections.  In  general  terms  the  indica- 
tion is  derived  from  the  limited  movement  of  certain  joints, 
either  in  consequence  of  the  pain  produced  by  motion,  or  of  the 
stiffiiess  arising  from  alteration  of  texture.  Along  with  this  we 
may  observe  swelling,  thickness,  or  distortion,  more  or  less  marked 
in  different  cases. 

The  history  is  simplv  comprised  in  an  account  of  pain  of 
longer  or  shorter  duration,  with  or  without  the  coincidence  of 
general  febrile  disturbance;  and  in  some  cases  the  swelling  of  the 
joint  is  more  spoken  of  than  its  painfulness.  The  complaint  on 
the  part  of  the  patient,  that  he  is  suffering  from  rheumatism,  is 
very  liable  to  mislead  the  medical  attendant-^no  expression  is  in 
more  common  use,  and  none  more  open  to  fallacy;  the  much- 
abused  term,  "inflammation,"  is  not  more  false  in  its  application. 
The  student  should  be  especially  careful  to  resolve  all  such  state- 
ments by  further  inquiry  into  their  true  and  simple  meaning;  and 
"rheumatism,"  in  the  majority  of  cases,  is  no  more  than  an  asser- 
tion of  the  existence  of  pain.  Another  source  of  fallacy  connected 
with  the  patient's  description  is,  that  he  speaks  of  having  "lost 
the  use  of  his  limb,"  when  its  immobility  is  due  to  pain  or  to 
stiffioiess  of  the  joint,  as  well  as  when  it  is  caused  by  paralysis. 
Handling  the  limb  is  the  most  effectual  mode  of  discriminating 
these  three  conditions. 

The  history  of  the  case  may  be  also  available  for  distinguishing 
between  the  various  affections  embraced  under  the  head  of  rheu- 
matism, as  it  points  out  the  severity  of  the  sufferings  and  the 
duration  of  the  attack,  its  limitation  to  one  limb,  or  its  transference 
to  others.  "Wle  should  never  omit  to  inquire  whether  there  have 
been  any  previous  attack  of  a  similar  character;  both  because  of 
the  bearing  this  has  on  disease  of  the  heart,  and  also  beeause  the 
characters  of  the  affection  are  apt  to  be  less  pronounced  in  pro* 
portion  to  the  frequency  of  their  repetition. 


78  BHinXATISH  AND  GOUT. 

§  1.  AeuU  Rheumatism. — The  general  symptoms  indicate  the 
presence  of  a  febrile  or  inflammatory  disorder;  the  sensations  of 
the  patient  refer  especially  to  the  existence  of  pain.  Our  next 
step  is  to  ascertain  its  locality — ^whether  felt  in  the  limbs^  and 
spoken  of  as  ''pains  in  the  bones,"  so  common  in  fever;  or  in 
some  defined  situation,  as  the  effect  of  simple  inflammation ;  or 
whether  confined  to  the  joints  themselves.  If  the  patient,  in  his 
description,  follow  it  from  one  joint  to  another — ^tne  ankles,  the 
knees,  the  hips,  the  wrists,  elbows,  and  shoulders — we  may  be 
sure  that  the  disease  is  acute  rheumatism. 

In  this  form,  the  pain  is  severe — not  coming  in  twinges,  nor 
accompanied  by  startings  (muscular  spasm)— but  continuous, 
aggravated  by  motion,  and  intolerant  of  pressure;  sometimes  so 
intense,  that  the  weight  of  the  bedclothes  cannot  be  borne;  every 
posture  alike  uneasy,  the  patient  would  fain  alter  it,  but  that  the 
dread  of  increased  suffering  in  the  attempt  commonly  restrains 
him.  Flying  from  one  limb  to  another,  or  a£Ebcting  all  nearly 
ll^ke,  the  wnst  and  ankles  are  more  especially  prone  to  suffer  in 
•cute  rheumatism;  and  these  joints  are  commonly  tumid  and  ex- 
tremely tender,  and  marked  by  a  superficial  erythematous  blush. 
Along  with  these  evidences  of  general  disturbance  and  local 
suffering  the  profiise  perspiration,  of  a  peculiar  odor,  distin- 
guishes ity  in  a  most  unmistakable  manner,  in  its  severer  forms. 
But  the  student  must  remember  that  sour-smelling  perspiration, 
though  very  constant  in  this  disease,  will  certainly  mislead  him 
if  the  more  essential  indications  be  overlooked.  This  acid  odor 
haa  sometimes  a  certain  rancidity  combined  with  il^  whiob,  when 
present^  is  perhaps  more  diagnostic;  in  all  cases,  however,  solitary 
signs  are  not  trustworthy.  The  urine  is  usually  more  remarkably 
acid,  and  loaded  with  lateritious  sediment,  in  this  than  in  most 
other  febrile  disorders. 

Fever  may  ran  hi^b,  the  tongue  be  fool,  and  tbe  pulse  quick,  and  the  local 
indications  of  pain  and  swelling  be  very  slight  at  the  time  of  observation. 
This  may  be  caused  by  varioas  circumstances. 

a.  The  case  may  be  one  of  continued  fever,  with  slight  rheumatism  super- 
added. The  pain  will  at  no  time  have  been  intense,  the  limbs  never  having 
he&SL  rendered  motionless  from  suffering ;  the  febrile  symptoms  present  some- 
what of  an  asthenic  type ;  the  pulse  is  weak  as  well  as  quick,  ana  perspiration 
is  less  common.  In  acute  rheumatism,  it  may  be  remarked,  that  the  general 
symptoms  of  a  febrile  state  differ  in  many  important  respects  from  those  of 
continued  fever,  as  they  indicate  a  certain  amount  of  inflammatory  action ;  on 
the  other  hand,  they  form  a  striking  contrast  to  most  of  the  asthenic  inflam- 
matioiis  in  the  presence  of  excessive  perspiration. 

h.  In  children,  when  evidence  of  the  disease  being  acute  is  not  wanting,  the 
local  affection  may  be  comparativelv  slight,  the  joints,  perhaps,  never  tumid 
or  red,  the  patient  tossing  aoout  in  bed  m  such  a  way  as  to  lead  us  to  doubt 
whether  there  be  any  real  inflammation  of  either  ligaments  or  synovial  mem- 
branes. Yet  serious  mischief  may  result  by  inflammation  of  the  lining  mem- 
brane of  the  heart  or  the  pericardium.  In  forming  a  diagnosis  in  such  cases, 
it  is  also  to  be  remembered  that  children  are  not  conscious  that  perfect  still- 
ness  will  best  remedy  their  sufferings,  and  the  internal  inflammation  may 
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preyent  any  external  development  of  the  disease.  The  continued  or  remit- 
tent feyer  of  childhood  is  never  accompanied  by  local  pain,  and,  therefore, 
when  pain  in  the  limbs  is  observed  as  a  concomitant  of  a  febrile  state,  rhen^ 
matic  affection  is  at  least  to  be  snspected. 

e.  Not  merely  in  childhoodi-bnt  also  among  adolts,  the  occnrrence  of  severe 
internal  inflammation  will  often  abolish  the  signs  of  local  affection  of  the 
joints ;  and  here  we  shall  derive  most  aid  from  a  careful  inquiry  into  the 
patient's  previous  state.  In  comparatively  rare  instances,  the  external  signs 
of  the  disease  only  foUow  after  the  subsidence  of  some  internal  inflammation. 
These  ocenrrences  are  most  particularly  associated  with  pericarditis;  but 
endocarditis  and  pleurisy  may  also  become  causes  of  obscurity  in  febrile  con- 
ditions connected  with  rheumatism. 

There  is  really  little  practical  difficultv  in  recognizing  a  case  of  acute  rheu- 
matism ;  we  have  only  to  distinguish  it  from  gout,  and  from  the  inflammation 
of  the  joints  attending  on  secondary  deposit;  and  their  dia^osis  must  be 
more  fully  considered  m  subsequent  sections.  A  first  attack  is  generally  the 
best  defined :  the  patient  is  probably  under  thirty ;  the  redness  of  the  skin 
confined  to  the  part  immediately  over  the  joint,  the  pain  and  tenderness  out 
of  an  proportion  to  the  aspect  of  inflammation,  and  various  joints  suffering 
simultaneously.  In  any  other  than  a  first  attack,  the  history  of  the  former 
seizure  may  prove  thai  to  have  been  gout,  and  will  naturally  lead  us  to  sus- 
pect that  tBifl,  thou^  less  defined,  is  probably  gout  too.  The  previous  occur- 
rence of  either  ren^rs  it  probable  that  the  present  illness  is  not  connected 
with  pnndent  contamination  of  the  blood.  The  history,  again,  of  its  com- 
mencement and  promss,  in  gout  or  rheumatism,  differs  from  that  usually 
€)btained  in  a  case  of  pyemia :  in  the  latter,  there  is  some  existing  suppurar 
tion  or  inflammation  of  veins  or  absorbents,  which  was,  perhaps,  recognised 
lone  before  inflammation  attacked  the  joints ;  and  we  are  thus  prepared  to 
look  for  its  occurrence ;  sometimes,  however,  tiie  process  is  a  very  rapid  one, 
ftnd  the  attack  exceedingly  like  acute  rheumatism  to  the  inexperienced.  One 
or  two  points  aid  very  much  in  the  discrimination,  as  they  are  connected  with 
the  essential  nature  of  the  disease.  The  inflammation  round  the  joint  is  more 
eiysipdatous  in  appearance,  and  is  combined  with  oedema,  and  the  pain  is 
lees  severe ;  other  parts,  at  a  distance  from  any  joint,  are  similarly  affected  ; 
or  there  may  be  inflammation  about  the  eyelids,  soreness  of  throat,  Ac, :  the 
fever  is  adynamic,  and  the  patient  depressed ;  the  inflammation  constanUy 
passes  on  to  suppuration — ^wnich  never  happens  in  acute  rheumatism. 

Delirium  is  occasionally  associated  witn  acute  rheumatism,  and  we  may 
satisfy  ourselves,  in  the  majority  of  cases,  that  it  is  not  due  to  inflammation 
of  the  brain,  but  merely  an  evidence  of  deterioration  of  blood,  or  of  labored 
circulation,  consequent  upon  inflammation  of  the  heart.  It  can  only  cause 
anxiety  when  the  disease  has  suddenly  receded  from  the  joints,  and  has  not 
affected  the  heart ;  because,  as  will  be  shown  when  speaking  of  delirium,  we 
may  then  possibly  have  metastasis  to  the  brain.  In  the  chest  are  to  be  found 
the  most  constant  complications  of  acute  rheumatism.  By  far  the  larger 
number  of  cases  of  pericarditis  which  have  been  recognized  auring  life  occur 
in  the  progress  of  this  disease,  and  a  considerable  proportion  of  the  perma- 
nent valvmar  lesions  may  be  observed  to  take  their  rise  in  rheumatic  endocar- 
ditis, or  may  be  traced  back,  with  very  great  probability,  to  it  The  condition 
of  the  heart  must,  therefore,  be  watched  firom  day  to  day ;  we  must  also  be 
prepared  for  the  incursion  of  pleurisy ;  and  bronchitis  sometimes  becomes  a 
senoos  and  troublesome  complication. 

§  2.  SiibacuU  Bheumatism. — When  the  febrile  state  is  less 
markedi  when  the  inflammation  of  the  joints  is  less  severe,  and 
the  number  aflfected  smaller^  we  have  a  form  of  rheumatism  which 
has  been  called  subacute.  It  may  differ  in  no  essential  particu- 
lar from  acute  rheumatism,  except  in  intensity ;  in  no  one  symp- 
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torn,  probablj;  so  much  as  in  the  amount  of  tenderness ;  there  is 

Senerallj  considerable  swelling  and,  in  some  instances,  a  good 
eal  of  redness;  bnt  the  exquisite  sensibility  of  acute  rheumatism 
is  wanting.  Some  of  the  cases  belonging  to  this  class  are  of  short 
duration,  as  if  they  were  abortive  attacks  of  the  acute  form. 
Some  continue  for  a  long  period,  and  take  on  the  characters 
known  as  rheumatic  j^out.  Others,  on  the  contrary,  present  this 
peculiarity,  that  the  disease  is  in  great  measure,  or  entirely,  limited 
either  to  one  joint  or  to  a  single  extremity.  The  symptoms  con- 
nected with  the  local  disturbance  may  be  tolerably  severe,  but  it 
remains  fixed  there,  and  the  disease  is  commonly  very  obstinate 
and  much  prolonged  in  its  duration.  Such  cases  are  liable  to  be 
taken  for  simple  inflammation  of  the  joint,  or  synovitis.  The 
best  guide  in  aetermining  their  nature  is  to  be  found  in  the  his- 
tory of  the  case.  Bheumatism  almost  always  appears  in  several 
joints  before  it  becomes  located  in  one ;  and,  on  inquiry,  perhaps 
we  learn  that  the  patient  has  had  previous  attacks  of  rheumatism 
or  gotit.  The  history  of  simple  inflammation  generaUy  points  to 
some  accident  or  injury,  acting  as  the  exciting  cause,  or  it  tells  of 
syphilis,  with  nodes  or  lichenous  eruption.  The  diagnosis  is  ne- 
cessarily imperfect^  inasmuch  as  both  diseases  have  an  inflamma- 
tory character ;  and  it  is  remarkable  that>  in  persons  of  gouty  or 
rheumatic  habit,  the  inflammation,  set  up  by  accident  or  injury, 
often  assumes  a  specific  type,  just  as  we  find  inflammatory  action 
modified,  in  other  instances,  by  some  peculiar  diathesis  of  the 
patient,  e.g.,  the  scrofulous. 

The  varieties  of  snbacate  rheumatism  are  chiefly  distinffnished  by  the  cir- 
cnmstance  that,  in  some  cases  the  fibrous  structures  around  the  joint,  in  others 
the  synovial  membrane,  is  the  seat  of  the  local  inflammatory  action.  In  acute 
rheumatism  the  two  are  more  intimately  blended ;  in  the  subacute  form  it  is 
not  difficult  to  distinguish  the  thickening  of  the  ligamentous  structures,  which 
are  firm  and  resisting,  from  the  puffy  elasticity  and  feeling  of  fluctuation  com- 
municated by  the  presence  of  fluid  in  the  cavity  of  the  joint.  The  first  is  more 
freauently  met  witn  in  the  smaller  joints  of  the  wrists  and  fingers ;  the  other, 
by  rar  the  most  frequently,  in  the  knee,  where  the  accumulation  of  fluid  is 
sometimes  very  remarkable. 

Among  the  complications  of  subacute  rheumatism  gonorrhoea  is  one  of  the 
most  important,  especially  in  the  male  sex.  It  is  a  very  freauent  association 
of  that  lorm  in  which  the  swelling  and  redness  seem  to  indicate  very  acute 
action,  while  the  absence  of  pain  and  of  fever,  and  the  limited  nature  of  the 
affection,  really  lead  to  an  opposite  conclusion. 

A  ver^  serious  affection  oi  the  brain  is  occasionallv  seen  as  a  complication 
of  synovial  rheumatism,  when,  during  its  progress,  the  sudden  absorption  of 
the  fluid  is  followed  by  delirium  and  coma. 

In  subacute  rheumatism  affections  of  the  lungs  and  heart  are  much  less 
common  than  in  the  acute  form. 

Synovitis  is  the  disease  which  most  nearly  resembles  subacute  rheumatism ; 
and  from  this,  as  we  have  already  seen,  it  can  only  be  distinguished  by  analys- 
ing the  causes  of  the  affection  :  the  local  action  is  the  same  in  each.  Other 
diseases  of  the  joints  are  more  liable  to  be  confounded  with  chronic  rheumatism, 
under  which  head  their  distinguishing^  characters  will  be  more  fullv  considered* 

Here  we  have  only  to  notice,  that  m  certain  cases  in  which  the  kneejoint 
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k  alfected  with  absolate  thickening  and  degeneration  of  the  sjooTial  mem- 
brane, the  external  aspect  cloaely  resembles  that  which  is  produced  by  the 
Sreaence  of  fluid  in  synovial  rheumatism.  The  history  of  cases  of  joint^iseaQO 
I  generally  obscure,  and  extends  over  a  long  period ;  their  progress  is  insidi- 
otts,  and  tney  are  especially  distinguished  from  rheumatic  affections  by  the 
abeence  of  pain  in  their  commencement.  The  degeneration  of  the  synovial 
membrane  last  alluded  to  is,  indeed,  almost  painless  throughout :  its  shape 
sufficiently  characterizes  it  as  an  affection  of  the  synovial  membrane,  while 
the  fMing  of  elasticity  and  absence  of  fluctuation  show  that  there  is  no  accu- 
mulation of  fluid. 

§  8.  Muscular  JRheumatism. — Pain  and  stiffness  of  rheumatic 
origin  may  also  attack  the  mnscular  structures.  It  occurs  with 
or  without  attendant  fever ;  but  it  cannot  be  supposed  that,  in  so 
slight  a  malady,  the  fever  is  symptomatic,  the  two  are  rather 
coincident  affections ;  and  we  must  be  careful  to  make  out  dis- 
tinctly that  such  is  the  fact ;  for  when  the  pyrexia  arises  from  a 
local  affection,  tension  and  hardness  will  be  observed  as  well  as 
tenderness,  indicating  the  presence  of  the  products  of  inflamma* 
tion,  in  the  effusion  of  lymph  or  serum,  and  proving  that  the 
disease  is  not  rheumatism.  In  the  absence  of  fever,  the  disorder 
cannot  be  called  ''chronic,"  because  of  its  short  duration  and 
transient  nature ;  but  we  may  call  it  " slight"  rheumatism.  In  a 
diagnostic  point  of  view,  we  recognize  the  existence  of  pain,  more 
or  less  constant,  aggravated,  or*  only  called  into  existence  by 
muscular  movement;  passive  motion  not  being  attended  with 
pain,  as  it  is  in  rheumatism  of  the  joints,  except  when,  by  anta- 
gonism, some  muscle  is  called  into  action. 

This  is  one  of  the  causes  of  lumbago,  the  most  severe  form  of 
mnscalar  rheumatism.  Its  diagnoses  must  not  rest  upon  this  one 
symptom,  however  prominent.  Careful  inquiry  must  also  be 
xnade  into  the  condition  of  the  spine  and  the  kidneys,  which  may 
each  be  the  cause  of  pain  in  the  loins.  Muscular  pains,  uncon- 
nected with  rheumatism,  will  occupy  our  attention  at  a  future 
period.    (See  Chap.  X.  §  1.) 

§  4.  Chronic  Rheumatism. — Pain  and  stiffness  of  the  ligament- 
ous  structures,  often  of  long  duration,  with  or  without  thickening 
of  parts^  and  increased  by  motion  of  the  joints  or  handling  of  the 
limb,  when  unaccompanied  by  marked  tenderness  or  febrile 
action,  is  to  be  classed  under  the  denomination  of  chronic  rheu- 
matism* 

It  is  not  possible  to  specify,  with  any  degree  of  accuracy,  the 
exact  element  of  this  form  of  disease ;  but  it  is  very  important 
that  the  practitioner  should  be  able  to  distinguish  painful  affec- 
tions dependent  on  other  causes  from  those  which,  in  the  absence 
of  positive  indications  to  the  contrary,  must  be  regarded  as  rheu- 
matic. In  the  subsequent  recurrence  of  the  disease,  patients 
themselves  are  often  able  to  discriminate  very  exactly  between 
the  pidn  of  rheumatism  and  that  of  other  disorders,  but  too  much 
reliance  must  not  be  placed  on  such  statements. 
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The  earl^  history  TOnerally  points  to  pain  as  the  first  or  the 
onlj  indication,  altered  form  or  structore  beins  a  later  or  second- 
ary efibct  Occasionally  it  oconrs  as  the  sequel  of  an  acute  attack 
wnich  has  not  been  followed  by  complete  conyalesoence,  bat  more 
frequently  it  has  no  such  origin ;  nor  does  it  appear  that  the  sub- 
jects of  cnronic  rheumatism  haye  been,  in  any  large  proportion, 
idBTected  with  acute  rheumatism  at  former  periods,  it  is  much 
more  common  in  adyanced  than  in  early  life.  Simultaneous 
affection  of  seyeral  joints,  including  the  constitutional  nature  of 
the  disease,  is  not  so  frequently  met  with  in  this  as  in  other  forms 
of  rheumatism ;  nor  are  there  any  general  symptoms  constantly 
associated  with  it.  The  inquiry  into  the  condition  of  other  organs 
often  brings  to  light  disordered  frinctions  or  impaired  nutritioiL 
which  haye  an  indirect  but  important  relation  to  the  disease,  and 
are  eyen  more  essential  to  its  correct  treatment  than  perfect 
knowledge  of  the  local  condition. 

When  affecting  the  smaller  joints,  alterations  of  form  are  more 
frea  uently  seen  as  its  result  than  when  the  larger  ones  are  espe- 
cially attacked,  and,  at  all  eyents,  from  their  situation,  the  swellmg 
or  distortion  is  more  readily  perceiyed ;  but  its  site  is  rather  in 
the  latter  than  in  the  former.  The  shoulders,  the  hips,  and  the 
ligamentous  structures  of  the  back  are  its  common  situations,  and 
next  in  order,  the  knees,  ankles,  and  elbows ;  in  the  hands  and 
feet,  the  disease  is  more  likely  to  be  of  a  gouty  nature,  or  at  least 
to  correspond  with  what  is  called  rheumatic  gout. 

With  reference  to  diagnosis,  we  have  to  discriminate  diseases  accompanied 
by  pain  in  situations  where  chronic  rheumatism  is  usually  met  with,  and  di»- 
eases  of  the  joints  which  are  not  rheumatic.  The  painful  affections  are  chiefly 
neuralgic  or  SYmpathetic ;  in  the  shoulder  and  upper  part  of  the  back,  those 
connected  with  cusorder  of  the  liver  and  dyspepsia ;  across  the  loins,  those 
produced  by  affections  of  the  kidney ;  at  tne  lower  part  of  the  back,  in 
females,  those  associated  with  vaginal  discharges  and  uterine  disease ;  while 
in  the  hip  and  thigh  it  is  often  very  difficult  to  make  out  whether  the  pain  is 
of  the  ordinary  rheumatic  character  or  is  dependent  on  sciatica,  which  itself 
may  be  only  a  manifestation  of  rheumatism.  In  all  of  these  cases  we  derive 
great  aid  from  the  consideration,  that  in  rheumatic  affections  the  pain  is  in- 
creased by  movement ;  each,  however,  presents  peculiar  characters,  which 
serve  to  confirm  our  diagnosis.  In  disorders  of  digestion,  the  prominence  of 
the  symptoms  bearing  more  directly  upon  the  function  itself;  in  nephralgia 
and  nepnritis  the  pain  described  as  shooting  down  to  the  groin,  thigh,  or  tes- 
ticle ;  m  uterine  affections,  the  seat  of  pam  corresponding  to  the  sacrum, 
where  movement  cannot  be  its  exciting  cause ;  and  in  sciatica,  the  pain  fol- 
lowing the  course  of  the  nerve  down  the  back  and  inside  of  the  thigh,  serves 
to  discriminate  it  from  one  spoken  of  as  extending  from  the  hip  to  the  ankle, 
simply  because  all  the  joints  of  the  limb  happen  to  be  simultaneously  affected. 

The  diseases  of  the  joints  do  not  properly  fall  under  our  notice  in  medical 
diagnosis,  but  yet  it  is  very  necessary  we  should  be  able  to  satisfy  our  own 
minds  whether,  in  any  ^ven  case,  there  be  not  some  more  definite  disease 
going  on  than  that  which,  for  want  of  more  accurate  knowledge,  we  call 
raeumatic.  We  have  already  noticed  the  degeneration  of  the  svnovial  mem- 
brane, and  we  have  still  to  mention  ulceration  of  cartilages,  scrofulous  disease 
of  bones,  and  caries  of  the  spine.  In  regard  to  all  we  observe,  that  their 
course  is  very  protracted,  their  commencement  insidious,  and  that  they  are 
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chiefly  characteiiMd  by  absence  of  pain  in  the  early  Btare ;  pain,  when  it 
does  come  on,  is  shooting,  transitorVi  and  frequently  attended  oy  starting  of 
tiie  limbs ;  it  is  only  in  the  advanced  stages  that  it  presents  any  permanence 
of  character.  We  may  ftirther  observe,  not  only  that  there  is  absence  of  pain 
in  the  quiescent  state,  but  that  cautions  movement  does  not  bring  it  on, 
while  the  slightest  jar,  causing  concussion  of  one  bone  against  another,  is 
sure  to  cause  pain,  and  that  sometimes  of  very  severe  kind.  The  patient  who 
cannot  bear  his  own  weight  on  the  ground  while  perfectly  motionless,  is  capa- 
ble of  much  movement  in  bed  without  suffering,  when  the  pressure  is  removed 
from  the  affected  joint.  A  very  frequent  source  of  obscurity  in  the  early  his- 
tory of  these  cases  is  the  circumstance  that  pain  is  not  referred  to  the  joint 
itself^  but  to  a  more  distant  one,  in  which  it  is  only  sympathetic ;  this  point, 
when  ascertained,  serves  as  an  additional  ground  for  magnosis.  The  agfe  and 
aspect  of  the  patient  are  suggestive  with  reference  to  the  nature  of  the  affec- 
tion ;  thus  we  look  for  disease  of  bone  in  the  voung  and  delicate,  ulceration 
of  cartilages  in  the  early  part  of  adult  life,  and  chronic  rheumatism  after  its 
middle  period,  in  persons  who  are  fat  and  flabby  or  cachectic  and  ansmic. 
In  caries  of  the  spine,  the  early  progress  of  the  case  is  scarcely  marked  by 
any  feature  which  can  distinguish  it,  till  the  prominence  of  one  spinous  pro- 
cess at  the  seat  of  pain  indicates  the  irreparable  mischief  which  nas  already 
taken  place.  In  connection  with  this  we  must  not  forffet  that  lumbar  and 
psoas  abscess,  or  deep-eeated  pelvic  inflammation  and  suppuration,  when 
advancing  slowly,  are  apt  to  simulate  rheumatic  affections  of  the  loins  and 
hips. 

in  chronic  rheumatism  we  chiefly  meet  with  two  important  complications, 
which  seem  each  to  have  more  or  less  to  do  with  its  aevelopment  when  pre- 
sent—constitutional  syphilis  and  granular  degeneration  of  the  kidney.  It  is 
also  intimately  connected  with  mal-nutrition,  whether  tending  to  accumula- 
tion of  fat  or  to  general  cachexia. 

§  6.  Gout. — The  researches  of  recent  times  have  gradually  led 
to  the  discovery  of  an  important  element  in  gout — ^the  presence 
of  an  excess  of  uric  acid  in  the  blood.  This  knowledge  holds 
out  a  prospect  of  our  arriving  ultimately  at  more  accurate  diag- 
noos;  at  present  it  is  only  in  the  hands  of  a  few  that  such  a 
chemical  test  can  be  reliea  on.  But  we  may  derive,  from  the 
mode  of  its  attack,  pretty  certain  indications  of  the  nature  of 
this  disease. 

In  regard  to  history,  an  attack  of  gout  is  usually  ushered  in 
by  dyspeptic  symptoms  and  feeling  of  discomfort^  for  some  period 
before  it  becomes  localized  in  the  joints ;  and  this,  it  may  be  re- 
marked,  is  not  generally  the  case  with  rheumatism.  Further,  in 
the  first  seizure,  the  pam  and  redness  are  almost  invariably  con- 
fined to  the  smaller  joints,  especially  those  of  the  foot  In  any 
subsequent  illness,  where  the  evidence  is  at  all  indistinct,  the 
manner  of  its  first  incursion  must  be  carefully  inquired  into, 
because  die  statement  of  the  patient  that  he  has  previously  suf- 
fiored  ttom  either  gout  or  rheumatism  is  generally  not  trust- 
worthy. 

When  the  joint  is  already  attacked,  and  this  is  very  commonly 
the  great  toe  in  the  early  seizures,  the  disease  is  marked  by  intense 
pain,  redness,  and  inflammatory  swelling,  just  as  in  acute  rheuma- 
tism ;  but  there  is  no  great  amount  of  inflammatory  fever.  If  it 
tend  to  pass  firom  one  foot  to  the  other,  it  does  not  fly  firom  joint 
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to  joint  all  over  the  body,  but^  as  it  appears  in  one  extremity,  it 
nsnallT  recedes  from  the  other.  The  pam  is  oommoni j  aggrayated 
at  night  There  is  none  in  the  shoolderB,  the  hipe^  or  &e  knees ; 
and  while,  in  these  respects,  it  resembles  the  abortive  attack  of 
rheumatic  fever  which  we  have  described  as  subacute  rheuma- 
tism, confined  to  one  joint  or  to  one  extremity,  the  inflammatory 
action  of  that  is  very  much  greater  in  intensity  and  painfulness. 
In  a  few  words,  the  condition  of  the  joint  resembles  that  seen  in 
acute  rheumatism,  while  the  state  of  the  patient  is  more  analo- 
gous to  the  subacute  form  of  the  disease^  in  the  absence  of  fever, 
perspiration,  &c. 

It  is  very  rare  that  a  first  attack  should  localize  itself  anywhere 
but  in  the  foot ;  and  this  fSsict,  therefore,  becomes  a  great  help  in 
determining  the  nature  of  subsequent  illnesses,  when  the  hands, 
or  even  the  knees,  the  shoulders,  and  the  hips  may  be  the  oe»£  of 
the  gouty  paroxysm.  Bepeated  attacks  of  gout  very  firequently 
leave  chalky  deposits  in  the  textures  around  the  joints,  and  these 
serve  as  landmarks  to  distinguish  cases  which  would  otherwise 
be  very  perplexing.  The  more  frequently  the  patient  has  suffered, 
the  less  defined  does  the  character  of  each  seizure  become,  until 
the  description  of  the  case,  but  for  these  two  circumstances,  is 
scarcely  to  be  recognized  as  at  all  different  from  subacute  rheu- 
matism. All  the  conditions  are  then  greatly  modified ;  the  pain 
and  swelling  are  less  severe ;  the  number  and  variety  of  joints 
implicated  much  increased. 

Gout  cftD  scarcely  be  confouDcled  with  the  local  snppiirations  in  and  aroond 
the  joints  seen  in  pysemia,  the  general  disturbance  of  suppurative  fever  being 
so  different  from  the  dyspepsia  preceding  srout  It  may  oe  useful  to  add  tha^ 
while  the  redness  and  swelling  are  in  both  cases  well-marked  and  of  limited 
extent,  the  one  is  a  much  more  painful  affection  than  the  other ;  it  is  quite 
remarkable  how  very  little  suffering  is  occasioned  by  these  secondary  suppu- 
rations. 

The  history  of  any  previous  seizure  may  be  made  available  for  diagnosis 
by  a  comparison  of  the  age  of  the  patient  with  the  date  of  the  first  appear- 
ance of  tne  disease.  Gout  seldom  shows  itself  before  the  middle  period  of 
life,  while  a  first  attack  of  acute  rheumatism  is  rarely  met  with  after  that  age. 
The  different  duration  of  the  attaok  in  each  case  should  also  be  borne  in  mind. 

Alon^  with  these  we  must  take  into  consideration  the  habits  and  aspect  of 
the  patient ;  for,  while  it  is  true  that  no  deeree  of  abstemiousness  will  serve 
to  ward  off*  the  occurrence  of  ffout  when  the  predisposition  is  strong,  it  is 
nnqnestionably  among  the  over-red  and  the  plethoric  that  it  is  most  constantly 
found. 

No  positive  rules  of  diagnosis  can  be  laid  down  for  determining  the  nature 
of  what  has  been  called  erratic  or  unfixed  gout ;  but  we  shall  very  generally 
be  right  in  concluding  that  anomalous  cases  of  disorder  in  g^uty  habits  are 
more  or  less  due  to,  or  modified  b^,  the  excess  of  uric  acid. 

Gout  is  especially  associated  with  disease  of  the  kidney ;  and  so  frequently 
has  this  been  observed  that  some  patholo^ts  have  spoken  of  the  gouty 
kidney,  a  phraseology  which  is  highly  objectionable.  We  may  be  also  pre- 
pared to  find  other  in  effects  of  intemperance  in  those  who  have  brought  on 
themselves  this  painful  infliction,  but  none  of  them  have  any  definite  relation 
toil. 
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§  6.  JRJieumaHc  •  Oout. — We  cannot  refuse  a  separate  place  in 
our  classification  to  a  disease  which,  though  its  place  in  pathology 
be  as  yet  undetermined,  is  very  well  marked  m  particular  cases. 
The  peculiar  twisting  and  distortion  of  the  joints  in  persons  who 
have  suffered  for  any  length  of  time  from  its  effects,  is  such  as 
cannot  pass  unobserved  by  any  one  who  is  familiar  with  the 
aspect  of  disease. 

In  its  early  history  it  partakes  most  of  the  character  of  sub- 
acute rheumatism.  It  differs  from  an  acute  attack  chiefly  in  the 
absence  of  fever,  and  in  the  circumstance  that  comparatively 
few  of  the  joints  are  under  its  influence  at  the  period  of  its  com- 
mencement; there  is  a  good  deal  of  swelling,  and  perhaps  of 
redness,  of  one  or  two  joints,  but  these  are  not  marked  by  the 
extreme  tenderness  and  pairso  distinctive  of  rheumatic  fevir  or 
of  gout ;  while  the  local  inflammation  is  more  decided  than  in 
the  subacute  form  of  the  disease,  if  we  except  a  few  cases  which 
we  have  characterized  as  abortive  attacks  of  acute  rheumatism. 
If  due  consideration  be  given  to  these  circumstances,  the  practi- 
tioner will  be  prepared  for  the  incursion  of  a  most  inveterate  and 
most  hopeless  malady.  And,  let  it  be  remembered,  that  diagnosis 
has  in  this  case  very  much  to  do  with  prognosis;  where  we  re- 
cognize rheumatic  fever,  we  know  that,  except  the  heart  become 
implicated,  the  patient  will  be  in  a  few  weeks  at  most,  as  well  as 
ever,  and  that  he  is  not  very  much  more  liable  to  a  second  attack 
than  his  neighbors ;  when  gout  is  clearly  established,  we  are  sure 
that  the  patient  will  be,  for  a  time,  in  better  health  than  usual 
after  the  present  pain  and  distress  have  subsided ;  but  that  all 
the  care  possible  will  scarcely  serve  to  ward  off  a  second  attack; 
when  we  have  only  subacute  rheumatism  to  deal  with,  we  look 
for  either  a  trivial  and  passing  affection,  or  for  a  lingering  iUness, 
as  we  find  less  or  more  of  locaJ  action;  but,  with  rheumatic  gout, 
we  ought  to  know  that  our  patient  is  exposed  to  protracted  suf- 
fering, and  is  liable  to  remain  a  cripple  for  life.  When  this  is 
not  foreseen,  much  discredit  may  unnecessarily  be  brought  on 
the  profession — ^much  undue  praise  be  given  to  the  quack,  into 
whose  hands  such  cases  are  very  apt  to  fall ;  he  will  not  scruple 
to  throw  on  the  regular  attendant  the  blame  of  all  the  mischief 
which  has  happened,  and  claim  for  himself  the  credit  of  any  im- 
provement wnich,  under  &vorable  circumstances,  nature  herself 
may  slowly  produce. 

As  the  disease  proceeds,  its  peculiar  characters  begin  to  develop 
themselves;  the  swelling  subsides  in  some  measure;  the  redness, 
if  any,  is  gone  from  the  joints  first  attacked,  but  they  remain  stif^ 
tender,  and  useless;  while  others,  in  succession,  become  the  seat 
of  inflammatory  action ;  until,  at  length,  the  unfortunate  patient 
is  reduced  to  a  condition  of  utter  helplessness.  When  convales- 
cence has  slowly  been  established,  as  it  may  be,  after  either 
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mcmQm  or  jem  of  waSemg,  eoDndermUe  distortioii  and  perma- 
oem  irtiffiiw  are  Ae  inrfariable  raBaha. 

ObMrralion  aecma  to  prore  dnt  this  fiirm  of  diaeaae  u 
proiie  to  attack  Coniaka  al  the  two  great  periods  of  die  ooim 
mentandccaiirionof  themeMtroalfinictioDa.  It  is  also  frequendy 
aaH>ciated  with  ooliatitatioiial  disorder,  in  the  fiNrm  of  Bcrofala» 
tobercle^  or  disease  of  the  kidney;  but  we  know  not  in  what  re> 
lation  they  stand  to  each  other.  There  is  good  ground  for  the 
belief  thid  its  permanenoe  is  in  great  measure  due  to  the  snper- 
rentioD  of  local  disease  npcm  the  primary  constitutianal  disoraer ; 
and  for  this  reason  it  has  receiyed  from  some  authors  the  name 
of ''Chronic  Bbeunatic 
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CHAPTER  VI. 

DISEASES  OF  ADYENTITIOUS  ORIGIN. 

Characienstics  of  the  Class.-r-'Div.  L — Poisoning — §  1.  Common 
-    Poisons — Irritant — Narcotic — Gaseous — §  2.  Animal  Virus-^ 

Syphilis — JSydrophobia — Glanders — §  3.  Colioa  Pictonum. 
DiV.  n. — JSntozoa — §  1.  Echinococcus — §  2.  Intestinal  Worms. 

In  all  the  diseases  wliioh  have  hitherto  come  before  us  we  have 
found  that  the  element  of  disease  is  more  or  less  beyond  our  reach. 
Each  group  of  symptoms,  when  complete,  stands  quite  apart  from 
any  omer  group ;  and  we  are  sure  that  it  has  its  own  separata 
and  distinct  cause  in  some  contamination  of  the  blood.  This  may 
be  solely  produced  by  external  agents,  as  in  the  intermittents ; 
or,  while  partly  derived  from  without^  the  poison  may  be  in  part 
generated,  or  multiplied,  in  the  body  itself — ^as  seen  in  typhus 
^ver,  the  exanthemata^  &c.;  or  it  may  be  entirely  generated  in 
the  body,  as  in  rheumatism  and  gout.  To  the  congeries  of  symp* 
toms  thus  observed  along  with  the  supposed  cause  of  their  exist* 
ence,  the  name  of  the  disease  is  applied. 

We  now  come  to  a  class  of  diseases  in  which,  in  addition  to 
our  knowledge  of  the  symptoms,  we  can,  in  certain  cases,  take 
actual  cognizance  of  a  foreign  substance  which  originates  them. 
It  includes  those  commonly  known  as  the  effect  of  poisons— - 
whether  animal,  vegetable,  or  mineral;  and  those  parasites  which 
infest  the  internal  organs,  the  entozoa. 

Division  I. — ^Poisoning. 

The  class  is  an  inconvenient  one,  so  far  as  .the  principles  of  diagnosis  are 
concerned,  because  the  symptoms  may  be  general  or  they  may  be  quite  locid ; 
they  may  be  rapid  in  their  access,  or  very  slow  in  their  progress ;  they  may 
be  almost  entirely  independent  of  the  peculiar  nature  of  the  poison,  or  they 
may  be  specific,  just  as  thev  consist  of  vital  actions  set  up  by  the  preseQce  of 
a  foreign  body  or  of  special  perversions  of  function  or  nutrition  which  are  in- 
duced DT  it.  Their  only  point  in  common  is  the  history^hen  such  can  be 
obtained,  of  a  poison  actually  received  into  the  body.  When  this  is  known, 
and  the  symptoms  follow  in  the  succession  in  which  experience  has  taught 
that  thev  ouf^ht  to  do,  the  diagnosis  is  complete. 

The  class  is  also  imperfect  in  a  scientific  point  of  view,  because  one  at  least 
(svphilis)  has  a  tendencv  to  increase  by  a  process  of  development  after  its 
admissioD.  It  thus  might,  perhaps,  be  more  justly  ranged  along  with  the 
symotic  poisons,  were  it  not  that  it  is  clearly  separated  from  them  by  the  ab- 
sence of  febrile  disturbance,  and  the  necessity  for  actual  contact  in  order  to 
its  introduction.  The  vegetable  and  mineral  poisons  have  no  such  power :  if 
life  be  not  destroyed,  and  the  source  from  whence  they  are  derived  be  cut  off, 
in  course  of  time  they  will  be  eliminated. 
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§  1.  Poisons;  properly  so  called. — ^It  is  not  tlie  purpose  of  this 
work  to  enter  on  the  field  of  medical  jurisprudence ;  and  there- 
fore we  must  content  ourselves  with  a  general  outline  of  the  points 
which  may  serve  to  discriminate  a  case  of  sudden  illness  from 
one  of  ordinary  poisoning. 

Much  may  be  learned  regarding  the  nature  of  the  attack,  inde- 
pendently of  ascertaining  the  fact  that  poison  has  been  taken,  bj 
a  careful  inquiry  into  the  antecedent  circumstances.  Among  them 
stands,  first,  the  suddenness  of  the  seizure.  We  are  led  to  inquire 
if  there  have  been  any  premonitory  symptoms — ^any  ailment  prior, 
to  its  occurrence;  how  the  patient  was  last  engaged — ^whether  he 
had  taken  food,  drink,  or  medicine ;  who  was  m  his  company, 
&c.:  and,  in  order  to  be  prepared  to  give  evidence,  if  called  upon, 
it  is  wise  to  mark  every  circumstance  about  the  patient,  anything 
remarkable  in  the  room,  among  the  attendants,  &c. ;  and  to  be 
careful  that  nothing  be  thrown  away.  The  order  of  the  pheno- 
mena is  to  be  noted,  so  far  as  we  can  collect  it  from  the  statements 
of  others,  or  from  our  own  observation. 

His  general  condition  next  occupies  our  attention ;  the  absence 
of  fever ;  a  condition  of  collapse  or  depression ;  of  sickness  or 
vomiting ;  of  pain ;  of  excitement  or  delirium ;  of  tetanic  spasm 
or  convulsion;  of  unconsciousness,  insensibility,  or  coma.  These 
must  be  contrasted  with  similar  conditions  arising  out  of  various 
diseases,  in  order  to  ascertain  whether  any  sudden  internal  lesion 
could  have  caused  the  group  of  symptoms  presented.  It  is  scarcely 
necessary  to  remark,  that  those  diseases  {e.  g,  cholera)  which  in 
the  suddenness  and  intensity  of  their  attack  resemble  cases  of 
ordinary  poisoning,  may  often  be  discriminated  by  their  epidemic 
character.  A  few  special  indications  of  the  more  important  classes 
of  poisons  may  be  here  pointed  out,  in  order  to  guide  the  student 
in  his  investigation  of  cases  of  this  nature. 

a.  Irritant  poisons  prod\ice  irritation  of  the  mouth,  throat,  and 
stomach.  This  may  amount  to  actual  corrosion,  or  consist  merely 
in  a  burning  sensation  on  the  tongue  and  constriction  in  the 
throat ;  perhaps  it  may  affect  the  larynx,  causing  hoarseness ;  or 
there  may  be  acute  pain  in  the  stomach,  which  is  afterwards  asso- 
ciated with  tenderness  to  the  touch.  The  latter  is  usually  dis- 
tinguished from  peritonitis  following  on  rupture  of  the  stomach 
by  its  much  more  local  character  and  its  lower  degree  of  inten- 
sity ;  except^  perhaps,  when  a  corrosive  poison  has  been  taken, 
and  then  uie  indications  in  the  mouth  and  throat  are  conclusive. 
Bupture  of  the  stomach  most  commonly  follows  upon  a  long  train 
of  dyspeptic  symptoms  indicating  ulceration,  or  a  violent  blow 
after  repletion.  Vomiting  and  diarrhoea  are  usually  the  concomi- 
tants 01  irritant  poisoning,  and  rarely  of  rupture,  except  when  a 
fit  of  vomiting  is  its  cause.  In  both  cases,  extreme  collapse  is 
very  often  present^  and  then  the  pain  is  a  less  prominent  symptom; 
but  in  those  which  are  caused  by  poisons,  we  shall  probably  find 
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other  phenomena  belonging  to  the  nervous  system ;  such  as  giddi- 
ness^ cfazzling  of  the  eyes,  tinnitus  aurium,  spasms,  cramps,  con- 
vulsions, &c.,  because  their  effects  are  not  due  simply  to  corrosion, 
but  are  produced  by  their  specific  action  on  the  cerebro-spinal 
system,  as  well  as  that  which  they  exert  upon  the  nerves  and 
mucous  membrane  of  the  stomach.  . 

J.  Narcotics  and  Sedatives. — These  poisons  affect  primarily  the 
nervous  system,  and  through  that^  the  circulation;  producing 
stupor,  stertorous  breathing,  depression  of  the  heart,  lividity  of 
the  face,  and  in  some  instances  convulsions  and  delirium.  The 
narcotico-acrids  possess  also  irritating  qualities,  and  such  are 
attended  with  the  burning  sensations  in  the  throat  and  fauces 
peculiar  to  the  irritant  poisons;  if  these  sensations  be  followed 
by  the  supervention  of  nervous  symptoms,  the  diagnosis  is  com- 

Earatively  easy.  In  poisoning  by  the  simple  narcotics  there  may 
e  more  difficulty  in  arriving  at  a  diagnosis.  Opiumproduces 
stupor,  somnolence  with  contracted  pupUs,  and  coma.  This  order 
of  sequence  is  the  best  aid  to  diagnosis,  especially  in  the  absence 
of  convulsions:  the  same  order  is  also  observed  in  cases  of  albu- 
minuria :  but  the  symptoms  come  on  more  slowly,  occupying  days 
in  place  of  hours,  except  when  the  coma  is  hastened  by  convul- 
sions, which  are  very  common  among  the  head  symptoms  in 
Bright's  disease,  and  are  exceedingly  rare  in  narcotic  poisoning. 
This  order  is  exactly  reversed  in  another  class  of  cases,  which 
commence  with  convulsion  and  terminate  with  prolonged  stupor ; 
we  shall  have  occasion  to  refer  to  those  in  speaking  of  serous  and 
transient  apoplexy.  K  the  history  be  unknown,  as  in  a  patient 
brought  from  the  street,  there  are  points  of  time  in  which  the 
symptoms  of  the  two  states  closely  correspond;  the  probable 
duration  must  here  be  taken  into  account,  and  the  rapid  or  gra- 
dual development  of  the  symptoms.  When,  from  circumstances, 
it  appears  probable  that  the  seizure  has  been  sudden,  a  condition 
of  orowsiness,  partial  stupor,  and  unwillingness  to  move,  must  not 
be  taken  as  conclusive  of  poisoning  by  opium.  We  must  refer 
to  the  state  of  the  pupils,  which  in  the  functional  disorder  are 
seldom  contracted,  as  they  are  in  the  cases  of  narcotic  poisoning; 
the  condition  of  the  mental  faculties  also  affords  aid  in  diagnosis, 
as  they  are  nearly  natural  when  the  patient  is  roused  from  the 
state  of  narcotism:  while  there  is  great  confusion,  perhaps  com- 
plete unconsciousness,  of  surrounding  objects  and  circumstances, 
in  one  who  is  suffering  from  epileptic  sopor. 

At  a  further  stage  the  complete  coma  may  closely  resemble 
sanguineous  apoplexy.  Here  we  have  regard  to  the  suddenuess 
of  the  seizure,  the  existence  of  any  degree  of  consciousness,  and 
the  absence  or  presence  of  paralysis.  If  the  patient  can  be  roused 
at  all,  and  there  be  no  paralysis,  the  probability  is  in  favor  of 
poisoning  by  opium;  if  the  seizure  appear  to  have  been  sudden, 
in  favor  of  apoplexy.  Equal  contraction  of  both  pupils  points 
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to  poisoning,  unequal  contraction  or  dilatation  to  apoplexy. 
Intoxication,  when  of  such  a  degree  as  to  be  classed  among 
cases  of  narcotic  poisoning,  may  generally  be  distinguished  by 
the  odor  of  the  breath. 

Hydrocyanic  acid  is  extremely  sudden  in  its  action;  there  is 
less  of  coma  and  more  of  convulsion  accompanying  the  condition 
of  unconsciousness.  It  very  often  reveals  itself  by  its  powerful 
odor. 

The  poison  of  Strychnia  is  easily  recognized  by  its  violent 
tetanic  spasms  when  occurring  in  a  person  who  has  not  been 
previously  ailing^  and  who  exhibits  no  wound  or  injury  to  which 
tetanus  could  be  attributed.  Belladonna,  hyoscyamus,  and  others 
of  the  same  class,  are  generally  accompanied  by  symptoms  of 
delirium;  and  in  some  instances  a  cutaneous  eruption,  somewhat 
resembling  urticaria,  has  been  observed.  The  extreme  dilatation 
of  the  pupil  by  the  solanacead  contrasts  strikingly  with  its  con* 
traction  by  opium. 

c.  The  gaseous  poisons^  while  they  oppress  the  brain,  producing 
chiefly  a  comatose  slate,  also  prevent  the  proper  oxygenation  of 
the  blood,  and  are  therefore  specially  marked  by  lividity  of  face. 
The  place  where  the  person  is  founa,  and  the  sense  of  suffocation 
experienced  by  those  who  attempt  to  rescue  him,  seldom  leave 
any  room  for  doubt. 

d.  Slow  Poisoning, — Attention  has  recently  been  revived  to  this 
mode  of  the  employment  of  poisons,  because  of  the  suspicion  that 
it  has  been  carried  to  a  fatal  issue,  in  more  than  one  instance,  with 
impunity.  It  was  supposed  to  have  been  very  generally  practised 
by  the  poisoners  of  former  ages;  but  the  light  of  science  has 
shown  how  very  few  of  the  poisons  can  be  so  used,  and  how  very 
readily  they  may  be  detected,  if  suspicion  be  only  awakenea. 
Antimony  and  arsenic  are  those  which  have  been  recently  em- 
ployed; the  former  may  be  very  readily  disguised;  the  latter 
requires  more  ingenuity  for  its  concealment.  One  of  the  most 
striking  features  of  the  cases  recorded  was  the  entire  cessation  of 
the  symptoms  in  the  absence  of  a  particular  member  of  the  family ; 
and  such  a  coincidence  ought,  of  course,  to  arrest  our  attention. 
In  the  employment  of  antimony  many  symptoms  must  be  wanting 
which  ought  to  be  found  in  any  condition  of  stomach  that  could 
otherwise  account  for  the  constant  vomiting  and  extreme  depres- 
sion. By  arsenic,  again,  ulceration  of  the  bowels  is  actually  pro- 
duced, and,  therefore,  the  absence  of  general  indications  is  not  so 
distinctive;  but  the  medical  attendant  may  be  aroused  by  the 
presence  of  some  particular  symptoms,  such,  for  instance,  as 
tingling  sensations  in  the  hands,  which  are  recorded  as  among  its 
more  constant  concomitants. 

Vegetable  poisons  have  not  been,  and  perhaps  cannot  be,  thus 
employed.  W  hen  introduced  in  small  quantity,  they  appear  either 
to  be  decomposed  or  to  pass  out  of  the  body  without  exerting  their 
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poisonous  influence,  while  the  system  gets  accustomed  to  their 
presence,  and  tolerates  them  in  larger  doses.  One  remarkable 
exception  to  this  is  found  in  digitalis,  which,  by  its  continued 
administration,  acquires  a  cumulative  power,  suddenly  acting  as 
a  poison  when  ^ven  for  a  time  as  a  medicine.  Its  effects  then 
resemble  an  ordinary  case  of  poisoning  by  digitalis,  and  present 
nothing  remarkable  in  consequence  of  the  slowness  of  its  intro- 
duction. 

The  subject  of  slow  poisoning,  as  it  has  received  little  atten- 
tion, requires  at  present  further  study.  It  affords  an  illustration 
of  what  has  been  so  often  urged,  that  in  every  case  our  judgment 
must  not  be  based  on  the  evidence  of  one  single  fact.  The  pre- 
sence of  the  poison  in  the  body,  without  its  usual  symptoms, 
except  when  found  in  a  poisonous  quantity  in  the  stomach  itself, 
is  as  unsatisfactory,  in  a  case  of  sudden  death,  as  the  detail  of  ill- 
defined  symptoms  without  the  discovery  of  the  poison  in  a  case 
of  slow  poisoning :  whereas,  a  definite  group  of  symptoms  may 
be  enough  to  outweigh  the  negative  evidence  that  chemistry  has 
£edled  to  find  the  foreign  substance  in  the  stomach  or  the  tissues. 

§  2.  Animal  Virus. 

a.  Syphilis  and  Gonorrlojsa. — Both  of  these,  as  local  disorders,  are  con- 
Biderea  to  belong  wholly  to  the  province  of  surgery,  and  therefore  no  attempt 
will  be  made  to  give  any  details  on  the  subject,  or  even  to  indicate  the  pnn- 
ciples  of  their  diagnosis.  They  can  only  be  incidentally  mentioned  when  their 
existence  tends  to  obscure  other  phenomena,  or  their  features  present  any 
similarity  to  disease  of  a  wholly  different  origin. 

*  They  are  separated  from  each  other  by  a  very  broad  line  of  demarcation, 
the  one  being  merely  a  local  malady,  while  the  other  tends  to  become  consti- 
tutional ;  the  one  can,  and  the  other  cannot,  infect  the  system  at  large.  It  is 
this  power  of  the  syphilitic  poison  to  pass  into  the  blood,  and  to  manifest 
itaelf  in  various  tissues  and  organs,  whicn  sometimes  brings  it  within  the  cog- 
nizance of  the  physician ;  and  it  will  be  more  convenient  to  consider  any 
spcKoal  characters  which  it  presents,  when  treating  of  the  various  organs  in 
indch  its  symptoms  usually  show  themselves,  remembering  only  the  unity 
which  comprises  all  these  separate  manifestations,  the  syphilitic  impregnation. 
It  is  often  difficult,  and  yet  not  unimportant  in  practice,  to  be  able  to  deter- 
mine that,  where  primary  syphilis  has  existed  at  some  previous  period,  the 
system  hcu  not  become  impregnated ;  and  also,  that  this  poisoning  of  the  body 
has  taken  place  where  the  existence  of  the  primary  malady  is  denied. 

The  decision  rests  chiefly  upon  the  mutual  dependence  and  connection  of 
the  whole  g^up  of  the  symptoms ;  the  peculiar  ulceration  of  the  fauces  and 
perhsps  the  larynx;  the  specific  characters  of  the  cutaneous  eruptions; 
the  very  frequent  falling  of  the  hair,  and  the  presence  of  periosteal  tnicken- 
ings;  in  severe  cases,  caries  of  the  bones  of  the  nose  is  also  present  The 
more  complete  the  picture  is  as  a  whole,  the  more  confidence  we  feel  in  the 
diai^oeis:  the  specific  characters  of  each  may,  singly,  deceive  us.  The 
patient's  habits  and  mode  of  life  are  very  likely  to  throw  light  on  the  ques- 
tion, when  a  suspicion  of  syphilis  is  denied ;  and  we  may  form  some  estimate 
of  the  probability  from  the  course  of  the  primary  sore,  where  its  previous 
existence  is  admitted ;  as  a  general  rule,  we  are  informed  by  writers  on  this 
■ebjeci,  that  a  sloughing  or  phagedsnic  sore,  or  one  followed  by  a  suppurating 
b«bo,  is  leas  likely  to  be  foUowed  by  secondary  symptoms  than  an  indurated 
chancre. 

The  only  qnestion  we  shall  have  to  consider  with  reference  to  gonorrhoea, 
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is  how  we  may  discriminate  it  from  lencorrhoea  and  vaginitis ;  the  discussion 
of  which  mnst  be  reserved  to  the  chapter  devoted  to  the  diseases  of  the  female 
oreans  of  generation. 

b.  Hydrophobia. — The  nature  of  this  disease  is  so  little  known,  and  the 
opportunities  which  each  observer  has  of  studying  it  are  so  few,  that  its  diag- 
nosis is,  in  fact,  nothing  else  than  a  knowledge  of  its  whole  history.  We  have 
here  no  test  to  apply  to  the  disordered  functions,  by  which  we  can  measure 
the  information  they  convey,  and  there  is  no  other  condition  whiich  really 
simulates  it,  or  ought  to  be  mistaken  for  it.  Cases  are  indeed  recorded,  in 
which  persons  entertaining  a  delusion  that  they  had  been  bitten  by  a  mad 
dog.  have  seemed  to  labor  under  a  similar  disease;  if  the  symptoms  were 
really  analogous,  it  is  impossible  to  say  wherein  this  differed  from  hydropho- 
bia, except  that  the  bite  of  a  rabid  animal  was  wanting,  and  that  the  disease 
terminated  in  reeofery  when  the  delusion  had  been  successfully  removed. 
We  know  only  the  category  of  symptoms,  and  we  know  absolutely  nothing 
more. 

Sometimes  the  bite  is  difficult  to  cure,  is  inflamed  and  irritable ;  most  com- 
monly it  seems  to  heal  kindly,  and  only  inflames  at  a  later  period ;  but  it  does 
not  appear  that  either  condition  is  necessary  to  the  issue.  Then,  again,  in 
ordinary  cases,  the  dangerous  symptoms  appear  about  six  weeks  after  the 
bite ;  but  the  period  that  may  elapse  is,  so  far  as  we  know,  unlimited.  When 
they  have  once  berun,  they  ko  on  most  rapidly  to  a  fatal  termination.  First, 
there  is  a  general  feeling  of  malaise,  a  convulsive  constriction  of  the  throat 
in  attempting  to  swallow  liquids,  and  slight  acceleration  of  the  pulse ;  then 
comes  an  instinctive  shudder  at  the  sight  or  sound  of  any  fluid,  followed  by  a 
remarkable  erethism  of  the  nervous  system,  which  produces  spasmodic  con- 
tractions of  the  muscles,  especially  about  the  throat  and  larynx,  and  convul- 
sive paroxysms  at  the  least  iarring  noise  or  sudden  movement.  In  this  con- 
dition the  patient  is  especially  excited  by  currents  of  air  on  any  part  of  the 
body ;  and  the  spasms  may  be  thus  renewed  even  after  death.  At  last,  the 
unhappy  victim  of  this  frightful  malady  becomes  violently  delirious,  and 
rapidlv  exhausted ;  and  he  either  expires  in  the  recurrence  of  convulsions,  or 
more  irequently  becomes  tranquil  before  death,  and  sinks  pulseless  and  ex-' 
hausted.  A  peculiarity  which  attends  most  cases  of  hydrophobia,  the  con- 
stant hawking  and  spitting  up  of  adhesive  mucus  ana  saliva,  was,  at  one 
time,  fancifully  interpreted  into  an  imitation  of  the  bark  of  a  dog ;  it  simply 
depends  upon  the  inability  to  swallow  and  the  irritation  in  the  throat,  the 
act  being  performed  in  a  peculiar  manner  in  consequence  of  delirium  :  as  in 
insanity,  the  patient  bespatters  indifferently  the  bedclothes  and  the  floor,  or 
even  the  attendants,  with  his  expectoration.  The  inclination  to  bite  seems 
purely  mythical. 

There  are  only  two  points  which  call  for  especial  notice  with  reference  to 
diagnosis ;  first,  the  instinctive  dread  of  liquid  is  to  be  distinguished  from  a 
delusion ;  it  is  reallv  occasioned  by  a  spasmodic  difficulty  in  swallowing,  and 
only  presents  any  character  of  mental  hallucination  when  delirium  has  su- 
pervened. Secondly,  the  convulsive  movements  must  not  lead  us  away  from 
hydrophobia  to  epilepsy  and  tetanus ;  they  really  have  no  close  analogy  to  it, 
a.4  the  case  presents  neither  the  unconsciousness  of  the  one,  nor  the  perma- 
nent spasm  of  the  other.  Strychnia  poisoning  resembles  hydrophobia  in  the 
excitabilitv  or  erethism  of  the  nerves  connected  with  the  voluntary  muscles^ 
but  in  nothing  else ;  it  cannot  really  simulate  the  disease. 

c.  Glanders,  or  Acute  Farcy. — A  disease  well  known  to  veterinary  sur- 
geons in  its  chronic  as  well  as  in  its  acute  form,  would  seem,  in  rare  cases  to 
be  transferred  to  man ;  in  the  human  subject  it  is  almost  always  acute,  and 
rapidly  fatal.  In  its  general  features  it  resembles  so  much  the  effects  follow- 
ing upon  the  condition  of  pysmia,  that  it  might  admit  of  question  whether 
the  Bvmptoms  are  not  really  rather  due  to  this  circumstance  than  to  any 
apecinc  character  of  the  poison  itself,  were  it  not  that  in  one  or  two  essential 
points  it  seems  to  differ. 
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The  history  of  the  case  records  the  very  speedy  supervention  of  the  dis- 
ease without  any  previous  ailment,  and  sometimes  without  any  adequate  cause 
heinff  assigned ;  and  the  social  condition  of  the  patient,  indicating  his  being 
employed  among  horses,  may  serve  to  suggest  a  solution  of  a  set  of  anoma- 
lous symptoms ;  which,  as  they  are  so  rarely  seen,  can  seldom  be  recognized 
by  practitioners  from  experience.  Most  of  our  students  must  have  finished 
their  hospital  attendance  without  having  seen  a  case  of  glanders. 
^  The  svmptoms  are  those  of  fever  of  a  low  type,  accompanied  by  inflamma- 
tion of  the  glands,  which  rapidly  suppurate,  forming  red  and  painful  swellings 
over  various  parts  of  the  body ;  these  terminate  in  pustules  of  some  size,  sur- 
rounded by  a  red  line,  which  is  again  bounded  by  a  white  wheal ;  they  stand 
in  connection  with  inflamed  Ivmphatics,  which  may  sometimes  be  traced  along 
their  course.  The  disease  almost  invariably  ends  with  ulceration  of  the  mu- 
cous membrane,  and  fetid  discharge  from  the  nose,  and  occasionally  this  is 
one  of  the  earliest  symptoms.  Sometimes  its  course  is  not  so  defined,  and  it 
may  be  first  recogilized  by  the  formation  of  one  or  more  abscesses  of  some 
SIM ;  this  is  probably  explicable  on  the  ground  that,  though  the  lymphatic 
system  is  that  primarily  affected,  the  symptoms  in  such  cases  are  rather  due 
to  an  altered  condition  of  the  blood,  acting  through  the  capillaries.  The  in- 
flamed glands  correspond  to  what  farriers  are  in  the  habit  of  calling  **  farcy 
buds ;"  the  abscesses  are  more  properly  what  in  medical  lan^age  have  been 
denominated  *'  secondary  depOts  ;*'  they  form  in  similar  situations,  and,  as  has 
been  already  noticed  in  speaKing  of  acute  rheumatism,  the  joints  arc  especially 
liable  to  become  the  seat  of  local  swelling  and  inflammation. 

§  3.  Colica  Pictonum. — While  having  acquired  for  itself  a  par- 
ticular name  by  its  distinctive  characters,  and  presenting  a  very 
well  defined  group  of  symptoms,  the  disease  of  which  we  have 
now  to  speak  is  in  truth  nothing  else  than  a  form  of  slow  poison- 
ing. The  history  of  its  discovery  affords  a  very  happy  illustra- 
tion of  the  value  and  uses  of  correct  diagnosis,  and  of  the  man- 
ner in  which  it  may  be  made  subservient  to  the  real  progress  of 
medical  science. 

Painter's  colic,  as  is  now  well  known,  is  due  to  the  absorption 
of  lead.  The  disease  is  gradually  developed,  gaining  intensity 
with  every  fresh  addition  to  the  poison  already  accumulated  in 
the  system ;  its  symptoms  are  in  great  measure  local,  and  any 
peculiarities  they  may  individually  present  must  be  again  referred 
to ;  at  present  we  have  only  to  consider  them  as  parts  of  the 
whole. 

The  preliminary  inquiry  into  the  age  and  social  position  of  the 
patient,  or  some  particular  in  his  history,  may  afford  information 
that  he  has  been  exposed  to  the  influence  of  the  poison ;  in  other 
respects  we  learn  nothing  except  the  occurrence  of  occasional 
constipation  with  colicky  pains.  The  first  severe  attack  is  usually 
of  colic ;  there  is  nothing,  however,  specific  in  its  character ;  the 
tongue  is  generally  somewhat  furred,  and  the  bowels  obstinately 
confined ;  there  is  no  acceleration  of  pulse ;  and  the  skin  is  in- 
clined to  be  cold  from  the  prostration  caused  by  a  tearing,  grind- 
ing pain,  as  opposed  to  a  stitch,  a  sharp  or  darting  pain ;  the 
abdomen  may  be  full  and  tympanitic,  but  it  is  not  tense  or  tender, 
and  is  often  retracted ;  pressure  rather  relieves,  while  motion  does 
not  aggravate  it,  and,  tnerefore,  in  place  of  lying  motionless  with 
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his  knees  drawn  up,  the  patient  rolls  and  tosses  about  in  bed. 
The  history,  if  it  fail  to  point  out  the  source  of  impregnation, 
yet  assists  the  diagnosis  bj  excluding  other  affections  of  a  non- 
inflammatory character,  of  which  pain  in  the  abdomen  is  a  promi- 
nent symptom.  It  indicates  that  the  disorder  has  come  on  gradu- 
ally, and  thus  excludes  the  possibility  of  some  undigested  or 
unwl^olesome  food  recently  taken  acting  as  the  cause  of  colic ;  it 
not  only  refers  to  previous  attacks  of  less  severity,  but  also  to 
the  gradual  increase  of  pain  during  the  present  illness;  these  cir- 
cumstances, taken  along  with  the  diffused  character  of  the  pain, 
render  it  less  liable  to  be  confounded  with  that  attending  the 
passage  of  gall-stones;  while  the  knowledge  of  previous  con- 
stipation or  sluggishness  of  bowels  excludes  the  possibility  of 
diarrhoea.  In  patients  thus  affected,  a  blue  line  is  generally 
found  along  the  edges  of  the  gums,  which,  when  well  marked, 
is  very  conclusive.  Something  similar  is  often  seen,  when 
there  is  no  evidence  of  lead  poisoning,  among  the  lower  orders^ 
whose  teeth  are  incrusted  with  tartar;  and  a  red  line  is  be- 
lieved by  some  to  exist  very  constantly  in  cases  of  phthisis. 
These  cannot  lead  to  mistakes  if  the  lead  line  has  been  carefully 
observed  in  marked  cases ;  and  the  presence  of  other  symptoms 
can  alone  justify  us  in  calling  the  case  one  of  Colica  Pictonum. 

In  a  more  advanced  form  of  the  disease  paralysis  is  observed, 
especially  affecting  the  extensor  muscles  of  the  fingers  and  wrists ; 
sometimes  limited  to  those  of  one  or  two  fingers,  especially  the 
second,  third,  and  fourth,  but  more  generally  implicatinar  all  the 
extensors.  This  affection,  commonly  known  as  "drop- wrist,"  may 
be  met  with  occasionally  without  the  prior  appearance  of  colic ; 
this  is  rare,  however,  and  is  chiefly  seen  in  cases  in  which  the 
lead  has  been  introduced  exceedingly  slowly.  In  its  last  stages, 
the  general  health  also  suffers,  and  there  is  sometimes  considerable 
emaciation ;  the  poison  tells  upon  the  brain,  producing  epileptic 
seizures,  &c.,  and  a  well-marked  condition  of  general  cachexia  is 
established. 

Division  II.— Entozoa. 

A  class  of  disorders  is  next  to  be  noticed,  which,  like  the  pre- 
ceding, owe  their  existence  to  the  presence  of  a  cause  which  is 
wholly  adventitious,  and  is  recognizable  to  the  senses,  but  differs 
from  them  in  this  respect — that,  in  place  of  depending  on  the  pre- 
sence of  foreign  animal  or  vegetable  matter,  or  of  some  mineral 
poison,  their  symptoms  are  due  to  the  presence  of  a  parasitic 
animal,  living  not  upon  the  surface  of,  but  within  the  human 
body,  having  a  distinct  and  separate  existence,  and  endowed  with 
certain  powers  of  reproduction. 

The  chief  point  to  be  noticed  in  regard  to  diagnosis  is  that  the 
symptoms  alone  cannot  be  taken  as  conclusive  evidence  of  their 
presence;  and,  however  distinct  the  indications  may  appear,  we 
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are  not  justified  in  asserting  that  they  have  this  cause  until  speci- 
mens of  the  parasite  have  been  seen. 

Two  divisions  only  of  this  class  are  included  in  the  table  of 
diseases,  because  the  others  are  comparatively  rare  and  unimport- 
ant ;  and,  it  may  be  remarked,  that  these  present  special  sources 
of  interest,  with  reference  to  diagnosis,  because  of  their  relations 
to  other  forms  of  disease ;  they  are  the  intestinal  entozoa  and  the 
echinococcus  hominis ;  the  latter  closely  connected  with  the  oc- 
currence of  hydatids,  the  former  associated  with  disorders  of  the 
digestive  organs. 

§  1.  Echinococcus. — Within  a  very  recent  period,  careful  ob- 
servation has  proved  that  this  creature  is  only  a  transformation 
or  stage  of  development  of  the  taenia,  and  this  in  some  measure 
accounts  for  its  comparative  frequency.  The  discovery  is  preg- 
nant with  interest  to  us  as  physiologists ;  but,  as  phvsicians^  we 
are  more  concerned  with  the  very  different  habitat  of  the  animal 
in  its  two  extremely  dissimilar  conditions  of  existence.  In  the 
form  we  are  now  considering  it  is  found  in  hydatid  cysts,  and 
would  seem  to  be  in  some  way  concerned  in  their  production. 
We  have  not  yet  learned  to  recognize  the  distinction  between  the 
acephalocyst,  in  which  this  parasite  is  present,  and  those  in  which 
it  has  not  been  found  after  aeath ;  and,  therefore,  the  question  of 
diagnosis  is  limited  to  the  recognition  of  the  existence  of  the  cyst, 
except  in  rare  cases,  in  which  its  contents  are  evacuated  and  the 
echinococcus  seen  during  life.  Any  points  of  interest  will,  there- 
fore, be  recorded  when  we  come  to  the  consideration  of  cysts  as 
one  of  the  forms  of  morbid  growth. 

§  2.  Intestinal  Worms  present  themselves  in  three  principal 
forms ;  as  broad  or  tapeworms,  round  worms,  and  threadworms. 

a.  Tapeworms,  so  named  from  their  appearance,  are  discharged 
as  a  number  of  flat  fragments  of  various  lengths,  crossed  by  trans- 
verse joints,  where  separation  is  liable  to  take  place,  and  each 
portion  of  the  animal  which  is  discharged  has,  consequently,  a 
square  termination.  They  are  of  two  species :  1.  Taenia  solium, 
marked  by  notches  on  either  side,  irregularly  alternating  along 
the  edges  of  the  flat  body,  one  of  which  occurs  between  every 
two  joints,  and  is  situated  rather  nearer  to  the  lower  than  to  the 
upper  one.  2.  Taenia  lata,  or  Bothriocephalus  latu^,  marked  by 
a  line  of  depressions,  one  for  each  segment,  running  down  the 
centre  of  one  of  the  flat  sides  of  the  parasite. 

Their  presence  is  apt  to  be  overlooked  because  they  give  rise 
only  to  such  symptoms  as  may  readily  be  regarded  as  those  of 
dyspepsia ;  pain  of  a  gnawing  character  at  the  epigastrium,  un- 
easiness after  food,  cough  and  headache,  usually  accompanied  by 
a  craving  appetite ;  the  patient  is  out  of  health,  and  generally 
somewhat  emaciated.  This  craving  is  to  be  distinguished  from 
the  large  consumption  of  food  which  sometimes  accompanies 
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emaciation  in  the  course  of  a  wasting  disease,  when  the  digestive 
apparatus  has  not  been  deranged;  and  also  from  the  ravenous 
appetite  of  diabetes.  In  the  former  there  is  no  disorder  of  the 
intestinal  canal,  in  the  latter  there  is  thirst  as  well  as  hunger ; 
when  the  symptom  depends  on  the  presence  of  tapeworm,  there 
is  always  derangement  of  the  digestive  organs,  and  the  sensation 
is  one  of  craving  rather  than  of  hunger. 

The  diagnosis  is  only  complete  when  portions  of  the  worm 
come  away  with  the  feces.  Their  shape,  as  each  small  segment 
is  more  or  less  elongated  in  proportion  to  its  breadth,  enables  us 
to  form  an  idea  of  the  length  of  the  entire  worm ;  when  they  are 
long  and  broad,  we  may  concllde  that  it  is  of  considerable 
length ;  when  short  and  broad,  the  remaining  portion  is  probably 
not  great ;  when  narrow  as  well  as  short,  the  fragments  come 
away  from  near  its  head  or  fixed  extremitv.  It  is  a  curious  cir- 
cumstance, in  regard  to  the  two  species  of  taenia,  that  they  rela- 
tivelv  abound  more  in  certain  localities ;  the  bothriocephalus  is 
usually  imported  into  this  country,  and  is  soon  expelled  from  the 
body,  while  the  solium  among  us  lives  and  thrives. 

b.  Bound  worms  (lumbrici),  seldom  solitarv,  are  chiefly  lodged 
in  the  small  intestines,  where  their  presence  qoes  not  seem  to  give 
rise  to  any  very  marked  symptoms ;  occasionally,  however,  they 
are  productive  of  mischief  by  wandering  into  the  appendix  cseci, 
the  gall-duct,  or  the  stomach ;  and,  when  lodged  high  up  in  the 
can^  in  childhood,  are  apt  to  give  rise  to  convulsive  affections— 
both  chorea  and  epilepsy. 

c.  Threadworms  {ascaridea)  are  found  sometimes  in  enormous 
numbers,  and  reside  chiefly  in  the  rectum.  They  are  very  com- 
mon in  children,  and  produce  irritation  of  the  mucous  membrane, 
as  shown  in  picking  the  nose,  scratching  the  anus,  &c. :  sometimes 
they  crawl  into  the  vagina  and  cause  much  annoyance.  It  does 
not  appear  that  they  give  rise  to  any  derangement  of  .health,  but 
they  are  commonly  associated  with  depraved  states  of  the  alimen- 
tary canal  and  unhealthy  secretions. 

Another  intestinal  worm  might  be  mentioned,  the  Trichocephalus  dispar, 
but  that  it  does  not  seem  to  be  associated  with  any  morbid  pnenomcna,  and 
when  passed  would  be  readily  taken  for  an  ascaris.  For  similar  reasons  we 
have  not  alladed  to  the  various  forms  of  filaria,  one  of  which,  the  *'  guinea- 
worm,"  is  seldom  seen  in  this  country ;  nor  to  the  Trichina  spiralis^  some- 
times found  in  the  voluntary  muscles ;  nor  to  the  diatoma,  which,  as  the  *'  liver- 
flake,"  is  so  common  in  sheep  ;  or  the  cysticercus,  which  in  the  pig  produces 
what  is  called  *•  measly  pork.  The  two  last  are  more  rarely  met  with  in  the 
human  species.  The  Strongylua  gigas,  found,  I  believe,  only  in  the  kidney, 
may  be  the  cause  of  various  symptoms  referable  to  the  disintegration  and 
absorption  of  the  organ,  but  cannot  be  in  any  way  diagnosed  during  life. 
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CHAPTER  Vn. 

DISEASES  OF  UNCERTAIN  OB  VARIABLE  SEAT. 

Div.  L — Dropsies, — §  1.  Anasarca,  the  Type  of  General  Dropsy — 
Acute — Chronic — Local  (Edema — §  2.  Ascites — Association  with 
Anasarca — Detection —  Causes. 

DiV.  IL — Hemorrhages. — §  1.  J^fistaxis — §  2.  Hasmoptysis — Causes 
and  Associations — §  3.  Hsmatemesis — Characters  and  Causes — 
§  4.  Hsemaiuria — §  5.  Intestinal  Hemorrhage — §  6.  Uterine  He* 
morrhage. 

Ths  somewhat  indefinite  heading  of  this  chapter  has  been  adopted  from  the 
classification  of  the  Registrar-General,  for  the  parpose  of  grouping  together 
some  diseases  which,  while  they  cannot  be  includea  among  snch  as  owe  their 
origin  to  a^morbific  or  adventitious  impregnation,  at  the  same  time  cannot  be 
reftdilj  classified  under  the  diseases  of  particular  organs,  because  of  the  varia- 
ble nature  of  their  cause  and  their  seat.  In  the  order  which  we  have  pre- 
scribed to  ourselves  they  must  be  considered  here,  because  their  symptoms 
'  are  among  the  objective  phenomena  of  disease,  and  each  division  presents  one 
prominent  feature  common  to  the  whole  group. 

In  a  strictly  scientific  point  of  view,  it  may  be  alleged  that  they  ought  to 
be  studied  simply  as  symptoms  ;  but  for  the  purpose  of  diagnosis  they  must 
be  considered  m  their  relation  to  each  other,  as  we  shall  thus  be  enabled  to 
compare  their  extent  and  situation,  and  to  ascertain  with  more  exactness  the 
deductions  which  they  warrant  with  reference  to  internal  organs.  The  classi- 
fication which  separates  them  from  the  deeper-seated  disease  is  justified  by 
the  circumstance  that  they  ma^  be  the  only  definite  symptom  of  its  presence ; 
they  are  the  subject  of  complamt  and  the  object  of  treatment,  and  it  is  only 
by  inference  that  we  are  led  to  suspect  the  existence  of  anything  more. 

They  also  differ  from  mere  symptoms  in  presenting  decided  and  broadly 
marked  characters,  which  are  uniform  and  consistent,  whatever  be  their  situa- 
tion or  supposed  cause.  They  do  not  necessarily  accompany  the  more  im- 
portant lesions  with  which  they  are  usuallv  associated,  but  seem  only  to  super- 
vene under  certain  circumstances,  of  which  the  most  important  probably  is  an 
altered  condition  of  the  blood  itself.  Further,  although  they  are  most  fre- 
quently dependent  on  some  form  of  organic  lesion,  yet  occasionally  the  very 
uune  appearances  may  be  observed  when  the  disorder  is  solelv  in  the  circulat- 
ing flnid  itself,  and  thus  they  become  allied  with  what  we  have  called  the 
ehronic  blood-ailments. 

Our  inauiry  will  here  be  limited  to  their  distinguishing  features,  pointing  out 
wherein  tney  resemble  or  differ  from  each  other  in  situation  and  appearance 
and  indicating  only  in  a  general  manner  their  probable  causes.  The  more 
minute  examination  of  the  disease  with  which  they  are  allied  must  be  deferred 
till  we  come  to  the  consideration  of  those  organs  in  which  they  are  situated. 

Division  I. — ^Dropsies. 

Increase  of  size  lias  been  mentioned  as  one  of  the  objective 
phenomena  of  disease,  with  especial  reference  to  its  frequent  de- 
pendence on  the  presence  of  dropsy.    This  condition  may  be 
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defined  as  consisting  in  the  effusion  of  fluid,  either  throughout 
the  general  areolar  tissue,  or  within  some  cavitj.  But  it  is  not 
possible  to  regard  every  local  effusion  as  a  disease  of  uncertain 
or  variable  seat,  or  as  one  arising  out  of  a  general  condition  of 
system;  and  it  is  therefore  ijTiportant  to  note  its  simultaneous 
occurrence  in  more  than  one  locality,  as  giving  more  certain  evi- 
dence of  the  operation  of  general  causes.  Anasarca  will,  for  this 
reason,  be  taken  as  the  type  of  general  dropsy. 

The  local  accumulations  of  fluid  which  occur  in  association 
with  the  general  disease,  are  as  numerous  as  the  serous  sacs 
which  are  found  in  all  the  great  cavities,  and  it  is  not  our  busi- 
ness here  to  enumerate  them ;  they  are  to  be  viewed  as  merely 
subordinate  to  anasarca.  Local  effusions,  on  the  other  hand, 
limited  to  one  serous  membrane,  must  be  excluded  from  our 
consideration  at  present,  as  they  are  only  of  value  in  so  far  as 
they  prove  the  previous  existence  of  inflammation.  An  exception 
must,  however,  be  made  with  regard  to  ascites,  which  is  less  fre- 
quently a  consequence  of  inflammation,  and  acknowledges  at  least 
more  than  one  cause  for  its  production. 

Serous  cysts  are  a  very  common  cause  of  local  dropsy :  they 
will  be  considered  under  the  head  of  morbid  growths ;  that  con- 
nected with  the  ovaries  alone  being  referred  to  here,  as  it  is  im- 
portant to  point  out  the  characters  by  which  it  is  known  from 
ascites. 

§  1.  Anasarca, — Marked  by  painless  swelling,  which  is  free 
from  the  redness  of  inflammation,  except  in  so  far  as  tension  pro- 
duces tenderness  of  the  skin ;  it  receives  and  retains  the  mark  of 
the  finger  when  pressure  is  made.  General  dropsy  is  very  fre- 
quently associated  with  disease  of  the  heart  or  of  the  kidney ;  so 
much  so,  indeed,  that  these  organs  must  be  carefully  examined 
in  all  cases  of  anasarca. 

When  sach  an  association  is  made  out,  the  disease  is  very  often  called  car- 
diac or  renal  dropsy ;  bat  these  terms  are  objectionable,  because  both  organs 
are  often  found  simultaneously  affected,  and  the  relations  which  they  express 
convey  an  idea  of  causation  which  is  not  true.  There  are  various  points  of 
detail  in  which  the  dropsy  principally  associated  with  cardiac  disease  differs 
from  that  of  renal  disease ;  these  will  be  learned  by  experience,  and  give  a 
certain  readiness  in  diagnosis,  but  are  not  altogether  trustworthy,  and  are 
only  of  use  when  taken  in  connection  with  a  more  extended  examination. 
Among  these,  the  complexion  of  the  patient  is  the  consideration  of  most  mo- 
ment, because  of  its  bearing  on  treatment ;  whether  it  be  dusky  and  bloated, 
or  pale,  waxy,  and  ex-son^uine.  All  the  intermediate  conditions  will  be  found 
in  cases  of  dropsy  with  disease  of  these  organs ;  but,  while  the  one  extreme 
indicates  obstruction  to  the  venous  circulation,  the  other  marks  deterioration 
of  the  blood,  and  thus  they  point  to  the  heart  and  the  kidney  respectively  as 
the  chief  seat  of  disease. 

The  next  consideration  has  reference  to  the  extent  of  the  effu- 
sion, whether  the  anasarca  be  universal  or  local.  The  eflFused 
serum  necessarily  tends  to  gravitate  towards  the  most  depending 
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parts ;  and  this  is  aided  in  the  erect  posture,  b j  the  weight  of  the 
column  of  blood  pressing  with  greater  force  on  the  capillaries  of 
the  lower  extremities:  limitation  to  the  feet  and  ankles  must, 
therefore,  be  excluded  from  the  idea  of  localization,  except  when 
one  leg  only  is  oederaatous. 

The  history,  again,  divides  the  cases  into  those  in  which  it  has 
come  on  suddenly,  and  those  in  which  it  has  been  more  gradually 
developed,  disappearing  and  reappearing  during  a  long  period, 
or  steadily  increasing  from  the  time  it  was  first  observ^. 

a.  The  sudden  form,  or  acute  dropsy,  generally  arises  from  ex- 
posure to  cold,  and  is  very  common,  either  with  or  without 
exposure,  as  a  sequel  of  scarlatina;  the  urine  is  very  often  albu- 
minous, but  not  always  so.  When  albuminuria  is  present,  disease 
of  the  kidney  sometimes  seems  to  commence  in  such  an  attack, 
from  which  the  patient  never  thoroughly  recovers;  more  com- 
monly, the  appearance  of  albumen  in  the  urine  is  quite  transient, 
merely  indicating  congestion;  on  the  other  hand,  acute  dropsy 
with  albuminuria  may  be  the  first  evident  symptom  of  disease 
of  the  kidney.  When  unassociated  with  albuminuria,  it  proba- 
bly depends  on  a  slight  degree  of  capillary  phlebitis,  causing 
retardation  of  4he  cutaneous  circulation;  it  is  then  accompanied 
by  a  febrile  state,  and  may  be  the  direct  consequence  of  checked 
perspiration,  or  of  the  exposure  which  produced  this  efiFect.  The 
same  condition  of  the  cutaneous  capillaries  probably  accompa- 
nies the  kidney  congestion  in  all  cases  where  fever  is  present.  If 
the  exciting  cause  be  more  local,  and  its  action  more  intense,  dif- 
fuse cellular  inflammation  is  set  up  in  place  of  anasarca;  the  two 
diseases  are  thus  pathologically  allied  though  presenting  appear- 
ances totally  distinct. 

A.  Chronic  Dropsy  is  that  which  more  usually  attends  upon 
cardiac  or  renal  disease.  We  also  find  either  oedema  of  the  feet 
and  ankles,  or  still  more  general  anasarca,  depending  simply  upon 
deterioration  of  the  blood,  with  excess  of  serum. 

Of  this  the  most  common  causes  are:  1.  Exhausting  diseases 
— ^phthisis,  dancer,  chronic  bronchitis  (when  not  acting,  as  it  com- 
monly does,  through  the  medium  of  the  heart,  the  first  part  of 
the  circulatory  apparatus  aflected  by  obstruction  in  the  lungs), 
disease  of  the  liver,  especially  when  associated  with  ascites.  2. 
Want  of  food  or  improper  nutrition.  3.  General  poverty  of 
Uood,  as  in  anaemia  and  chlorosis.  The  diagnosis  of  these  dis- 
orders will  be  considered  in  their  proper  places  in  the  sequel; 
but  we  may  learn,  from  their  number  and  variety,  how  false  is 
that  theory  which  is  expressed  in  the  terms  cardiac  and  renal 
dropsy.  Disease  of  either  organ  may  aid  in  its  production,  but 
probably  in  every  case  blood  changes  must  have  occurred  before 
die  serum  exudes  through  the  coats  of  the  capillaries. 

c  When  local,  the  term  (edema  is  more  commonly  applied  than 
anasarca.    The  cause  must  be  referred  to  some  obstruction  to  the 
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defined  as  consisting  in  the  eflfusion  of  fluid,  either  throughout 
the  general  areolar  tissue,  or  within  some  cavity.  But  it  is  not 
possible  to  regard  every  local  eflFusion  as  a  disease  of  uncertain 
or  variable  seat,  or  as  one  arising  out  of  a  general  condition  of 
system;  and  it  is  therefore  ijjiportant  to  note  its  simultaneous 
occurrence  in  more  than  one  locality,  as  giving  more  certain  evi- 
dence of  the  operation  of  general  causes.  Anasarca  will,  for  this 
reason,  be  taken  as  the  type  of  general  dropsy. 

The  local  accumulations  of  fluid  which  occur  in  association 
with  the  general  disease,  are  as  numerous  as  the  serous  sacs 
which  are  found  in  all  the  great  cavities,  and  it  is  not  our  busi- 
ness here  to  enumerate  them ;  they  are  to  be  viewed  as  merely 
subordinate  to  anasarca.  Local  effusions,  on  the  other  hand, 
limited  to  one  serous  membrane,  must  be  excluded  from  our 
consideration  at  present,  as  they  are  only  of  value  in  so  far  as 
they  prove  the  previous  existence  of  inflammation.  An  exception 
must,  however,  be  made  with  regard  to  ascites,  which  is  less  fre- 
quently a  consequence  of  inflammation,  and  acknowledges  at  least 
more  than  one  cause  for  its  production. 

Serous  cysts  are  a  very  common  cause  of  local  dropsy :  they 
will  be  considered  under  the  head  of  morbid  growths ;  that  con- 
nected with  the  ovaries  alone  being  referred  to  here,  as  it  is  im- 
portant to  point  out  the  characters  by  which  it  is  known  from 
ascites. 

§  1.  Anasarca, — Marked  by  painless  swelling,  which  is  free 
from  the  redness  of  inflammation,  except  in  so  far  as  tension  pro- 
duces tenderness  of  the  skin ;  it  receives  and  retains  the  mark  of 
the  finger  when  pressure  is  made.  General  dropsy  is  very  fre- 
quently associated  with  disease  of  the  heart  or  of  the  kidney ;  so 
much  so,  indeed,  that  these  organs  must  be  carefully  examined 
in  all  cases  of  anasarca. 

When  such  an  association  is  made  out,  the  disease  is  very  often  called  car- 
diac or  renal  dropsy ;  bat  these  terms  are  objectionable,  because  both  organs 
are  often  found  simultaneously  affected,  and  the  relations  which  they  express 
convey  an  idea  of  causation  which  is  not  true.  There  are  various  points  of 
detail  in  which  the  dropsy  principally  associated  with  cardiac  disease  differs 
from  that  of  renal  disease ;  these  will  be  learned  by  experience,  and  give  a 
certain  readiness  in  diagnosis,  but  are  not  altogether  trustworthy,  and  are 
only  of  use  when  taken  in  connection  with  a  more  extended  examination. 
Among  these,  the  complexion  of  the  patient  is  the  consideration  of  most  mo- 
ment, because  of  its  bearing  on  treatment ;  whether  it  be  dusky  and  bloated, 
or  pale,  waxy,  and  ex-san^uine.  All  the  intermediate  conditions  will  be  found 
in  cases  of  dropsy  with  disease  of  these  organs ;  but,  while  the  one  extreme 
indicates  obstruction  to  the  venous  circulation,  the  other  marks  deterioration 
of  the  blood,  and  thus  they  point  to  the  heart  and  the  kidney  respectively  as 
the  chief  seat  of  disease. 

The  next  consideration  has  reference  to  the  extent  of  the  eflfii- 
sion,  whether  the  anasarca  be  universal  or  local.  The  eflused 
serum  necessarily  tends  to  gravitate  towards  the  most  depending 
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parts ;  and  this  is  aided  in  the  erect  posture,  hy  the  weight  of  the 
column  of  blood  pressing  with  greater  force  on  the  capillaries  of 
the  lower  extremities:  limitation  to  the  feet  and  ankles  must, 
therefore,  be  excluded  from  the  idea  of  localization,  except  when 
one  leg  only  is  cedematous. 

The  history,  again,  divides  the  cases  into  those  in  which  it  has 
come  on  suddenly,  and  those  in  which  it  has  been  more  gradually 
developed,  disappearing  and  reappearing  during  a  long  period, 
or  steadily  increasing  from  the  time  it  was  first  observed. 

a.  The  sudden  form,  or  acute  dropsy,  generally  arises  from  ex- 
posure to  cold,  and  is  very  common,  either  with  or  without 
exposure,  as  a  sequel  of  scarlatina;  the  urine  is  very  often  albu- 
minous, but  not  always  so.  When  albuminuria  is  present,  disease 
of  the  kidney  sometimes  seems  to  commence  in  such  an  attack, 
from  which  the  patient  never  thoroughly  recovers;  more  com- 
monly, the  appearance  of  albumen  in  the  urine  is  quite  transient, 
merely  indicating  congestion;  on  the  other  hand,  acute  dropsy 
with  albuminuria  may  be  the  first  evident  symptpm  of  disease 
of  the  kidney.  When  unassociated  with  albuminuria,  it  proba- 
bly depends  on  a  slight  degree  of  capillary  phlebitis,  causing 
retardation  of  4he  cutaneous  circulation;  it  is  then  accompanied 
by  a  febrile  state,  and  may  be  the  direct  consequence  of  checked 
perspiration,  or  of  the  exposure  which  produced  this  effect.  The 
same  condition  of  the  cutaneous  capillaries  probably  accompa- 
nies the  kidney  congestion  in  all  cases  where  fever  is  present.  If 
the  exciting  cause  be  more  local,  and  its  action  more  intense,  dif- 
fuse cellular  inflammation  is  set  up  in  place  of  anasarca;  the  two 
diseases  are  thus  pathologically  allied  though  presenting  appear- 
ances totally  distinct. 

5.  Chronic  Dropsy  is  that  which  more  usually  attends  upon 
cardiac  or  renal  disease.  We  also  find  either  oedema  of  the  feet 
and  ankles,  or  still  more  general  anasarca,  depending  simply  upon 
deterioration  of  the  blood,  with  excess  of  serum. 

Of  this  the  most  common  causes  are:  1.  Exhausting  diseases 
— phthisis,  dancer,  chronic  bronchitis  (when  not  acting,  as  it  com- 
monly does,  through  the  medium  of  the  heart,  the  first  part  of 
Ae  circulatory  apparatus  afiected  by  obstruction  in  the  lungs), 
disease  of  the  liver,  especially  when  associated  with  ascites.  2. 
Want  of  food  or  improper  nutrition.  3.  General  poverty  of 
blood,  as  in  anaemia  and  chlorosis.  The  diagnosis  of  these  dis- 
orders will  be  considered  in  their  proper  places  in  the  sequel; 
but  we  may  learn,  from  their  number  and  variety,  how  false  is 
that  theory  which  is  expressed  in  the  terras  cardiac  and  renal 
dropsy.  Disease  of  either  organ  may  aid  in  its  production,  but 
probably  in  every  case  blood  changes  must  have  occurred  before 
the  serum  exudes  through  the  coats  of  the  capillaries. 

c.  When  local,  the  term  cedema  is  more  commonly  applied  than 
anasarca.    The  cause  must  be  referred  to  some  obstruction  to  the 
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returning  current  of  the  blood,  pressure  on  the  veins  from  with- 
out, or  occlusion  from  within;  an  unnatural  condition  of  the 
parts  through  which  the  venous  trunk  passes,  or  inflammation  of 
Its  internal  coat.  The  extent  of  surface  oedematous^  and  a  refe- 
rence to  the  distribution  of  its  bloodvessels,  will  greatly  aid  in 
determining  in  what  portion  of  its  current  the  blood  is  obstructed. 
Acute  phlebitis  is  almost  always  associated  with  oedema,  but  the 
occlusion  may  also  be  one  of  long  standing.  When  obstruction 
is  produced  by  pressure,  and  its  cause  is  situated  externally  to 
the  great  cavities  of  the  chest  and  abdomen,  the  diagnosis  must 
be  extremely  simple;  but  when-  the  pressure  is  occasioned  by 
some  tumor  lying  within,  it  is  oftentimes  made  out  only  with  ex- 
treme difficulty,  and  by  very  careful  examination. 

Local  oedema  also  accompanies  inflammations  of  limited  extent, 
whether  in  the  skin,  such  as  erythema  and  erysipelas,  or  the  dif- 
fuse inflammation  of  the  cellular  tissue,  or  even  suppurations  of 
the  bones,  joints,  and  ligaments ;  and  cases  will  occur  in  which  it 
is  difficult  to  determine  whether  the  inflammation  of  the  skin  and 
cellular  tissue  were  caused  by  some  irritation  of  a  limb  already 
tense  from  oedema,  or  the  effusion  of  serum  were  the  consequence 
of  the  local  inflammation. 

§  2.  Ascites. — Depending,  as  has  been  stated,  upon  more  than 
one  cause  as  its  source,  and  demanding  treatment  often  distinct 
from  that  of  the  disease  from  which  it  springs,  ascites  claims  our 
notice  when  it  is  either  unassociated  with  anasarca,  or  itself  forms 
much  the  most  prominent  feature  of  a  case  in  which  there  is  more 
or  less  general  dropsy.  In  rare  instances,  too,  it  appears  to  have 
sprung  from  some  transient  morbid  state,  and  to  persist  merely 
because  the  accumulation  of  fluid,  by  its  pressure,  prevents  the 
due  action  of  the  absorbent  and  eliminating  process  by  which  it 
might  be  removed. 

When  associated  with  anasarca,  it  is  very  important  to  deter- 
mine whether  it  is  to  be  classed  as  one  of  the  many  local  eflFusions 
which  acknowledge  the  same  general  causes;  or  as  having  an 
independent  origin  and  cause,  which  simply  co-exist  with  the 
others;  or  lastly,  whether  the  anasarca  may  not  itself  be  only  the 
consequence  of  the  ascites.  The  history,  if  absolutely  correct, 
would  always  decide  the  first  and  last  of  these  questions,  espe- 
cially if  taken  in  connection  with  the  inquiry,  which  ought  never 
to  be  omitted,  into  the  several  conditions  of  agrstem  usually  asso- 
ciated with  general  dropsy.  When  these  have  been  for  some  time 
in  operation,  and  oedema  has  been  observed  distinctly  prior  to 
effiision  into  the  abdominal  cavity,  the  presumption  is  strong  that 
ascites  is  merely  casual  and  coincident,  an  evidence  of  a  general 
tendency.  When,  on  the  other  hand,  fluid  has  been  first  detected 
in  the  peritoneum,  and  the  more  commonly  acknowledged  causes 
of  anasarca  are  absent,  it  is  highly  probable  that  an  oedematous 
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state  of  the  lower  limbs  is  caiised  onlj  by  obstraction  to  the 
returning  column  of  blood  through  the  distended  cavity,  in  an 
impoverished  state  of  system.  Unfortunately  it  very  often  hap- 
pens that  accumulations  either  of  flatus  or  of  feces  are  mistaken 
for  dropsical  swelling,  or  that  the  enlargement  of  the  abdomen 
is  not  taken  notice  of  until  after  anasarca  has  supervened :  it  is, 
therefore,  very  generally  necessary  to  inquire  into  the  causes  of 
each  condition  separately,  and  not  to  rest  satisfied  with  the  hypo- 
thesis that  they  are  both  part  of  the  same  disease. 

To  a  certain  extent,  information  may  be  acquired  fix>m  the 
history  of  the  case,  regarding  the  causes  and  progress  of  ascites ; 
hecause  we  either  learn  that  it  has  been  preceded  by  pain  in  some 
part  of  the  abdomen,  or  that,  to  the  patient's  own  consciousness, 
there  has  been  nothing  but  a  gradually  increasing  fulness  and 
tension.  The  history  also  enables  us  to  exclude  local  enlarge- 
ments which  have  been  first  observed  in  some  particular  region 
of  the  abdomen ;  and  aflFords  primd  facie  evidence  of  the  case 
being  one  of  ascites  depending  on  disease  of  the  liver,  when  the 
patient  has  been  a  person  of  intemperate  habits,  or  has  had  an  at- 
tack of  jaundice. 

The  presence  of  fluid  is  learned  from  the  existence  of  fluctua- 
tion ;  by  which  is  meant  the  impression  received  by  the  hand, 
of  a  wave-like  movement  through  the  fluid,  across  the  abdomen, 
when  a  blow  is  struck  at  a  distant  point.  The  accurate  determi- 
nation of  this  fluid-motion  requires  much  care  and  frequent  prac- 
tice :  the  extreme  mobility  of  the  contents  of  the  abdomen,  or  an 
accumulation  of  fet  which,  at  the  temperature  of  the  body,  is  in 
a  aemi-fluid  state,  are  each  liable,  in  certain  circumstances,  to  give 
rise  to  a  sense  of  resilience,  extremely  like  the  feeling  of  fluctua- 
tion. On  the  other  hand,  the  intervention  of  a  portion  of  bowel 
distended  with  gas  may  annul  the  wave  of  fluctuation  when  fluid 
is  really  present.  The  first  step  in  the  examination  of  a  distended 
abdomen  ought  to  be  to  place  the  patient  flat  on  the  back,  and 
observe  the  general  contour  of  the  abdomen,  and  then  to  proceed 
to  determine  by  percussion  the  position  of  bowel  resonance;  next, 
to  seek  for  evidence  of  fluid  where  that  resonance  ceases  or  is 
greatly  diminished,  observing  how  far  the  fluctuation  extends  in 
various  directions  from  the  part  struck ;  and,  lastly,  by  change 
of  posture  to  satisfy  ourselves  as  to  the  relations  of  the  fluid  to 
the  other  abdominal  contents,  whether  it  be  freely  movable  or 
comparatively  fixed  in  one  locality.  And,  having  made  out  to 
our  own  satis&ction  that  fluid  is  present  within  the  cavity  of  the 
peritoneum,  we  may  then,  from  a  consideration  of  the  whole  his- 
tory of  the  case,  the  various  symptoms  which  have  attended  the 
origin  and  progress  of  the  disease,  and  the  present  condition  of 
the  patient^  form  some  idea  of  its  cause.  And,  if  we  would  avoid 
fidae  deductions  and  injudicious  treatment,  the  actual  state  of  all 
the  organs  of  the  abdomen  must  be  analyzed  with  great  cara 
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The  history  of  the  case  affords  more  assistance  in  determining  the  particular 
cause  of  the  effusion  than  in  assuring  us  of  its  locality,  except  when  it  speaks 
positively  of  local  enlargement  Students  must  guard  against  either  con- 
founding for  themselves,  or  leading  the  patient  to  confound,  pain  for  enlarge- 
ment; a  mistake  which,  in  my  own  experience,  has  led  careless  observers 
astray.  Patients  are  very  generally  first  conscious  of  abdominal  tension  by  a 
feeling  of  fulness  at  the  waist ;  and  both  sexes  will  alike  assert  that  their  in- 
crease of  size  began  there,  when  we  are  perfectly  certain  that  the  fluid  was 
at  the  time  collecting  in  the  lower  part  of  the  abdomen. 

The  patient's  statement  of  local  enlargement  may  be  often  verified  by  the 
peculiar  shape  which  the  abdomen  presents  in  the  horizontal  posture:  in 
ascites  it  is  usually  uniform.  Percussion  resonance  determines  the  relative 
position  of  the  intestine,  in  which  gas  is  almost  always  present,  and  of  the 
foreign  substance,  whatever  it  may  be.  It  may  indicate  a  distinct  level  line 
all  round  to  which  fluid  rises,  or  it  may  show  that  one  coil  of  intestine  dips 
down  below  it,  or  that  a  very  large  portion  of  intestine  on  one  side  is  alto- 
gether below  the  level  of  the  dull  part  on  the  other ;  on  the  other  hand,  it 
mav  prove  that  the  whole  surface  is  resonant,  or  that  dulness  is  very  limited 
and  local. 

The  evidence  of  fluctuation  is  much  more  liable  to  be  indistinct  when  the 
fluid  is  contained  within  some  cyst,  than  when  it  is  free  in  the  peritoneum. 
Fallacy  is  best  avoided  by  producing  the  effect  in  various  ways ;  tapping 
gently,  giving  a  short  sharp  stroke,  or  rubbing  the  finger  rapidly  along ;  fluc- 
tuation will  result  in  each  case  if  fluid  be  present.  In  addition  to  the  evidence 
it  gives  of  the  actual  presence  of  fluid,  we  learn  from  fluctuation  its  amount 
and  distribution,  by  comparing  the  effect  at  different  distances,  and  observing 
their  relation  to  what  we  have  already  ascertained  of  the  position  of  the  bowd 
by  percussion.  In  very  many  instances,  the  remarkable  distinctness  of  fluc- 
tuation when  the  hands  of  the  observer  are  placed  near  to  each  other,  and  its 
entire  absence  at  a  greater  distance,  afford  conclusive  evidence  of  the  limita- 
tion of  the  space  in  which  it  is  contained ;  or,  on  the  other  hand,  its  indistinct- 
ness when  the  hand  is  placed  over  the  surface  of  tympanitic  bowels,  and  its 
precision  when  the  hand  is  passed  beyond  them  to  the  lumbar  region,  prove 
with  equal  clearness  that  it  is  free  in  the  abdomen.  But  the  examination  is 
not  complete  till  we  have  observed  the  effect  of  change  of  posture.  Imme- 
diately on  any  change,  fluid  which  is  unlimited  by  membrane  gravitates  to 
that  which  is  now  the  lower  part  of  the  cavity,  and  all  the  relations  of  per- 
cussion and  fluctuation  are  more  or  less  altered.  This  cannot  occur  to  the 
same  extent  when  the  fluid  is  encysted  ;  but  it  is  to  be  remembered  that  it  is 
specifically  heavier  than  intestine,  and,  though  more  slowly,  it  will  still  obey 
the  laws  of  gravitation,  as  far  as  its  mobility  will  permit. 

The  cases  in  which  diagnosis  is  most  difficult  are  (a),  when  a  unilocular  cyst 
in  a  female  has  come  to  occupy  the  whole  of  the  abdomen ;  (6),  when  fluid 
contained  in  the  peritoneum  is  limited  bv  adhesions. 

a.  The  history  shows,  perhaps,  that  the  disease  began  on  one  side,  and  the 
patient's  health  is  not  seriously  affected,  except  so  far  as  inconvenience  and 
derangcipent  are  caused  by  pressure.  For  further  particulars  on  this  subject, 
the  reader  is  referred  to  the  chapter  on  diseases  of  the  ovaries.  The  physical 
examination  has  reference  to  two  great  considerations ;  first,  that  in  the  ne- 
cessary displacement  of  the  viscera,  the^  arc  pushed  tor^fte  side  by  a  cyst 
which  has  grown  up  among  them,  either  m  the  iliac  region  or  in  the  hypog^s- 
trium,  while  they  are  forced  directly  upwards  by  fluid,  which  has  been  always 
free,  and  has,  therefore,  necessarily  accumulated  in  the  most  depending  part 
of  the  peritoneum.  The  second  consideration  is,  that  fluid  having  always  this 
tendency  to  gravitate  among  the  intestines,  will  naturally,  in  change  of  pos- 
ture, flow  to  that  part  of  the  cavity  which  is  made  to  assume  the  lowest  level, 
except  it  be  restrained  by  the  cyst  membrane  which  surrounds  it;  and,  con- 
nected with  this,  that  the  intestines  being  fastened  to  the  body  by  long  loose 
folds  of  peritoneumi  float  at  the  surface  of  a  fluid  which  immediately  sur- 
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rmiDds  them,  bvt  caonot  so  float  if  the  fluid  be  separated  from  them  by  beiog 
contained  in  a  distinct  bag ;  although  it  be  tme  tnat  the  flaid  is  heavier  than 
they,  and,  if  the  cyst  have  room  to  change  its  place,  it  will  tend  to  occupy 
the  lowest  position. 

If  these  principles  are  steadily  kept  in  view,  the  details  of  their  application 
will  readily  occur  to  the  mind.  Thus  we  map  out  by  percussion  the  relative 
positions  of  the  fluid  and  the  more  resonant  contents,  and  observe  whether 
the  line  of  dulness  passes  horizontally  or  in  a  curve,  when  the  patient  is  in 
an  erect  or  semi-erect  position.  We  make  her  change  her  posture,  and  again 
observe  the  course  of  the  resonance,  whether  it  dips  down  below  the  fluid  at 
any  part.  We  place  her  horizontally  on  her  back,  and  mark  whether  reso- 
nance about  the  umbilicus  appears,  and  move  her  from  side  to  side,  in  order 
to  observe  whether  there  be  any  indication  of  the  intestine  floating  in  the 
fluid.  Such  experiments,  conducted  with  a  right  understanding  of  what  we 
want  to  prove,  will  generally  leave  no  doubt  as  to  the  nature  of  the  case. 

h.  It  now  and  then  happens  that,  when  ascites  exists,  old  adhesions  of  the 
intestines  are  found  binding  them  down  in  certain  positions ;  nav,  more,  almost 
the  whole  of  the  bowels  may  be  fixed  in  their  places,  and  the  fluid  poured  out 
into  one  portion  only  of  the  cavity,  where  it  is  retained  even  more  nrmly  than 
when  contained  in  a  cyst.  In  considering  such  cases,  information  sufficient 
to  put  us  on  our  ^ard  a^piinst  mistake  may  be  derived  from  the  early  history 
of  the  case  and  the  condition  of  the  patient,  with  reference  to  the  date  of 
formation  and  the  actual  size  of  the  supposed  cyst.  The  pain  of  peritonitis, 
soch  as  must  have  existed  to  cause  the  adhesions,  and  the  whole  character  of 
the  seizure  can  never  be  simulated  by  the  pain  occasionally  attending  the  first 
appearance  of  ovarian  dropsy.  Neither  does  the  same  disturbance  of  the 
general  health  manifest  itself  when  an  ovarian  cyst  has  become  filled  to  the 
same  extent  for  the  first  time,  as  must  of  necessity  accompany  ascites  with 
adhesions  so  extensive.  A  mistake  is  most  liable  to  be  made  when  the  patient 
asserts  that  swelling  existed  before  the  occurrence  of  pain,  and  other  causes 
have  led  to  derangement  of  health. 

Hydatid  cysts  are  much  less  liable  to  be  mistaken  for  ascites.  They  are 
discriminated  by  the  historv  and  mode  of  growth,  their  firm  feeling  and  less 
distinct  fluctuation,  and  ouen  by  their  irregularity  of  outline;  but  they  are 
even  more  readily  distinguished  than  ovarian  dropsy  by  the  position  of  the 
floid  with  reference  to  the  intestine,  as  ascertained  by  percussion,  not  obeying 
tiie  laws  of  gravitation. 

Hydrometra  is  only  liable  to  be  confounded  with  the  earlier  stages  of  ova- 
rian dropsy.  A  distended  bladder  cannot  lead  to  any  mistake,  except  by 
neglect  of  one  of  the  essential  inquiries — the  condition  of  the  urine,  and  ex- 
treme carelessness  in  investigating  the  case. 

Diagnosis  is  necessarily  incomplete,  except  we  can  ascertain 
with  more  or  less  confidence  the  cause  upon  which  ascites  depends. 
This  is  most  apt  to  be  overlooked  when  anasarca  exists  to  such 
an  extent,  and  its  causes  appear  to  be  so  definite,  that  the  ascites 
is  considered  as  only  one  manifestation  of  general  dropsy.  Un- 
questionably its  most  common  cause  is  obstruction  of  the  portal 
circulation  in  disease  of  the  liver,  causing  effusion  of  serum  from 
the  capillaries  of  the  various  venous  branches  which  unite  to 
form  the  vena  port».  When  this  is  produced  by  chronic  inflam- 
mation and  shrinking  of  the  liver,  inflammatory  thickening  of  the 
peritoneum  ofken  goes  along  with  it,  and  probably  aids  the  eflFect 
by  interfering  with  absorption.  It  is  also  believed  that  chronic 
peritonitis  may  thus,  without  influencing  the  portal  circulation, 
lead  to  accumulation  of  fluid,  but  acute  peritonitis  is  never  in  the 
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first  instance  associated  with  effusion.  In  the  recognition  of  these 
two  causes  we  are  greatly  aided  by  the  history  of  the  case ;  the 
symptoms  which  more  or  less  directly  point  to  either  condition 
will  be  reviewed  in  discussing  the  diseases  of  the  liver  and  peri- 
toneum. Occasionally  no  distinct  indication  is  afforded,  but  the 
kidneys  refuse  to  act,  and  the  intestinal  secretions,  though  goaded 
on  by  drastic  purgatives,  are  insufficient  to  pump  off  the  accumu- 
lated fluid,  until  the  abdomen  is  tapped,  and  then  there  is  no  fur- 
ther difficulty  in  keeping  the  accumulation  under  control.  In  the 
diagnosis  of  such  cases  we  must  not  pretend  to  refine  too  much. 

In  a  small  number  of  cases  occlusion  of  a  vein  produces  ascites, 
just  as  it  produces  local  oedema.  Where  the  obstruction  occurs 
before  the  intestinal  veins  reach  the  liver,  the  fluid  will  be  limited 
to  the  peritoneum ;  when  it  affects  the  inferior  cava,  anasarca  of 
the  lower  limbs  is  also  present.  All  of  these  are  exceptional ; 
but  when  the  cava  is  obstructed,  evidence  of  an  attempt  at  col- 
lateral circulation  over  the  surfiace  of  the  abdomen  will  give  a 
clue  to  the  true  explanation. 

A  genuine  case  of  tympanites,  when,  from  distension  with  gas, 
the  abdomen  is  everywhere  excessively  resonant,  cannot  be  mis- 
taken for  one  of  ascites ;  but  let  us  avoid  the  opposite  error  of 
overlooking  the  presence  of  fluid  when  much  tympanitic  disten- 
sion exists.  A  very  small  amount  of  fluid,  sinking  low  in  the 
cavity  of  the  abdomen,  may  readily  escape  observation,  and  yet 
it  may  be  of  much  importance,  as  leading  us  to  seek  out  the  con- 
current disease  in  the  liver  or  peritoneum. 

Division  H. — Hemorrhages. 

The  diseases  included  in  this  division  are  in  great  measure  independent  of 
the  lesion  in  virtue  of  which  the  blood  is  poured  out.  They  are  only  met  with 
casnallv  during  its  existence ;  each  of  them  is  found  in  association  with  a  con- 
siderable variety  of  causes  ;  and  they  form  well-marked  subdivisions,  accord- 
ing to  the  organs  from  which  the  hemorrhage  occurs. 

The  distinctive  character  by  which  they  are  recognized  is  essentially  an 
objective  phenomenon ; — blood  is  poured  oat,  and  is  to  be  known  by  its  sensi- 
ble qualities.  Those  forms  of  disease  are  no  less  genuine  hemorrhages  in 
which  blood  is  poured  into  an  internal  cavity ;  but,  fortunatelv,  thev  are  not 
of  common  occurrence,  and  must  be  regarded  merely  as  the  efi^ct  of  internal 
inlurv,  jtst  as  the  bleeding  of  a  wound  is  the  effect  of  laceration.  The  cases 
which  we  have  to  consider  m  belonging  to  the  class  of  hemorrhages  occur 
either  as  the  result  of  a  general  condition  of  system,  or  as  the  effect  of  local 
disease :  this  distinction  is  more  evident  in  some  members  of  the  class  than 
in  others. 

§  1.  Epistaxis, — In  young  persons,  bleeding  from  the  nose  is 
no  necessary  indication  of  disease ;  slight  exertion,  wringing  *of 
the  nose,  or  a  blow  in  the  face  readily  excites  it  in  those  predis- 

f)osed  to  its  occurrence ;  it  seems,  indeed,  to  act  as  a  sort  of  out- 
et  by  which  injury  to  the  brain  from  an  excessive  supply  of 
blooQ — "plethora,"  is  obviated.    It  may  become  a  habit,  and 
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under  such  circumstances  be  excessive;  or  more  than  the  necessi- 
ties of  the  system  require.  In  adults,  a  general  condition  of  ple- 
thora demands  more  attention;  when  it  is  merely  local,  and 
cephalic  congestion  is  associated  with  epistaxis,  it  is  frpquently 
dependent  on  disease  of  the  heart 

Epistaxis  is  sometimes  the  form  of  bleeding  which  indicates 
the  existence  of  the  hemorrhagic  diathesis.  In  this  condition,  the 
bleeding  from  a  slight  wound  is  stopped  with  difficulty,  and  hemor- 
rhages from  various  organs  are  met  with  when  there  is  no  other 
eviaence  of  disease.  It  also  accompanies  poverty  of  blood,  with 
wasting  of  the  albuminous  principle  and  color^  corpuscles,  in 
apjBmia,  and  especially  in  alouminuria.  In  such  cases,  a  condi- 
tion of  simple  hypertrophy  of  the  heart,  so  often  associated  with 
disease  of  the  kioney,  may  possibly  have  something  to  do  with 
its  occurrence ;  but  this  is  certainly  not  its  constant  cause.  As  a 
consequence  of  local  disease,  it  most  commonly  arises  from  poly- 
poid or  fungoid  growths  in  the  nose. 

§  2.  ffsemoptysis. — ^Literally,  spitting  of  blood;  the  term  is  now 
restricted  to  hemorrhage  from  the  lungs.  The  appearance  of  blood 
in  the  sputa  from  any  other  source  may  be  called  spurious,  that 
from  the  lungs  genuine  haemoptysis. 

X.  Spurious;  a  very  frequent  occurrence  in  hysterical  females; 
or  a  consequence  of  a  relaxed  or  aphthous  state  of  the  tonsils,  or 
sponginess  of  the  gums;  it  is  derived  in  both  cases  from  the 
mouth  or  fauces.  In  the  latter,  their  altered  condition  will  be 
seen  on  inspection;  in  the  former,  the  general  state  of  health,  and 
the  presence  of  hysterical  symptoms,  will  serve  to  confirm  the 
opinion  we  are  led  to  form  from  au  examination  of  the  sputa. 
Tbe  blood,  which  appears  as  streaks  or  small  clots,  is  mixed  with 
brownish  and  sometimes  fetid  saliva,  which  has  a  glairy  appear- 
ance, is  free  from  froth,  and  is  only  partially  intermixea  with 
bronchial  mucus;  the  secretion  from  the  longs  floats  upon  the 
saliva^  is  untinged  with  blood,  and  does  not  differ  from  that  which 
is  occasionally  expectorated  by  all  persons  in  health. 

B.  Genuine  hsemoptysis  occurs  in  very  varying  quantity,  from 
a  slight  streak  in  the  frothy  mucus  secreted  by  irritated  air- tubes, 
such  as  is'  met  with  in  early  phthisis  or  bronchitis,  to  an  incredi- 
ble amount  of  pure  unmixed  blood.  In  the  former,  there  is  little 
difficulty  in  m£udng  out  that  its  source  is  pulmonic,  when  we  have 
the  evidence  of  existing  cough,  accompanied  by  expectoration 
clearly  coming  ftt)m  the  lungs,  with  which  blood  of  a  florid  color 
is  evidently  intermixed;  but  when  the  quantity  is  larger,  it  is 
somitimes  not  easy  to  say  whether  the  blood  come  from  the  tra- 
chea or  ftx)m  the  oesophagus — whether  the  case  be  one  of  haemop- 
tysis or  haematemesis.  We  are  guided  in  great  measure  by  the 
history  of  the  precursory  symptoms,  and  especially  by  the  exist- 
ence of  oough ;  this  one  fact^  indeed,  is  often  conclusive.  Fain, 
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if  it  exist,  is  referred  to  the  middle  of  tbe  sternum,  or  said  to  ex- 
tend right  across  the  thorax  in  hsdmoptjsis ;  it  is  referred  to  the 
epigastrium  in  hsBmatemesis.  In  haemoptysis  there  is  first  a  sen- 
sation of  tickling  in  the  throat,  and  then  the  blood  comes  up  with 
a  hawking,  or  a  true  cough;  in  hsmatemesis,  the  first  sensation 
is  of  sickness,  and  an  effort  of  retching  is  accompanied  bj  a  free 
discharge  rf  blood,  or  of  blood  and  glairy  mucus ;  subsequently, 
if  a  considerable  quantity  continue  to  be  brought  up,  it  seems  to 
be  accomplished  by  retching  in  both  cases,  and  then  the  diagnosis 
may  be  more  obscure. 

K  the  patient  be  seen  during  its  continuance,  there  is  little 
chance  of  mistaking  the  two.  If  he  have  not  been  seen  till 
afterwards,  the  persistence  of  cough,  with  a  few  blood-stained 
sputa  or  clots  of  blood  surrounded  by  frothy  mucus,  decides  in 
favor  of  haemoptysis;  the  appearance  of  black  altered  blood  in 
the  stools  proves  it  to  have  been  haematemesis,  especially  if  hemor- 
rhage by  the  mouth  have  entirely  and  at  once  ceased;  it  can  only 
get  into  the  stools  by  being  swallowed,  when  it  comes  from  the 
lungs.  Both  conditions  may  be  simulated  by  blood  from  the 
back  of  the  nares  trickling  down  into  the  oesophagus  or  the 
trachea;  but  here  epistaxis  indicates  its  source. 

Hemorrhage  from  the  lungs  is  associated  with  four  different 
conditions  of  disease;  (a)  phthisis,  and  more  rarely  bronchitis; 
(6)  disease  of  the  heart,  especially  with  mitral  regurgitation ;  (c) 
aneurism ;  (d)  intra-thoracic  fungoid  growths. 

a.  In  phthisis  the  quantity  is  very  yariabl^.  It  may  be  little  more  than  a 
few  streaks  mixed  with  the  purely  bronchial  expectoration  of  early  phthisis, 
or  with  the  muco-pamlent  fluid  of  its  more  advanced  stages.  This  slight 
streaking,  always  an  important  symptom,  is  of  more  weight  when  appeanng 
in  a  chronic  affection  of  the  lungs  than  when  the  expectoration  consists  of 
simple  mucus.  It  may  be  impossible  to  assert  positively  in  any  given  case 
that  the  lungs  are  entirely  free  from  tubercles ;  yet  when  no  trace  of  their 
existence  is  detected,  the  strain  of  a  labored  cough  with  scanty  expectoration, 
especially  if  emphysema  be  present,  and  the  mucous  membrane  congested, 
occasionally  seems  to  give  rise  to  a  very  slight  amount  of  genuine  haemop- 
tysis; and  in  such  circumstances  experience  teaches  that  we  may  be  justified 
in  taking  a  more  favorable  view  of  the  case.  A  cough  of  longer  standing, 
with  any  opacity  of  the  sputa,  makes  the  appearance  of  blood  to  the  very 
smallest  amount  a  serious  and  alarming  s}'mptom. 

It  may  be  in  very  considerable  quantity,  while  yet  the  disease  has  made 
comparatively  little  progress.  In  these  circumstances,  it  causes  obstruction 
to  tne  passage  of  air  through  the  tubes,  and  its  particular  locality  may  be 
traced  by  the  sounds  heard  with  the  stethoscope  at  or  near  the  apices  of  the 
lungs.  In  some  rare  instances,  when  it  is  very  abundant,  coming,  perhaps, 
with  a  sudden  gush,  it  proceeds  from  the  erosion  of  a  vessel  in  a  vomica  or 
abscess :  the  other  signs  of  phthisis  are  then  well  marked. 
*  The  blood  is  at  first  always  florid,  and  except  when  in  very  great  quantity, 
also  frothy ;  it  becomes  scanty  and  brown,  or  blackish,  as  the  attack  is  pass- 
ing off,  when  no  more  is  poured  out,  and  that  which  remains  in  the  tubes  is 
gradually  being  got  rid  of  oy  expectoration. 

h.  In  disease  of  the  heart  the  amount  is  seldom  or  never  g^at,  and  it  is 
more  variable  in  appearance,  partly  florid  and  frothy,  partly  mixed  with  darker 
clots,  which  gpenerally  indicate  the  existence  of  what  is  called  apoplexy  of  the 
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langs.  The  blood  is  mixed  with  mucns  or.  maco-pns,  according  to  the  pre- 
Tioas  condition  of  the  patient,  as  suffering  more  or  less  from  bronchial  irrita- 
tion. Dyspncea  is  its  invariable  precursor,  from  the  retardation  of  the  passage 
of  the  blood  through  the  lungs ;  and  this  very  frequently  gives  rise  to  oedema 
of  the  lung,  bronchorrhcea,  or  bronchitis.  The  essential  condition  is  one  of 
obstruction  to  the  onward  current,  as  the  blood  enters  or  leaves  the  left  ven- 
tricle of  the  heart ;  and  the  effect  becomes  most  marked  when  this  obstruc- 
tion is  caused  b;^  a  backward  flow  of  blood  through  the  mitral  orifice,  in  con- 
sequence of  wmch  a  double  supply  of  blood  is  thrown  upon  the  pulmonic 
veins.  The  examination  of  the  heart  ought  to  leave  no  doubt  as  to  tnis  cause 
of  hemorrhage,  and  sometimes  auscultation  and  percussion  indicate  with  great 
precision  its  exact  seat. 

c.  Id  aneurism  the  gush  of  blood  is  generally  great,  sometimes  terrific,  fol- 
lowed by  almost  instantaneous  death.  This  is  what  we  should  expect  from 
the  very  nature  of  the  disease ;  because,  though  partial  hemorrhage  may  occur 
from  erosion  of  lung  tissue,  by  pressure,  or  from  partial  obstruction  of  vessels, 
in  by  far  the  greater  number,  tne  blood  comes  from  actual  bursting  of  the  sac. 
The  indications  by  which  aneurism  may  be  discovered  will  be  afterward  con- 
sidered.    (See  Chap.  XIII.,  Diseases  of  Bloodvessels.) 

d.  In  fungoid  growths  the  blood  is  never  brought  up  in  any  quantity.  It 
has  sometimes  very  much  the  same  appearance  as  that  caused  by  disease  of 
the  heart,  and  then  it  would  appear  to  be  the  result  of  pressure  and  obstmc- 
tioD ;  more  frequently  it  is  seen  as  small  clots,  or  as  a  sanious  discharge,  or  it 
has  the  appearance  of  currant  jelly.  The  diagnosis  of  intra-thoracic  tumor 
will  be  afterwards  discussed*  as  one  of  the  forms  of  disease  of  the  chest 

In  addition  to  these,  the  more  ordinary  associations  of  hsemoptysis,  it  must 
be  remembered  that  the  sputa  of  pneumonia  are  really  tinged  with  blood, 
which,  though  in  the  latter  stages  it  acquire  a  brown  or  rusty  color,  may  be 
in  the  first  onset  of  a  severe  attack,  quite  florid  in  appearance.  Conditions 
of  congestion  from  gravitation,  in  fevers  and  blood  diseases  generally,  may 
be  accompanied  by  an  oozing  which  nves  the  expectoration  more  or  less  of 
the  same  character.  Bleeding  from  tne  lungs  may  also  go  along  with  other 
hemorrhages  in  cases  of  purpura  hsemorrhagica ;  but  such  conditions,  although 
they  may  rank  haemoptysis  as  one  of  their  symptoms,  cannot  be  classed  under 
that  head. 

Vicarious  hemorrhage,  in  suppression  of  the  habitual  flow  from  the  uterus, 
or  of  that  from  the  haemorrhoidal  vessels,  is  alleged  sometimes  to  put  on  the 
characters  of  hsemoptysis.  Among  females  such  a  condition  usually  belongs 
to  the  spurious  form ;  the  blood  comes  from  the  mouth  and  fauces,  and  not 
from  the  lungs  at  all.  It  is  very  often  entirely  hysterical ;  an  excited  fancy 
finding  something  in  the  teeth,  the  gums,  or  the  throat  to  work  upon,  and  the 
blood  being  really  produced  by  suction.  Strange  to  say,  this  incident  very 
oft^i  occurs,  without  any  intention  of  deception,  at  or  about  the  time  when 
the  catamenia  should  have  appeared ;  probably  from  a  notion  being  very 
widely  spread  among  mothers  and  nurses  that  the  blood  is  liable  to  "  come 
some  other  way  *'  in  amenorrhoea. 

Well-authenticated  cases  of  hemorrhage  from  the  lungs  for  the  relief  of 
plethora,  an  event  so  common  in  the  mucous  membrane  oi  the  nose  and  the 
rectum,  are  very  rare  indeed.  Perhaps  scarcely  one  is  on  record  which  is 
anexceptionable ;  at  all  events,  the  probability  is  very  greatly  against  genuine 
hemoptysis  depending  on  such  a  cause. 

§  8.  ffsemateniesis. — It  is  unnecessary  again  to  go  over  the  points 
wluch  serve  to  distinguish  between  hemorrhage  from  the  stomach, 
and  hemorrhage  from  the  lungs.  The  history  must  be  our  guide ; 
and  not  whether  the  patient  say  he  brought  it  up  from  his  chest 
or  his  stomach ;  a  statement  wnich,  from  the  confused  ideas  gene- 
rally entertained  of  the  relation  of  internal  organs,  is  quite  value- 
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less :  the  question  is,  whether  he  felt  sick  or  faint  before  he  brought 
it  up,  or  whether  he  had  a  cough.  This  faintness  is  often  well 
marked,  in  consequence  of  a  large  quantity  of  blood  being  poured 
out  into  the  stomach  before  its  action  is  inverted  so  as  to  produce 
vomiting ;  but  this  is  by  no  means  constant. 

In  quantity  the  blood  is  sometimes  very  considerable ;  in  con- 
sistence clotted,  or  grumous,  and  mixed  with  the  contents  of  the 
stomach ;  in  color  it  is  almost  always  dark :  occasionally  the  clots 
are  partially  decolorized,  indicating  that  the  blood  has  lain  some 
time  in  the  stomach.  The  formation  of  a  true  clot  leads  rather 
to  the  suspicion  that  a  vessel  is  ruptured ;  but  in  any  form  of 
hemorrhage,  where  the  quantity  of  blood  poured  out  is  great,  it 
is  more  or  less  clotted.  The  action  of  the  acid  in  the  stomach 
has  the  effect  of  blackening  the  coloring  matter ;  but  occasionally 
the  discharge  of  blood  goes  on  for  so  long  that  the  stomach  be- 
comes entirely  emptied  of  its  natural  secretion,  and  then  the  later 
efforts  of  vomiting  bring  up  pure  florid  blood.  This  condition 
is  that  which  is  simulateid  by  prolonged  and  profuse  hemoptysis 
when  retching  accompanies  its  advanced  stage. 

The  blood  in  hsBmatemesis  is  derived  from  three  sources :  (a) 
from  erosion  of  a  vessel ;  (b)  by  exudation  from  the  surface  of 
the  mucous  membrane ;  (c)  by  oozing  from  a  diseased  portion  of 
the  stomach  in  cancerous  formations. 

a.  Erosion  of  a  vessel  occnra  either  in  consequence  of  ulceration  of  the 
mucous  membrane,  or  from  the  pressure  of  an  aneurism  when  it  bursts  into 
the  stomach.  Both  forms  of  hemorrhage  are  severe,  and  very  often  fatal. 
Ulceration  of  the  stomach,  however,  is  generally  preceded  by  symptoms  of 
dyspepsia  and  a  burning  sensation  after  eating ;  it  is  more  common  m  young 
females  than  in  males  or  persons  of  advanced  age.  The  evidence  of  the  exist^ 
ence  of  aneurism  is  less  direct.  (See  Chap.  IX.,  Div.  U.,  {2.  Tumors.) 
The  pressure  which  causes  the  absorption  of  tissue  is  generally  attended  with 
gnawing  pain,  which  is  pretty  uniform  in  character. 

h.  Blood  may  exude  from  the  surface  of  the  mucous  membrane  under  a 
variety  of  circumstances ;  and  this  is  especially  associated  with  disease  of  the 
Uver  and  spleen.  In  quantity  often  great,  the  exudation  may  go  on  for  a 
considerable  period,  so  that  the  stomach  may  be  emptied  three  or  four  times 
in  succession ;  the  intervals  are  usually  long,  so  that  the  color  continues 
dark  throughout.  The  age  and  habits  of  the  patient  are  to  be  considered,  as 
well  as  the  evidence  derived  from  other  sources  indicating  hepatic  or  splenic 
disease.  Hemorrhage  from  such  causes  very  seldom  occurs  in  early  life,  and 
persons  of  dissipated  habits  are  more  liable  to  it  than  others.  Hsmatemesis 
18  sometimes  vicarious  of  menstruation :  this  is  by  far  the  most  common  and 
the  best  established  of  the  instances  of  hemorrhage  recurring  at  pretty  regular 
intervals  in  cases  of  amenorrhoea;  hence  it  is  always  important,  when  hemat- 
emesis  is  present  in  a  young  female,  to  make  inquiry  mto  the  state  of  the 
uterine  functions. 

•  It  is  not  uncommon  as  one  of  the  forms  of  hemorrhage  in  purpura  and 
scurvy ;  it  occurs  as  black  vomit  in  vellow  fever ;  it  sometimes  follows  the 
ingestion  of  some  irritant  poison.  All  of  these  are  purely  symptomatic,  and 
their  diagnosis  is  based,  not  on  the  mere  existence  of  haematemesis,  which  is 
casual,  but  upon  the  other  symptoms  of  each  form  of  disease. 

c.  A  certain  admixture  of  blood  with  the  contents  of  the  stomach  in  per- 
sistent vomiting  is  an  early  and  only  tbo  certain  indication  of  commencing 
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scirrhvs ;  alter  eeasiog  for  a  time,  it  is  very  apt  to  reappear  as  ulceration 
proceeds.  Its  distinctive  characters  are  a  grumons  ana  scarcely  clotted 
appearance^  mnch  resembling  **  coffee  grounds,"  and  its  small  amount  on  each 
occasion,  even  when  ulceration  has  proceeded  to  its  greatest  extent.  This 
18  to  be  explained  by  the  circumstance  that  previous  disorganization  has 
generally  rendered  the  vessels  impervious  before  they  are  perforated  by  the 
ulcerative  process. 

§  4.  ffaematuria  is  tlie  name  given  to  any  escape  of  blood  with 
the  urine.  The  presence  of  blood  must  not  be  assumed  from  its 
color :  some  vegetable  coloring  matters  give  to  the  urine  a  pink 
or  bright  red  hue;  in  some  disorders,  deposits  of  a  red  color 
closely  resemble  it;  and  an  admixture  of  bile  produces  an  ap- 
pearance very  similar  to  that  caused  by  dark  and  altered  blood. 
The  details  of  this  subject  will  be  given  afterwards  (see  Chap. 
XXX.,  §  3) ;  but,  as  a  ready  test,  it  will  be  observed  that>  when 
blood  is  present,  the  urine  is  not  only  changed  in  color,  but  has 
lost  its  natural  transparency,  and  this  opacity  is  increased  by 
heat  and  nitric  acid.  When  the  microscope  can  be  employed, 
blood-globules  will  be  seen,  and  give  certainty  to  the  diagnosis. 
In  females  it  is  further  necessary  to  ascertain  that  the  blood  does 
not  come  from  the  uterus  or  vagina  at  the  time  of  micturition. 

Its  source  may  be  in  any  part  of  the  urinary  apparatus,  from 
the  minute  tubes  of  the  kidoey  to  the  extremity  of  the  urethra : 
in  quantity  and  color  it  varies  very  much.  When  the  amount 
is  considerable  and  the  color  floria,  it  probably  proceeds  from 
some  abrasion  of  surface,  caused  either  (a)  by  the  presence  of  a 
calculus,  or  (i)  by  ulceration  or  other  injury,  or  it  is  the  result  of 
fungoid  growth ;  (c)  similar  discharges  occur  in  purpura  and  the 
hemorrhagic  diathesis:  (d)  when  in  smaller  amount,  and  of  a 
pink,  brown,  or  smoke  color,  it  is  generally  a  symptom  of 
chronic  disease  of  the  kidney. 

a.  Calculus. — Generally  occurring  in  middle  life,  or  in  advanced  a^e,  the 
concretion  may  have  lain  quiescent  m  the  kidney  for  a  long  period,  untu  some 
sudden  shock  or  movement  causes  its  displacement,  when  its  sharp  edges 
wound  the  delicate  membrane  of  the  infunuibulum,  and  give  rise  to  a  prettv 
copious  flow  of  blood.  This  varies  remarkably  from  day  to  day,  till  at  length 
the  membrane  becomes  adapted  to  the  new  position  of  the  stone,  or  it  passes 
out  of  the  body.  The  blooa  has  a  tendency  to  coagulate,  and  small  clots  are 
seen  at  different  times  in  the  urine ;  they  are  sometimes  partially  decolorized, 
hafing  the  shape  of  the  ureter,  and  appearing  like  small  white  worms.  The 
passage  of  the  stone  along  the  ureter  is  generally  attended  by  symptoms  very 
analogous  to  those  indicating  its  presence  in  the  kidney.  Pain  is  always  pre- 
sent; It  is  situated  in  the  region  of  the  kidney,  confined  to  one  side,  extending 
along  the  course  of  the  ureter,  and  shooting  down  the  groin  and  the  thigh. 
with  retraction  of  the  testicle.  The  circumstances  connected  with  this  event 
will  have  to  be  more  fully  discussed  when  we  speak  of  diseases  of  the  kidney. 
under  the  head  of  Nephritis  and  Nephralgia.     (Chap.  XXXI.,  {  1.) 

When  the  calculus  is  situated  in  the  bladder,  or  has  passed  into  the  urethra, 
before  it  can  become  the  cause  of  hemorrhage,  there  will  be  other  symptoms 
of  its  presence ;  mucous  or  purulent  secretion,  sudden  stoppage  in  the  uriue, 
mad  pain  referred  to  the  glans  penis,  &c. 

b.  In  disease  of  the  bladder  the  largest  amount  of  pure  blood  is  passed, 
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not  umfrecnaiitly  almost  unmixed  with  urine,  coi^lating  into  a  solid  mass  in 
the  utensu,  or  even  entirely  filling  the  bladder  with  a  firm  clot  The  disease 
is  genenJly  of  a  fungoid  nature,  but  occasionally  a  similar  amount  of  hemor- 
rhaffe  is  produced  by  chronic  ulceration ;  in  the  latter,  the  previous  history 
ought  to  mdicate  its  cause ;  in  the  former,  the  introduction  of  the  catheter  is 
attended  with  dee{v«eated  pain  and  a  flow  of  blood  from  the  fungous  surface. 
Fungoid  disease  of  the  kidney  is  also  sometimes  attended  with  pretty  copious 
discharge  of  blood,  but  there  is  little  to  point  out  its  true  nature. 

Hemorrhi^  from  the  bladder  maybe  also  caused  by  the  injudicious  intro- 
duction of  the  sound,  or  catheter.  Prostatic  hemorrhage  is  rare ;  disease  of 
this  pland  is  chiefly  indicated  by  constant  difficulty  In  emptying  the  bladder, 
and  Its  condition  must  be  ascertained  by  examination  jper  rectum  ;  in  hemor- 
rhage ft'om  the  urethra  the  blood  is  not  passed  at  the  time  of  micturition,  but 
flows  without  aav  attempt  to  empty  the  Uadder.  Both  these  afiections  are 
regarded  as  surgical. 

c.  As  an  accompaniment  of  purpura,  blood,  when  present  in  the  urine,  is 
generally  of  consideralde  amount  and  bright  color ;  the  diagnosis  rests  on  the 
other  signs  of  tiM  altered  condition  of  the  blood  which  it  exhibits.    Hiema- 
{  turia  is  comparatively  very  rare  as  an  idiopathic  disease ;  it  is  important  to 

1  inquire  into  the  previous  existence  of  other  hemorrhages,  of  which  it  may  be 

\  vicarious,  such,  lor  example,  as  piles ;  or  of  epistaxis  and  copious  bleeding 

4  from  slight  wounds,  whioh  may  be  ta'ken  as  evidenee  of  the  hemorrhagic 

.^  diathesis. 

"^  d.  In  chronic  disease  of  the  kidney  the  urine  is  often  tinged  of  a  smoky 

color  by  the  intermixture  of  a  small  quantity  of  blood,  which  has  been  altered 

;t  in  appearance  by  the  action  of  the  acid  present  in  the  urine.    When  the  urine 

T    .        is  alkaline,  the  coIot  lias  a  pinkie/h  hue ;  it  has  seldom  the  florid  look  of  un- 

'  altered  blood.    Exaictly  the  same  appearances  are  often  found  in  the  urine 

passed  after  an  attacfk  of  ^icaidatina  wnen  dropsy  ioccurs. 

In  both  cases  the  distinguishing  feature  of  the  disease  with  which  this  form 
of  hemorrhage  is  associated  is  that  there  is  a  much  larger  amount  of  albumen 
present  in  the  urine,  as  proved  by  chemical  reagents,  than  could  have  been 
derived  from  simple  admixture  of  the  actual  <|uafftity  of  blood  necessary  to 
produce  the  red  or  brown  color. 

These  observations  all  tend  to  show  that  hematuria  is  almost  constantly  a 
sjrraptom,  thono^h  a  casual  one,  t)f  disease  in  some  portion  of  the  urinary  ap- 
paratus ;  and  all  the  points  which  have  been  alludea  to  require  further  study, 
if  more  than  a  mere  guess  at  its  cause  be  sought  for.  hi  giving  it  a  place 
among  the  hemorrhages,  we  only  seek  to  point  out  its  accidental  and  uncer- 
tain character,  and  that  it  is  rather  to  be  regarded  in  many  instances  as  an 
intercurrent  disorder,  making  its  appearance  in  the  course  of  some  more 
severe  malady. 

§  5.  Intestinal  Semerrhage. — WTien  blood  is  passed  by  stool,  it 
is  necessary  to  determine  whefher  there  be  ha&morrhoids,  internal 
or  external.  In  their  absence,  we  must  proceed  to  inquire  into 
the  constitutional  a&d  precursory  symptoms.  Whether  it  have 
been  preceded  by  tomatemesi^,  by  fever,  by  diarrhoea,  or  by 
dysentery,  the  color  of  the  blood  will  aid  in  determining  from 
what  portion  of  the  canal  it  comes.  The  darter  in  color,  the 
higher  up  is  its  source;  the  brighter,  and  the  more  nearly  it  ap- 
proaches to  the  ordinary  color  of  blood,  the  nearer  is  its  point  of 
discharge  to  the  anus ;  olack  and  pitchy  after  hnmatemesis,  it  is 
bright  and  florid  in  dysentery. 

When  not  proceeaing  from  the  stomach,  its  most  common 
source  is  ulceration  of  the  mucous  membrane  in  some  part  of  the 
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canal.  It  is  not  unfrequently  present  in  purpura,  and  sometimes 
appears  to  depend  on  a  state  of  simple  aebilitj  and  extreme  re- 
laxation of  the  mucous  membrane;  but  wben  such  cases  terminate 
favorably,  there  must  always  remain  a  doubt  whether  ulceration 
did  not  exist 

§  6.  Uterine  Hemorrhage  may  occur  in  seemingly  perfect  health, 
or  as  a  consequence  of  disease;  the  mere  fact  of  the  continuance 
or  frequent  recurrence  of  hemorrhage  is  not  of  itself  any  sufficient 
indication  of  disease  of  the  organ.  The  character  we  would  assign 
to  it,  as  distinguished  from  menorrhagia,  is  the  irregularity  of  the 
periods  of  its  occurrence;  but  so  great  is  the  tendency  to  periodi- 
city in  this  organ,  that  such  a  rule  is  liable  to  error.  Menorrha- 
gia, properly  so  called,  consists  in  an  increased  flow  of  the  men- 
strual discharge,  the  actual  quantity  being  greater,  the  time  of  its 
duration  longer,  and  the  intervals  of  repose  shorter,  but  all  per- 
fectly regular  in  their  recurrence,  and  gradually  developed. 
Hemorrhi^,  again,  comes  on  suddenly,  and  is  quite  indepenaent 
of  the  menses;  if  it  happen  at  one  period,  it  does  not  follow  at 
the  next,  but  may  again  recur  at  some  future  one,  or  at  any 
intermediate  time. 

a.  When  it  is  found  in  apparent  health,  it  is  generally  the  con- 
sequence either  (1)  of  sudden  alarm,  especially  soon  after  the 
usual  menstrual  period,  or  (2)  of  abortion:,  in  such  cases  it  may 
continue  at  intervals  for  weeks  or  months  afterwards,  from  want 
of  care  and  proper  management. 

b.  As  a  consequence  of  disease,  it  is  most  commonly  associated 
with  (1)  polypus  or  fibrous  tumors ;  (2)  ftmgoid  ^owths  and  can- 
cer; f3)  sometimes  with  the  hemorrhagic  diathesis,  when  it  is  fol- 
lowed by  intense  anaemia,  and  may  even  prove  fatal.  The  local 
diseases  which  give  rise  to  hemorrhage  from  the  uterus  must  be 
ascertained  by  tactile  examination ;  their  consideration  will  be 
resumed  at  a  later  part  of  our  inquiry.  (See  Chap.  XXXIII., 
Diseases  of  the  Uterus.) 
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CHAPTER  VIII. 

THE  CHRONIC  BLOOD-AILMENTS. 

§  1.  Purpura  and  Scurvy — their  Discrimination — §  2.  Ansemii 
Causes  and  Associations — §  3.  Chlorosis — §  4.  Anwmic  Blood- 
murmurs — §  5.  Cachsemia  or  Cachexia — Pyssmia — Secondary 
Deposits. 

§  1.  Purpura  and  Scurvy. — These  two  diseases  have  this  feature 
in  common,  that  they  are  forms  of  subcutaneous  hemorrhage,  oc- 
earring  spontaneously  without  pain  or  injury,  and  having  no 
assignable  cause  other  than  a  peculiar  condition  of  the  blood. 
Their  phenomena  are  essentially  objective;  the  existence  of  the 
disease  being  proved  by  the  presence  of  dark-colored  persistent 
spots  or  patcnes  of  varying  size,  having  the  appearance  of  purple 
stains  or  livid  bruises  of  the  skin. 

These  states  are  not  identical  with  what  has  been  already  denominated  the 
hemorrhagic  diathesis.  Spontaneous  hemorrhages  are  liable  to  occur  in  both 
conditions;  the  external  characters  differ  in  this  respect,  that  in  the  one 
Uood  is  effased  under  the  skin  without  assignable  canse,  and  with  no  apparent 
alteration  of  textnre,  while  in  the  other  it  is  only  poured  out  where  there  is 
some  breach  of  surface,  and  is  then  stanched  with  extreme  difficulty ;  fatal 
hemorrhage  has  in  such  circumstances  followed  the  extraction  of  a  tooth.  It 
is  probable  that  the  spontaneous  internal  hemorrhages  in  each  case  follow  the 
same  rule,  and  that  there  is  really  some  abrasion  of  the  mucous  membrane,  or 
rupture  of  a  small  vessel,  in  the  one  and  not  in  the  other. 

They  differ  from  each  other  (a)  in  scurvy  being  very  frequently 
accompanied  by  sponginess  of  the  gums,  which  is  never  the  case 
with  purpura,  but  this  indication  is  not  always  present;  {h)  in  the 
characters  of  the  spots  themselves.  In  purpura  they  are  gene- 
rally small  and  of  a  very  dark  color;  the  skin  seems  to  be  stained 
through  with  a  purple  dye;  when  larger  patches  exist,  they  seem 
to  be  composed  of  mnumerable  smaller  ones  run  together,  some 
of  which  are  found  quite  distinct  in  the  immediate  neighborhood, 
or  in  other  parts  of  the  body;  the  spots  are  soft  and  flaccid.  In 
scurvy  the  patches  are  generally  large,  and  always  more  or  less 
hard;  their  color  is  more  livid  than  purple,  resembling  bruises 
rather  than  stains  of  the  skin.  * 

Purpura  is  not  unfrequently  associated  with  hasmaturia,  or  in- 
testinal hemorrhage ;  it  is  then  usually  called  purpura  haemor- 
rhagica.  It  is  liable  to  occur  in  any  circumstances  which  dete- 
riorate the  quality  of  the  blood,  and  is  therefore  found  in  disease 
of  the  kidney,  liver,  spleen,  &c.  It  is  also  met  with  occasionally 
in  conditions  of  bloo^-poisoning,  such  as  pyemia  and  severe 
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flmallpox ;  it  fonns  the  true  petechiae  in  typhus  fever.  When  it 
arises  spontaneously,  there  must  have  been  some  antecedent  cause 
for  the  altered  condition  of  the  blood,  though  this  cannot  always 
be  traced.  Scurvy,  on  the  other  hand,  is  especially  associated 
with  deficiency  oi  some  element  ordinarily  derived  from  the 
vegetable  kingdom,  and  generally  believed  to  be  an  acid,  because 
of  the  prophylactic  as  well  as  curative  powers  of  lemon-juice ;  it 
was  much  more  common  than  usual  at  the  first  .outbreak  of  the 
potato  disease,  when  the  poor  were  deprived  of  their  ordinary 
vegetable. 

§  2.  Anssmia. — ^In  the  classification  of  symptoms  which  afford 
indyications  regarding  the  general  state  of  the  patient,  reference 
was  made  to  those  derived  from  the  aspect  and  color  of  the  face. 
None  of  these  is  more  striking,  or  perhaps  more  valuable,  than 
that  presented  by  anaemia — ^loss  of  that  natural  complexion  which 
is  produced  in  health  by  the  fine  network  of  capillaries  spread 
over  the  skin,  especially  of  the  cheeks,  and  also  over  the  mucous 
membrane  bounding  tne  lips  and  the  nose — ^by  inference  defici- 
ency of  blood,  but  more  particularly  of  the  rea  coloring  matter. 
This  condition  depends,  therefore,  either  on  absolute  want  of  blood, 
or  on  disproportion  between  its  various  elements. 

Its  causes  are  very  various:  they  may  often  be  detected  in  the 
history  of  the  case.  The  exact  duration  of  the  disease  can  seldom 
be  ascertained,  except  when  loss  of  blood  has  been  occasioned  by 
hemorrhage,  because  its  commencement  is  generally  insidious. 
Patients  cannot  associate  their  pallor  with  those  conditions  out  of 
which  it  has  arisen ;  but  more  commonly,  in  describing  the  com- 
mencement  of  their  illness,  refer  to  those  secondary  states  which 
have  first  made  them  conscious  of  loss  of  health,  such  as  palpita- 
tion or  dyspnoea,  headache,  dyspepsia,  general  weakness,  and, 
among  females,  diminution  or  suppression  of  the  menstrual  dis- 
charge. The  history  ought,  if  possible,  to  go  beyond  these,  to 
the  antecedent  state  out  of  which  the  whole  category  of  symptoms 
has  sprung,  and  to  take  note  of  the  order  in  which  the  circum- 
stances of  which  the  patient  is  cognizant  have  successively  ap- 
peared. 

The  inquiry  on  the  part  of  the  physician  embraces  the  following 
points:  a.  The  existence  of  hemorrhage.  6.  Want  of  proper  nu- 
triment, c.  Causes  which  prevent  the  nutriment  from  being  con- 
verted into  healthy  blood,  d.  Conditions  of  system  which  directly 
tend  to  deteriorate  the  blood. 

a.  Hemorrhage  diminishes  the  quantity  of  the  circnlating  fluid;  and  when 
the  loss  is  made  up  by  the  absorption  of  liquid,  its  quality  is  impoverished. 
The  hemorrhages  most  commonly  producing  this  effect  are  from  the  uterus  in 
females,  and  from  the  bowels  in  both  sexes ;  ancemia  frequently  follows  on 
liematemcsis,  and  more  rarely  on  prolonged  epistaxis;  it  is  also  to  be  seen  in 
patients  who  have  been  frequently  bled.  When  associated  with  haemoptysis 
or  hematuria,  tiie  ansBmic  state  is  rather  the  result  of  disease  of  the  lungs  or 


114  CHRONIC   BLOOD  AILMBNTS. 

kidney  than  of  the  Iobb  of  blood.  It  mast  not  be  foi^otten  that  the  hemor- 
rhage may  be  the  consequence  and  not  the  cause  of  the  changed  qualities  of 
the  olood. 

h.  Simple  anemia  is  generally  the  effect  of  insufficient  nutriment;  when 
the  food  18  improper  in  quality,  special  forms  of  disease  are  more  liable  to  be 
engendered  —  cachexia,  purpura,  scurry,  &c.  Starvation  implies  absolute 
want  of  blood,  and- the  disproportion  of  the  constituents  is  only  referable  to 
excess  of  water. 

c.  The  causes  which  prevent  the  formation  of  blood  include  especially  dis- 
orders of  the  digestive  apparatus,  the  stomach,  the  liver,  and  the  intestines ; 
as  well  as  obstruction  to  the  absorbents,  as  seen  in  mesenteric  disease.  We 
must  bear  in  mind,  however,  that  derangements  of  all  possible  kinds  may 
result  from  the  ansemia  in  place  of  causing  it.  We  may  be  somewhat  guided 
in  forming  our  jud^ent  by  the  history  of  the  case,  pomting  out  priority  of 
occurrence  either  m  the  dyspeptic  symptoms,  or  in  the  general  feeling  of 
weakness,  and  by  the  relative  intensity  of  each  class  of  indications ;  the  anie- 
mia  is  much  more  intense  when  it  produces  the  dyspepsia  than  when  caused 
by  it.  There  can  be  but  little  difference  between  the  want  of  blood  arising 
from  imperfect  assimilation,  and  that  from  insufficient  food. 

d.  Special  forms  of  anaemia  are  directly  traceable  to  conditions  which, 
without  interfering  with  digestion  and  absorption,  seem  to  act  by  deteriorat- 
ing the  quality  of  the  blood,  inducing  especially  disproportion  among  its  con- 
stituent elements.  Of  this  kind  are  the  effects  of  cancer  and  of  disease  of  the 
kidney;  to  the  same  class  we  must  refer  chlorosis  and  leucocythsemia.  All 
these  subjects  must  a^ain  occupy  our  attention  in  considering  various  redone 
of  the  body ;  meanwhile  it  is  only  needful  to  remark,  that  the  ansemia  is  ra- 
ther an  accidental  symptom  in  the  case  of  cancer  and  albuminuria,  but  is  an 
essential  one  in  chlorosis  and  white-cell  blood ;  in  the  latter,  too,  it  serves 
to  draw  our  attention  to  the  spleen,  and  we  have  no  other  direct  evidence  of 
splenic  disease. 

In  cancer  the  pallid  appearance  is  combined  with  a  sallow  hue,  which  has 
been  called  the  **  malignant  aspect :"  in  disease  of  the  kidney  there  is  usually 
some  puffiness  of  the  face,  and  tne  cheeks  are  occasionally  mottled ;  in  chlorosis, 
as  its  name  implies,  there  is  a  slight  tinge  of  green,  with  a  transparency  of 
skin  which  makes  the  face  look  like  a  wax  moddi :  in  leucocythsemia  the  as- 
pect is  muddy,  earthy,  and  a  similar  appearance  may  be  seen  in  the  tubercu- 
lous cachexia  of  earl^  life.  These  differences,  well-marked  in  advanced  cases, 
and  frequently  sufficient  to  an  experienced  eye  for  the  discrimination  of  the 
disease,  must  not  be  much  relied  on  by  the  student  They  are  to  be  regarded 
simply  as  aids  to  diagnosis,  not  as  the  grounds  on  which  it  is  based.       • 

In  rare  cases  none  of  the  conditions  just  mentioned  can  be  made 
out  as  having  had  any  share  in  the  production  of  ansemia ;  even 
when  fatal,  no  organic  disease  has  been  detected.  This  anaDmia 
is  of  slow  development ;  it  seems  to  exist  alone,  and  is  marked 
by  no  symptoms  except  such  as  are  referable  to  a  deterioration 
of  the  circulating  fluid.  For  the  present  we  must  rest  satisfied 
with  determining  its  presence,  and  ascertaining  that  it  is  uncom- 
plicated ;  we  cannot  get  beyond  the  fact  which  the  name  anaemia, 
or  spansemia,  as  used  by  some  pathologists,  implies. 

The  general  state,  from  whatever  cause  derived,  is  followed,  in 
most  cases,  by  the  symptoms  already  enumerated — dyspnoea  and 
palpitation,  headache  and  general  weakness,  and  frequently  by 
emaciation,  the  latter  being  least  observed  in  those  associated 
with  hemorrhage  and  chlorosis.  Having  got  the  clue  from 
the  objective  phenomenon  of  aspect,  we  have   only  to  observe 
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what  are  primary  and  what  secondary  affections  among  the  symp- 
toms present.  The  pulse  is  pretty  full  when  the  change  is  rather 
in  quality  than  quantity;  if  weak  and  small,  there  is  certainly 
deficient  amount  of  blood;  with  a  soft  pulse — ^both  conditions 
are  probably  present.  The  tongue  is  very  generally  clean,  always 
remarkably  pale,  and  sometimes  slightly  lurred  and  inclined  to 
be  cedematous,  bearing  marks  of  the  teeth  on  its  edge.  The  co- 
incidence of  depraved  appetite  and  irregular  bowels  with  anaemia 
is  rather  the  nde  than  the  exception.  Local  congestions  of  vari- 
ous organs  are  yerv  frequently  met  with,  and  the  full  recogmtion 
of  the  general  conaition  of  anssmia  is  essential  to  their  rational 
treatment.  The  association* of  oedema  is  also  not  uncommon: 
probably  every  case  of  anaemia,  at  an  advanced  stage,  would  be- 
come more  or  less  dropsical  in  circumstances  favorable  for  its 
development;  but  we  must  be  particularly  careful  in  investigating 
the  origin  of  this  symptom,  and  must  not  rest  satisfied  with  the 
ready  explanation  that  the  condition  of  anaemia  offers,  till  all  the 
other  causes  of  its  existence  are  fully  examined.  (See  Chap. 
VlL,  Div.  L,  §  1.  Anasarca.) 

§  8.  Chlorosis, — ^Although  essentially  a  form  of  anaemia,  this 
condition  demands  separate  notice,  from  its  peculiar  association 
with  perverted  function  of  the  uterus.  It  seems  to  exist  imder 
two  primary  forms;  (a)  previous  anaemia,  followed  by  s&nty  mem- 
struation,  terminating  in  complete  suppression  or  the  menses; 
(6)  sudden  suppression  of  the  menses,  terminating  in  general  alter- 
ation of  the  blood;  the  aspect  betraying  something  more  than 
mere  anaemia. 

•  In  the  former  case,  the  limits  of  the  disease  are  not  well  defined; 
in  the  latter,  the  peculiar  characters  are  unmistakable ;  but  in 
both  there  is  some  specific  relation  betweuen  the  symptoms,  and 
in  order  to  constitute  chlorosis  this  relation  must  be  clearly  made 
out 

Suppression  of  the  menses  under  the  name  of  amenorrhoea  be- 
longs especially  to  the  diseases  or  disorders  of  the  uterus.  Any 
female  may  be  anaemic  from  some  one  of  the  causes  already 
enumerated,  and,  as  a  casual  result  of  debility,  the  catamenia  may 
be  scanty  or  absent;  but  this  ought  not  to  be  called  chlorosis; 
neither  should  the  name  be  given  to  amenorrhoea  when  there  is 
no  condition  of  anaemia  associated  with  it.  But  when,  in  a  young 
person  there  is  no  distinct  cause  for  the  anaemia,  and  when  along 
with  it,  deficiency  of  the  menstrual  flux  occurs  early,  and  tot^ 
suppression  soon  follows,  or  when  suppression  precedes  anaemia, 
the  classification  seems  legitimate  and  useful. 

§  4.  Ansemic  Bhod-murmurs. — The  diseases  which  we  have 
just  been  considering  are  characterized  by  a  deficiency  of  red 
blood.  When  the  condition  is  produced  by  a  change  in  quality 
rather  than  quantity,  when  the  red  globules  are  diminished  greatly 
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ont  of  proportion  to  the  loss  of  other  constitaents  of  the  blood, 
unnatural  sounds  are  often  to  be  heard  with  the  stethoscope  at 
various  points  in  the  course  of  the  circulation;  over  the  heart, 
the  arteries,  or  the  large  veins,  while  there  is  but  little  obstruction 
to  the  current  to  account  for  their  production.  The  subject  must 
be  again  referred  to  in  speaking  of  diseases  of  the  heart  and 
great  vessels;  but  its  importance  seems  to  justify  a  few  words 
here  to  point  out  to  the  student  how  he  may  make  himself  ac- 
quainted, so  far  as  possible,  with  the  diagnosis  of  a  "blood-sound." 

The  essential  point  which  must  ever  be  borne  in  mind  is,  that 
all  "bruits'  whatever  are  produced  chiefly  in  the  blood  itself,  and 
not  in  the  solid  structures;  they  are  supposed  to  depend  on  vibra- 
tions among  the  particles,  or  globules ;  the  sound  is  really  quite 
independent  of  the  nature  or  the  disease  in  which  it  is  heard, 
although  modified  by  it,  as  it  causes  alterations  of  form  in  the 
channels,  or  simply  gives  rise  to  changes  in  the  qualities  of  the 
blood.  Such  vibrations  may  be  produced  in  any  fluid  by  placing 
some  obstruction  in  the  course  of  its  movements,  and  much  more 
readily  in  thin  fluids  than  in  those  which  are  more  tenacious. 
The  aptitude  for  their  production  in  disease  therefore  varies  with 
the  quality  of  the  blood,  and  the  change  of  their  recurrence,  with 
the  condition  of  the  solid  structures.  In  a  perfectly  healthy  con- 
dition of  the  blood  they  can  only  be  produced  by  changes  of 
certain  amount  in  the  form  and  calibre, of  the  passages,  or  by 
counter-currents;  in  slight  deviation  from  health,  less  important 
alterations  will  serve  to  throw  the  particles  into  vibration ;  in  the 
more  advanced  forms  of  anaemia,  even  the  natural  difficulties 
which  it  has  to  overcome  in  passing  through  channels  of  varying 
size  is  sufficient  to  produce  tne  eftect,  which  will  be  more  or  less 
marked  in  proportion  to  the  force  and  rapidity  of  the  circulation. 
No  such  phenomena  is  observed  in  health,  simply  because  a  due 
proportion  exists  between  the  tenacity  of  the  fluid  and  the  form 
of  its  canaL 

Bearing  in  mind  these  different  elements  in  the  production  of 
the  sound,  it  will  be  readily  understood  that  no  certain  diagnosis 
of  the  nature  of  the  disease  can  be  formed  from  its  tone  or  inten- 
sity. Generally  speaking  those  which  are  unaccompanied  by 
structural  change  have  a  very  decided  character  of  softness ;  but 
this  is  by  no  means  peculiar  to  murmurs  of  this  class.  On  the 
other  hand,  in  considering  the  locality  in  which  it  is  heard,  we 
have  to  remember  that  the  true  blooa-sound  is  only  secondarily 
dependent  on  local  causes,  because  we  know  d  priori  that  a  very 
slight  impediment  is  sufficient  for  its  production ;  and  it  is  reason- 
able to  expect  that,  if  any  circumstance  give  rise  to  its  presence, 
it  will  be  heard  most  readily  where  the  current  is  most  superficial. 
Another  consideration  aftecting  its  situation  is,  that  when  the 
blood  is  thus  liable  to  be  thrown  into  sonorous  vibration,  the 
sound  is  propagated  in  every  direction,  after  it  has  flowed  past 
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any  trifling  obstacle,  to  a  much  greater  extent  than  when  healthy 
blood  is  forced  into  the  same  vibration  by  some  more  powerful 
cause.  Accordingly,  we  find  it  very  readily  produced  by  slight 
pressure  on  a  bloodvessel;  e.g.j  the  carotid  artery:  again,  in 
traversing  the  heart,  the  blood  passes  through  channels  of  vary- 
ing size,  and  it  is  churned  and  mixed  together  in  the  ventricles 
in  such  a  way  as  would  naturally  lead  to  the  production  of  "  anae- 
mic murmurs,"  whether  on  the  right  or  the  left  side :  the  pulmo- 
nary artery  is  most  superficial  in  the  chest,  and  therefore  the 
sound  is  more  frequently  heard  there :  but  when  the  apex  of  the 
heart  comes  much  forward,  and  its  base  is  thrown  back,  the  arte- 
ries being  deeply  covered  by  long-structure,  the  murmurs  may 
be  best  heard  through  its  walls,  and  even  towards  its  apex.  In 
decided  anasmia,  a  blood-sound  can  also  be  heard  in  the  veins ;  a 
little  management  in  tilting  over  the  stethoscope  towards  the 
patient's  head,  so  as  partially  to  impede  the  returning  current 
through  the  jugular  veins,  will  generally  develop  this  venous 
hum.  It  differs  from  the  arterial  blood-sound  in  being  continu- 
ousy  and  not  intermittent:  its  tone  varies  in  different  individuals; 
but  the  best  geperal  idea  of  its  character  may  be  obtained  from 
the  roaring  of  a  large  shell,  applied  to  the  ear ;  it  is  called  by  the 
French  "  bruit  de  diable,"  from  the  sound  of  the  humming-top ; 
but  this  is  both  louder  and  shriller.  Both  sounds  may  often  be 
heard  together  in  the  neck,  as  pressure  is  made  with  the  edge  of 
the  stethoscope  next  to  the  thorax,  or  the  most  distant  from  it — 
more  firmly,  so  as  to  stop  the  venous  current  altogether — or  more 
gently,  so  as  merely  to  impede  it  When  the  experiment  is  well 
performed,  the  short  whiff  of  the  arterial  sound  contrasts  strik- 
mgly  with  the  prolonged  continuous  hum  of  the  vein. 

If  the  venous  murmur  be  heard,  there  can  be  no  doubt  that 
the  blood  is  in  a  condition  in  which  bruits  are  readily  produced. 
The  same  conclusion  may  be  safely  arrived  at  if  slight  pressure 
on  an  artery  develop  a  short  whiffy  which  seems  close  to  the  ear, 
is  synchronous  with  the  pulse,  and  ceases  to  be  heard  when  the 
pressure  is  removed.  Similarly,  but  not  so  certainly,  may  a 
blood-sound  be  diagnosticated  if  it  occupy  the  whole  of  the  re-* 
gion  of  the  base  of  the  heart,  being  especially  audible  in  the  pul- 
monary artery,  where  the  blood  is  generally  most  superficial,  but 
evidently  not  confined  to  that  locality.  The  consideration  of  this 
subject  will  be  resumed  in  the  examination  of  the  heart.  (See 
Chap.  XXI.,  Div.  H.,  §  3.) 

§  5.  (hcJisemia,  or  Cachexia. — Mal-nutrition  may  exist  without 
the  remarkably  exsanguine  hue  of  anaemia,  under  the  form  simply 
of  general  derangement  of  health ;  there  is  perhaps  emaciation, 
with  a  tendency  to  ill-defined  cutaneous  eruptions;  wheals  on  the 
finmrs,  resembling  chilblains,  and  afterwards  forming  watery 
bl^  or  blains  secreting  purulent  fluid ;  unhealthy  pustules  on 
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the  lower  limbs,  &c.,  and  yet  no  organ  gives  any  distinct  evidence 
of  disease.  This  condition  is  apt  to  be  generated  by  improper 
or  insufficient  food,  ill-ventilated  apartments,  and  all  those  condi- 
tions to  which  the  poorer  artisans  in  large  towns  are  exposed. 
On  the  other  hand,  cachssmia  may  assume  a  more  definite  cha- 
racter from  the  previous  accident  of  a  poisoned  wound ;  and 
while,  as  a  general  rule,  inflammation  of  the  absorbents  is  the 
more  common  consequence,  yet  we  do  occasionally  meet  with 
cases  in  which  the  whole  circulating  fluid  appears  to  be  deterio- 
rated in  its  qualities. 

The  >general  class  is  an  unimportant  one,  because  in  a  great 
many  instances,  some  definite  malady  may  be  detected  as  the 
basis  of  the  depraved  state  of  the  blood — scrofula,  disease  of  the 
,  kidney,  congenital  syphilis,  &c.  Of  such  states  nothing  more 
need  now  be  said ;  but  there  is  one  form  of  cachasmia  which  is 
well  marked,  and  of  grave  import :  it  is  characterized  by  con- 
tamination of  the  blood  from  an  admixture  of  pus — pyaemia,  or^ 
pyohaemia.  Not  unfrequently  arising  in  unhealthv  subjects  atfter 
operation,  it  has  been  argued  that  the  pus  secreted  in  the  wound 
actually  finds  its  way  into  the  blood :  but  it  is  by  no  means  limited 
to  such  cases,  and  is  constantly  met  with  under  circumstances  in 
which  there  is  no  channel  by  which  the  pus  globules  could  find 
their  way  into  the  circulating  system.  Its  probable  source  in  all 
cases  is  the  lining  membrane  of  the  veins,  which  puts  on  li  form 
of  suppurative  inflammation,  and  secretes  pus;  this  is  washed 
into  the  general  current  of  the  circulation,  and  so  produces  puru- 
lent contamination  of  the  blood;  its  existence  must  therefore  be 
secondary  to  a  form  of  phlebitis.  We  find  it  as  a  sequence  of 
almost  any  extensive  suppuration,  but  more  especially  after  dif- 
fuse cellular  inflammation.  It  very  rarely  appears  at  the  termi- 
nation of  phlegmasia  dolens,  the  "  white  leg"  of  parturient  females, 
a  form  of  phlebitis  unattended  with  suppuration.  This  circum- 
stance seems  to  negative  the  idea  of  its  existence  being  ever  due 
to  the  absorption  of  pus ;  because  the  direct  admixture  of  pus 
with  the  blood  has  been  shown  to  produce  its  coagulation,  and 
r  the  phlebitis  of  childbirth  probably  arises  in  this  very  way,  from 
the  entrance  of  unhealthy  nuid,  purulent  or  sanious,  into  the  open 
mouths  of  the  uterine  veins.  The  condition  which  we  call  pyae- 
mia must  therefore  have  some  diflFerent  cause,  and  none  appears 
more  rational  than  that  the  pus  is  secreted  from  the  lining  mem- 
brane of  the  veins. 

The  history  of  the  case  is  therefore  important ;  but  most  com- 
monly the  disease  commences  under  the  practitioner's  own  eye, 
because  it  supervenes  on  one  which  has  already  required  medical 
treatment.  Sometimes,  however,  the  cause  of  the  primarv  sup- 
puration has  been  so  insidious  and  obscure,  that  the  first  evidence 
of  the  presence  of  pus  is  derived  from  its  general  diffusion  through 
the  blood.     It  is  marked  by  fever  of  an  adynamic  type,  quick. 
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feeble  pulse,  dry  brown  tongue,  shivering,  often  intense,  followed 
by  copious  perspirations.  These  are  only  the  general  signs  of 
extensive  suppurative  action,  and  it  is  to  be  presumed  that  they 
indicate  a  further  formation  of  pus,  not  improbably  in  the  blood 
itself,  but  still  more  certainly  in  the  various  organs  in  which  what 
are  called  secondary  deposits  are  found.  These,  in  their  turn, 
become  the  direct  evidence  of  pyaemia;  the  pus  is  believed  to  be 
obstructed  in  its  passage  through  the  capillary  vessels,  and  at 
each  point  where  it  rests  to  become  a  focus  of  inflammation  which 
rapidly  terminates  in  a  small  abscess. 

When  seated  in  internal  organs,  the  existence  of  secondary 
deposits  can  only  be  inferred  from  the  previous  knowledge  of 
suppuration  elsewhere,  taken  in  conjunction  with  the  general 
evidence  of  its  extension,  and  the  local  ^nnptoms  of  pain  or 
altered  function  in  the  particular  organ.  Those  most  liable  to  be 
so  affected  are  the  lungs  and  liver,  and  secondary  deposits  are 
rarely  found  elsewhere  without  their  being  also  found  in  them. 
Very  often,  however,  the  suppuration  takes  place  near  the  surface; 
it  commences  with  a  patch  of  intense  redness  on  the  skin,  accom- 
panied by  but  little  tension  or  tenderness,  and  thus  proving  that 
the  inflammatory  action  is  of  a  very  low  type;  it  passes  in  a  few 
hours,  perhaps,  into  suppuration  and  abscess,  becoming  soft  and 
fluctuating.  Erythema  nodosum  occasionally  presents  characters 
which  might  be  readily  mistaken  for  the  early  stage  of  these 
small  abscesses;  the  previous  history  ought  to  preserve  us  from 
such  a  mistake,  and  the  course  of  the  disease  will  soon  clear  up 
any  doubts  that  may  have  remained.  In  cases  of  erythema  the 
redness  probably  acquires  a  bluish  tint,  or  remains  unchanged; 
and  though  the  swelling  feel  soft,  there  is  no  fluctuation  and  no 
formation  of  pus. 

In  other  instances  the  presence  of  pus  in  the  blood  leads  to  the 
formation  of  small  pustules  on  the  skin  itself;  not  very  numerous, 
they  are  prominent,  fill  rapidly,  do  not  pass  through  any  prelimi- 
nary stage  of  serous  exuaation,  but  evidently  from  the  first  con- 
tain purulent  fluid;  they  can  only  be  confounded  by  a  very 
superficial  observer  with  a  varioloid  eruption.  These  two  forms'* 
of  deposit  are  each  very  characteristic,  and  are  generally  associated 
with  larger  collections  of  pus  arouud  the  joints,  or  spread  abroad 
i^^the  cellular  tissue  and  burrowing  among  the  muscles.  In  the 
absence  of  the  pustules  and  small  abscesses  just  mentioned,  the 
inflammation  around  the  joints  may  be  mistaken  for  acute  rheu- 
matism, which  it  simulates  in  attacking  several  in  succession; 
but  it  will  be  observed  that  the  swelling  is  very  much  more 
extensive,  and  the  redness  more  erysipelatous-looking  than  ever 
happens  in  rheumatism.  This  is  caused  by  the  tendency  to  diffuse 
cellular  inflammation,  which  generally  also  shows  itself  in  other 
parts,  at  a  distance  from  any  joint,  over  the  thorax,  about  the 
eyes  and  &ce,  &c. 
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Cases  of  pysDmia  bear  a  close  analogy  in  many  respects  to 
glanders,  and  when  the  primary  suppuration  cannot  be  discovered, 
Uiey  are  somewhat  perplexing.  A  sallow  aspect,  and  a  peculiar 
odor  of  the  breath  have  been  both  urged  as  characteristic  of  the 
disease;  but  while  they  may  aid  the  diagnosis,  they  cannot  be 
made  the  principal  grounds  of  discrimination. 
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CHAPTER  IX. 

DEPRAVED  CX)NSTIT[JTIONAL  STATES. 

DiV.  I. — Scrofula  and  Tubercles — §  1.  Scrofula — §  2.  Tahes  Mesen- 
terica — §'3.  PfUhists — AciUe  and  Chronic — §  4.  Tubercles  in  tlie 
Peritoneum — §  5.  ISjibercles  in  the  Brain, 

DiV.  II. — Morbid  Growths — §  1.  Of  Local  Enlargements — their 
Causes — §  2.  Of  the  Locality  of  Tumors — on  the  Surface  gene- 
rally — on  the  Head — in  the  Neck — the  Chest — the  Abdomen — §  S. 
Of  the  Nature  of  Tumors — Cystic  Growths — Encephaloid — 
sScirrhus — Colloid — Osseous  Growths. 

Division  I. — Scrofula  and  Tubercles. 

§  1.  Scrofula. — There  are  some  specific  forms  of  mal-nutrition, 
derived,  in  all  probability,  in  a  majority  of  instances,  from  here- 
ditary taint,  of  which  the  scrofulous  and  the  tubercular  diatheses 
are  the  most  important.  Along  with  general  derangement  of 
health  and  imperfect  growth  of  structure  in  childhood,  the  lym- 

Shatic  glands  tend  to  enlarge  and  to  form  an  ill-organized  yellow 
eposit  in  their  interior,  which  readily  suppurates,  and  yields 
unnealthy  pus.  This  condition  is  most  readily  noted  in  the 
superficial  glands  of  the  neck,  where  casual  exposure  to  cold  is 
very  likely  to  excite  the  quasi-inflammatory  action  which  leads 
to  the  enlargement. 

The  history  of  the  case  probably  shows  that  the  child  was 
always  delicate,  suffering  more  than  usual  from  teething,  perhaps 
liable  to  convulsions ;  or,  if  itself  healthy,  other  meml^rs  of  the 
same  family  have  suffered  in  this  way.  The  ailment  comes  on 
insidiously,  without  any  assignable  cause ;  and  when  first  seen, 
there  may  be  unhealthy  discharges  of  an  acrid  and  semi-purulent 
character  from  the  eyes  and  nose ;  or  abscesses  may  have  formed 
on  various  parts  of  the  body,  of  an  indolent  character,  which, 
when  they  open,  leave  unhealthy  ulcers.  Very  often  cutaneous 
eruptions,  particularly  of  an  impetiginous  character,  are  found 
spread  over  the  head  and  face ;  these  are  obstinate  and  intractable, 
and  are  not  unfrequently  the  cause  of  the  enlargement  of  the 
cervical  glands.  To  this  general  state  we  give  the  name  of 
scrofula. 

The  tongue  is  often  habitually  coated,  and  the  intestinal  dis- 
charges umiealthy ;  such  children  are  very  liable  to  be  infested 
with  ascarides; .  the  aspect  is  generally  characteristic ;  the  skin  is 
clear  and  thin,  the  face  often  anaemic ;  the  limbs  soft  and  flaccid, 
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and  the  belly  tumid ;  the  upper  lip  is  sometimes  thickened  and 

Srojecting,  but  this  would  appear  to  be  chiefly  a  result  of  acrid 
ischarges  from  the  nostrils.  A  scrofulous  child  may  very  readily 
become  tubercular,  but  the  two  diseases  are  seldom  fully  devel- 
oped together. 

§  2.  TcAea  Mesenterica. — Sometimes,  in  conjunction  with  some 
of  the  external  symptoms  of  scrofula,  emaciation  proceeds  to  a 
greater  extent  than  usual ;  the  limbs  dwindle,  the  skin  becomes 
dry  and  shrivelled,  the  abdomen  is  hard  and  tense,  and  the  little 
patient  appears  to  suffer  pain  when  pressure  is  made ;  the  evacua- 
tions are  very  offensive,  and  the  bowels  irregular  in  their  action ; 
there  is  a  tendency  to  diarrhoea,  which  may  become  urgent  and 
obstinate.  In  sucn  a  case  we  have  great  reason  to  believe  that 
scrofulous  or  tubercular  matter,  or  a  mixture  of  both,  in  what 
has  been  called  scrofulous  tubercle,  has  been  deposited  in  the 
glands  of  the  abdomen,  and  especially  in  the  mesenteric  glands : 
hence  the  name  tabes  mesenterica  has  been  applied  to  this  form 
of  the  scrofulous  cachexy. 

§  8.  Phthisis. — True  tubercle  has  the  peculiarity  of  bein^ 
chiefly  developed  in  the  lungs :  it  may  exist  in  other  internal 
organs,  but  it  is  very  unusual  in  such  cases  to  find  the  lungs 
wholly  exempt  Its  commencement  is  always  insidious,  and  its 
subsequent  progress  is  sometimes  tardy ;  but,  more  commonly,  it 
proceeds  with  considerable  rapidity. 

This  circumstance  has  given  rise  to  the  division  into  acute  and 
chronic  phthisis ;  the  distinction  being  based  upon  the  extent  of 
structure  simultaneously  attacked,  and  the  rapidity  with  which 
it  spreads  to  surrounding  parts,  and  not  on  any  difference  in  the 
nature  of  the  disease.  It  is  practically  useful  because  of  the  dif- 
ferent train  of  symptoms  set  up  by  a  speedy  invasion  of  the  whole 
lung,  or  a  gradual  disintegration  of  successive  portions  of  it.  Ex- 
posed as  all  ages  are  to  the  ravages  of  this  disease,  it  especially 
prevails  soon  after  puberty,  when  both  forms  are  constantly  ob- 
served, and  seem  to  merge  into  each  other.  In  elderly  persons 
acute  tuberculization  never  occurs ;  and,  on  the  other  hand,  it 
may  at  least  be  said  that  true  chronic  phthisis  is  extremely  rare 
in  children. 

The  acute  form  sets  in  as  an  attack  of  influenza — ^that  is  to  pay, 
with  symptoms  of  bronchial  irritation  and  adjmamic  fever,  the 
preceding  coryza,  however,  being  generally  absent.  This  condi- 
tion becoming  persistent,  the  pulse  continues  rapid  and  feeble; 
the  cheeks  are  flushed ;  perspirations  occur,  especially  at  night ; 
emaciation  and  increasing  weakness  follow  in  rapid  succession, 
even  before  any  physical  signs  in  the  lungs  themselves  indicate 
the  presence  of  tubercular  matter. 

Tne  full  consideration  of  this  subject  can  only  be  entered  upon 
after  the  physical  signs  of  disease  of  the  lungs  are  detailed ;  here 
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we  have  only  to  do  with  the  general  features  of  ttte  diatheeia 
While  the  pulse  is  quick,  the  condition  of  the  skin  alternates 
between  dryness  and  moisture,  is  never  harsh  or  burning;  as  in 
fever,  and  the  perspirations  are  sometimes  excessive ;  the  state  of 
the  tongue  is  very  various;  and  the  bowels  may  be  either  natural 
in  action  or  inclined  to  diarrhoea;  the  iispect  is  often  instructive; 
a  certain  degree  of  anadmia  prevails,  with  a  bright  color  on  the 
chedis;  the  eyes  are  soft  and  brilliant,  with  large  pupils,  and 
frequently  Cringed  by  long  eyelashes;  this  is  especially  to  be  seen 
in  childhood.  The  accompanying  emaciation,  and  the  languid 
manner  and  sense  of  feebleness,  aBbrd  additional  grounds  for  a 
suspicion  of  the  presence  of  tubercle. 

In  its  early  stages  accurate  diagnosis  is,  perhaps,  impossible,  even  with  the 
■id  of  physical  signs ;  in  children  the  supervention  of  cough  and  emaciation 
open  measles  is  most  probably  due  to  this  cause,  especially  if  the  patient  has 
previonsly  suffered  from  any  of  the  symptoms  of  scrofula,  or  if  scrofula  or 
phtlusis  exist  in  the  family  of  either  of  the  parents,  or  has  been  evidenced  in 
others  of  the  childreii.  The  absence  of  cor^za  in  the  first  onset  of  the  disease 
points  to.  some  local  cause  of  bronchial  irritation,  and  not  to  a  general  affec- 
tion of  the  mucous  membrane ;  the  persistence  of  adynamic  fever  shows  that 
the  attack  is  not  one  of  influenza  or  bronchitis  properly  so  called ;  in  each  of 
which  the  febrile  state  is  more  transient ;  the  condition  of  the  tongue  is  seldom 
that  of  common  continued  fever,  it  is  only  at  an  advanced  stage  that  it  pre- 
sents at  all  the  patchy  redness  or  chapped  appearance  of  fever  accompanied 
by  diarrhcea,  and  it  is  very  seldom  dry ;  indeed  it  is  rather  aphthous  or  ulce- 
rated than  patched  and  chapped ;  the  recurrence  of  perspirations  is  also 
unnsaal  in  fever.  The  whole  cnaracters  of  the  case  are  more  closely  allied  to 
those  presented  in  a  tardy  convalescence,  and  then  the  previous  history  of  an 
acute  attack  with  much  thirst,  loss  of  appetite,  wandering  delirious  nights, 
^,  is  qnite  different  from  the  history  of  a  gradually  increasing  malady  >  but 
it  must  oe  remembered,  on  the  other  hand,  that  the  debilitating  effects  of  an 
attack  of  fever  predispose  to  the  incursion  of  tubercles,  and  it  may  be  impos- 
sible to  say  when  the  one  has  terminated  and  the  other  begun. 

The  march  of  chronic  phthisis  is  always  somewhat  slow.  Here 
the  deposit  of  tubercles  is  much  more  local  and  more  easily  made 
out  by  a  physical  examination  of  the  chest;  but  in  the  earlier 
stages  the  signs  may  be  dubious,  or  null.  The  more  importaAt 
general  symptoms  are  emaciation,  night  sweats,  and  haemoptysis; 
when  these  exist  along  with  a  drv  hacking  cough,  wandering 
pains  in  the  chest,  a  habitually  quicK  pulse,  a  degree  of  huskiness 
of  the  voice,  and  diarrhoea,  scarcely  a  doubt  can  remain  that  the 
disease  has  commenced,  even  though  the  stethoscopic  signs  be 
very  obscure.  It  is  remarkable  how  unwilling  patients  generally 
are  to  confess  to  *'  spitting  of  blood ;"  and  when  the  amount  has  been 
trifling,  it  may  reauire  much  cross-questioning  to  elicit  the  truth. 

As  it  proceeds  tne  hectic  flush  on  the  cheeks  contrasts  strangely 
with  ihe  dear,  transparent  pallor  of  the  rest  of  the  face ;  the  eyes 
are  often  bright  and  luminous;  the  skin  becomes  soft  and  velvety, 
and,  when  pinched  up,  is  found  to  be  thin,  and  detached  from  the 
suligacent  muscles ;  the  ends  of  the  fingers  become  clubbed,  and 
the  nails  unciform;  the  gait  is  stooping;  the  shoulders  curved 
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forwards;  the  chest  flattened,  and  but  little  expanded  in  breath- 
ing; while  every  movement  of  the  body  gives  token  of  feebleness 
iknd  languor. 

Any  of  these  symptoms  may  be  absent,  and  on  a  just  appreciation  of  their 
collective  yalne  often  depends  the  correctness  or  incorrectness  of  diagnosis. 
Emaciation  is  never  wanting,  bat  is  often'  associated  with  other  afi^tions,  of 
which  coQgh  may  be  a  concomitant ;  night  sweats,  thoarh  more  freqnent  in 
this  disease  than  any  other,  may  be  merely  the  effect  of  oebility ;  haemoptysis 
does  grenerally  appear  at  some  time  or  other  in  chronic  phthisis,  bat  not  ne- 
cessarily so,  and  the  disease  has  already  made  some  progress  in  most  cases 
before  the  symptom  is  seen ;  when  present,  and  there  is  no  disease  of  the  heart 
to  account  for  it,  and  it  cannot  be  explained  as  the  result  of  hysteria,  or  as 
Ticarioas  of  menstmation,  it  is  more  to  be  relied  on  as  an  indication  of  phthi^ 
than  any  other.  A  dry,  hacking  cough  without  expectoration,  or  with  mixed 
mucilaginous  looking  sputa,  where  it  is  accompanied  by  pains  in  the  chest, 
and  there  has  been  neitner  coryza  nor  sore  throat,  to  indicate  a  simultaneoas 
aflfection  of  the  whole  mucous  membrane,  may  be  very  safely  set  down  as  hav- 
ing a  tubercular  origin.  Huskiness  of  the  voice,  caused  by  slight  laryngeal 
afrection,  derives  its  sole  value  from  its  association  with  other  symptoms ;  l)ut 
it  may  owe  its  existence  to  previous  syphilis,  it  may  be  simply  aue  to  an  ordi- 
nary cold  with  sore  throat,  or  it  may  even  be  caused  by  pressure  on  the  tra- 
chea or  larynx.  A  habitually  quick  pulse,  when  coinciaing  with  cough  and 
other  indications  of  affection  of  the  chest,  is  exceedingly  suspicious:  bat 
both  may  be  caused  by  obscure  disease  of  the  heart,  and  on  the  other  hand 
phthisis  has  often  proceeded  to  its  most  advanced  stage  without  this  symptom 
being  present  at  all.  Diarrhoea  tends  greatly  to  confirm  our  fears,  because, 
although  there  be  no  specific  |[round  on  which  its  tubercular  origin  can  be 
determined,  yet  the  liability  to  it  is  grater  in  phthisis  than  in  any  other  dis- 
ease, except  common  contmued  fever ;  in  both  a  specific  affection  of  the  intes- 
tinal glanos  exists.  The  further  symptoms  are  those  of  hectic  fever,  and  its 
accompanying  emaciation ;  and  as  such  they  generally  serve  to  stamp  the 
phthisical  character  of  cough,  but  they  may  be  very  closely  simulated  in  cases 
of  persistent  bronchitis. 

The  correct  diagnosis  of  phthisis  depends  upon  the  harmony  of  general 
symptoms  and  physical  signs,  and  while  a  complete  array  of  symptoms,  or 
very  strong  evidence  derived  from  signs,  may  lead  to  the  conclusion  that  in 
all  probability  this  disease  is  present,  a  combination  of  the  two  can  alone 

5stify  a  decided  opinion.    To  tnis  subject  we  must  again  recur.    (See  Chap. 
X.,  {  9,  Phthisis  pulmonalis.) 

Much  attention  ought  to  be  given  to  the  liability  to  hereditary  transmission, 
which  certainly  in  some  families  is  very  marked ;  strict  inductive  evidence  of 
its  relative  power  is  ^et  wanting,  and  its  subordination  or  superiority  to  other 
predisposing  causes  is  not  determined :  but  the  existence  of  scrofula  or  tuber- 
cles in  the  parent  is  asuflBcient  ground  for  leading  us  to  suspect  their  presence 
in  the  child  when  other  indications  point  in  that  direction. 

§  4,  Tubercles  in  the  Peritoneum. — Next,  perhaps,  in  frequency 
and  importance,  is  the  development  of  tubercle  in  the  peritoneum. 
In  chilaren  it  sometimes  occurs  alone,  or  with  scrofulous  tubercle 
in  the  mesenteric  glands,  when  there  is  no  corresponding  deposit 
in  the  lungs :  in  adults,  it  is  seldom  separable  from  phthisis.  Its 
symptoms  are  those  of  peritonitis — which  will  be  detailed  in  a 
subsequent  chapter ;  and  it  is  enough  to  say.  here  that  the  tuber- 
cular form  is  to  be  distinguished  by  its  gradual  and  insidious 
incursion,  and  by  the  presence  of  general  symptoms  correspond- 
ing to  those  seen  in  phthisis,  if  due  allowance  be  made  for  the 
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difference  of  the  region  in  which  the  tubercular  matter  has  been 
developed.  Thus  there  are  the  same  quickness  of  pulse,  accom- 
panied by  perspiration,  the  emaciation  and  languid  feelings,  and 
very  often  the  diarrhoea  of  early  phthisis;  to  these  are  superadded, 
a  sense  of  tension  in  the  abdomen,  which  has  a  tumid  feeling,  and 
does  not  bear  pressure  without  pain;  the  tongue  is  very  commonly 
furred,  but  not  to  any  great  degree.  Evidence  of  tubercle  in  the 
lungs  is  of  much  value  in  aiding  diagnosis;  as  is  also  the  pre* 
senoe  of  diarrhoea,  because  it  is  less  common  in  simple  peritonitis, 
and  is  probably  caused  by  the  existence  of  tubercle  m  its  very 
common  locality — the  solitary  glands  of  the  intestine.  But  we 
may  be  defeated  in  our  endeavor  to  form  a  correct  diagnosis, 
either  by  the  history  recording  that  the  attack  has  been,  or  has 
appeared  to  be,  sudden,  or  by  limited  suppuration,  in  the  form  of 
deep-seated  and  confined  aoscess  of  the  peritoneum,  producing 
symptoms  of  hectic.  To  this  it  must  be  added,  that  perplexing 
symptoms  sometimes  present  themselves  as  the  effects  of  pressure 
on  tne  nerves,  the  bloodvessels,  or  the  absorbents,  or  as  the  more 
remote  consequences  of  adhesions  between  the  various  coils  of 
intestine.  Perhaps  our  best  guide  is  to  be  found  in  the  general 
adynamic  character  of  the  symptoms  throughout,  and  in  the  pre- 
vious existence  of  the  cachectic  state  which  preceded  them. 

I  5.  Tuberdea  in  ihe  Brain. — When  we  come  to  diseases  of  the  brain,  we 
■hall  haTe  to  discnss  a  form  of  meningitis,  which  is  unqaestionably  related  to 
the  scrofaloQS  and  tabercnlar  diathesis ;  clinical  observation  and  post-mortem 
examination  alike  proving  that  inflammation  of  the  brain  attended  with  the 
effuion  of  semm,  and  hence  often  called  hydrocephalus  acutus,  is  constantly 
associated  with  the  presence  of  tabercle  in  other  orjgans.  We  shall  then,  also, 
have  to  eonsider  the  symptoms  which  may  result  R'om  the  actual  presence  of 
a  InbercnlooB  deposit  m  the  brain  itself;  bat  we  may  remark  that  the  tubercle 
is  often  solitary,  and  that  it  may  have  attained  a  very  considerable  magnitude 
without  making  its  presence  manifest  by  any  symptoms  until  the  more  acute 
disease  supervene ;  it  is  only  rarely  that  its  absolute  size  or  peculiar  position 
impedes  by  pressure  the  transmission  of  nervous  energy,  so  as  to  produce 
paralysis  or  loss  of  sensibility. 

Division  n. — Morbid  Growths. 

%1.  0/  Local  EnlargemerUs. — Local  increase  of  size,  as  one  of 
the  objective  phenomena  of  disease,  requires  careful  study.  It 
may  be  found  in  any  part,  whether  of  the  trunk  or  the  extremi- 
ties; it  embraces  the  whole  class  of  abnormal  growths,  but  it  ma^ 
also  be  caused  by  hypertrophy  of  natural  structures  or  a  deposit 
of  fat;  or  it  may  be  due  to  an  eflfiision  of  serum,  of  blood,  of 
lymph,  or  of  pus;  or  it  may  depend  on  periosteal  thickening  or 
inflammation  of  bone. 

In  simple  hypertrophy  there  are  no  symptoms  of  disease  present  except 
those  attendant  on  mcrease  of  size ;  the  natural  structures  hold  their  due 
relation  to  .each  other,  and  are  all  increased  in  equal  proportion. 

Adipose  tissue  Is  more  liable  to  general  than  to  local  increase.    It  is  in  the 
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abdomen  where  ite  accnmnlation  is  moet  likely  to  occur ;  the  parietee,  when 
jancbed  up,  feel  sensibly  tlucker  when  the  deposit  of  fat  is  in  the  subcutaneous 
tissue,  ana  an  elastic  fulness  of  the  whole  region,  with  considerable  flaccidity, 
is  given  by  its  occupying  the  folds  of  the  omentum.  We  are  led  to  the  con- 
clusion that  this  is  the  true  nature  of  such  an  enlargement  by  the  absence  of 
indications  of  disease,  beyond  the  existence  of  dyspeptic  symptoms,  and  by 
the  persistence  of  general  roundness  and  fulness  of  the  limbs  which  we  know 
to  be  incompatible  with  orcninic  disease. 

The  presence  of  serous  enVisions  gives  rise  in  the  head  to  the  chronic  hydro- 
cephalus of  childhood,  with  its  unnatural  enlargement ;  in  the  thorax  it  causes 
bulging  of  the  intercostal  spaces  and  enlargement  of  one  side  of  the  chest ; 
in  tne  abdomen  it  produces  ascites  and  ovarian  dropsy ;  in  the  scrotum  it 
occurs  as  hydrocele ;  in  the  limbs  it  is  the  evidence  of  general  dropsy  or  of 
local  oedema. 

An  accumulation- of  blood  contained  within  the  distended  vessels,  or  in  a 
pouch  communicating  with  them,  is  found  as  aneurism  or  varicocele.  When 
extravasated,  it  quicuy  coagulates  and  forms  a  firm  tumor  of  undefined  out- 
line, as  may  sometimes  be  seen  after  a  strain,  or  more  distinctly  in  the  testicle 
as  haematocele ;  within  the  cavities  it  can  only  give  rise  to  symptoms  of  tiie 
presence  of  tumor  when  it  exists  as  an  aneurism. 

Effusion  of  lymph,  as  the  consequence  of  local  inflammation,  is  commonly 
followed  by  the  formation  of  pus ;  but  it  may  remain  stationary  at  the  first 
atage,  and  be  removed  by  absorption,  the  tumefaction  being  very  generally 
increased  by  the  coexistence  of  serous  effusion  around.  Such  sweUings  are 
to  be  met  with  among  the  muscles,  but  more  especially  in  the  lymphaUc 
glands. 

Pus  can  of  necessity  onW  exist  after  inflammation  ending  in  suppuration ; 
but  yet  lar^  collections  of  matter  sometimes  form  when  the  signs  of  inflam- 
matory action  are  almost  wholly  wanting,  and  this  is  especially  true  of  scro- 
fulous subjects.  As  with  serous  effusions,  the  presence  of  pus  may  cause 
bulging  of  one  side  of  the  chest;  in  the  abdomen,  collections  of  pus  are  more 
commonly  local,  and  limited  by  surrounding  adhesions  of  the  peritoneum ;  one 
form  of  abdominal  suppuration  is  entirely  without  the  peritoneal  cavity,  psoas 
or  lumbar  abscess,  pushing  outwardly  over  the  edge  of  the  pubis  in  ^ont,  or 
above  the  sacrum  behind.  In  addition  to  these,  the  parietes  of  the  cavities 
may  become  the  seat  of  local  collections  of  pus,  from  diffuse  cellular  inflam- 
mation, or  caries  of  bone.  Similar  events  occur  in  the  extremities,  and  espe- 
cially in  the  proximity  of  the  ends  of  the  long  bones  of  scrofulous  children. 
The  lumbar  abscess,  already  mentioned,  is  very  frequently  connected  with 
caries  of  the  spine.  Inflammation  of  the  glands  not  unfrequently  terminates 
in  abscess,  especially  in  scrofulous  subjects,  with  whom  those  situated  in  the 
neck  seem  more  liable  to  suopurate  than  any  others. 

Periosteal  thickening  and  inflammation  of  bone  are  more  commonly  met 
with  in  the  long  bones  of  the  extremities  than  elsewhere ;  the  former  so  often 
forming  rounded  painful  nodes  on  the  shin-bone,  the  latter  giving  rise  by  the 
deposit  of  fresh  osseous  matter,  to  enlargements  of  very  irregular  form  and 
outline. 

The  details  of  many  of  these  subjects  belong  to  surgery ;  the  remainder, 
so  far  as  dia^osis  is  concerned,  must  be  considered  with  reference  to  the 
organs  or  regions  in  which  they  exist. 

§  2.  Of  the  Locality  of  Tumors. — ^In  the  diagnosis  of  tumors, 
properly  so  called,  there  are  two  very  distinct  sets  of  symptoms, 
which  are  derived,  the  one  from  their  local  action  as  they  inter- 
fere with  function  by  mere  size  and  pressure,  the  other  from  their 
(general  influence  upon  health;  the  former  common  to  all,  the 
atter  belonging  especially  to  malignant  tumors.  It  is  therefore 
necessary  first  to  inquire  into  the  localities  in  which  they  are 
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found,  and  the  evidence  of  their  presence  there,  although  this 
cannot  be  wholly  separated  from  a  consideration  of  their  nature. 

A  tumor  lying  superficially  with  reference  to  any  of  the  great 
cavities^  or  on  any  of  the  extremities^  leaves  no  doubt  as  to  its 
existence;  one  that  is  deep-seated  in  the  abdomen,  when  its  mar- 
gins can  be  felt,  or  its  resistance  detected  by  firm  pressure  with 
the  points  of  the  fingers,  may  be  recognized  with  equal  certainty ; 
on  the  other  hand,  if  contained  within  the  cranium,  or  deep  in 
the  thoracic  cavity,  and,  in  some  instances,  when  situated  close 
to  the  lumbar  vertebrsB,  its  existence  can  only  be  inferred  from 
symptoms  derived  from  the  organs  contained  in  the  cavities,  and 
must  remain  more  or  less  uncertain.  The  indications  are  most 
indefinite  in  regard  to  the  cranium ;  they  are  more  easily  made 
out  when  the  tumor  is  in  the  chest,  and  are  seldom  wholly  unac- 
companied by  more  direct  evidence  when  situated  in  the  abdo- 
minal cavity.  They  must  each  be  discussed  in  considering  the 
phenomena  peculiar  to  various  organs  at  a  later  period ;  and  for 
the  present  we  must  assume  that  the  tumor  is  palpable. 

It  is  of  importance  to  study  carefully  the  history  of  all  such 
cases.  In  some  it  will  be  found  that  the  symptoms  detailed  cor- 
respond with  the  commencement  and  development  of  the  tumor ; 
in  others,  they  are  only  those  of  its  later  stages ;  while,  again,  the 
history  sometimes  points  to  a  totally  different  disease,  and  it  is 
only  while  pursuing  this  investigation  that  a  tumor  is  accidentally 
discovered.  This  division  corresponds  in  some  measure  to  real 
differences  of  character,  and  roughly  points  out  those  having  an 
inflammatory  origin,  those  whose  character  has  more  or  less  of 
malignancy,  and  those  which  are  slow  in  their  growth,  and  com- 

Earatively  harmless,  except  in  their  secondary  results.  To  this, 
owever,  there  are  numerous  exceptions. 
When  the  patient  has  already  become  conscious  of  its  exist- 
ence, we  seek  to  ascertain  its  specific  history  so  far  as  it  is  known 
to  him,  the  progress  of  its  development,  and  the  symptoms  which 
have  been  associated  in  his  own  mind  with  its  presence ;  as  well 
as  those  bearing  upon  the  general  state  of  health  and  the  affec- 
tions of  other  and  more  distant  organs  which  have  been  observed 
since  it  was  first  recognized. 

In  a  class  so  extensive  as  tumors,  it  is  vain  to  look  for 
general  symptoms  which  shall  characterize  the  whole  of  them, 
but  there  are  many  which  are  of  much  value  in  discriminating 
the  nature  of  the  disease,  and  the  special  locality  where  it  is 
situated.  It  is,  therefore,  our  next  business  to  observe  each  of 
those  circumstances  carefully  which  have  been  mentioned  as  in-* 
dications  of  the  general  state  of  the  patient.  Thus,  as  we  know 
that  the  history  is  very  often  faulty,  it  is  important  to  consider 
whether  there  be  febrile  symptoms,  either  such  as  usually  accom- 
pany inflammatory  action,  or  those  more  distinctly  pointing  to 
suppuration;  or  whether  there  be  only  the  quick  pulse  of  de- 
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bility  or  tubercular  deposit.  Again,  we  have  to  consider  the 
appearance  of  the  patient,  calculating  how  much  of  the  change 
reported  is  due  to  tne  presence  of  the  tumor,  and  how  much  may 
be  accounted  for  in  other  ways ;  and  to  note  whatever  strikes  the 
eye  as  a  deviation  from  the  normal  ideal  standard. 

This  part  of  the  inquirr  has,  perhaps,  to  do  more  with  the  nature  of  the 
tumor  tnan  its  locality.  Kapidity  of  growth  is  a  very  decided  indication  in 
fitvor  of  malignant  disease ;  snch  are  also  the  evidence  of  general  derangement 
of  health  and  affections  of  distant  organs  other  than  can  be  accounted  for  by 
nervous  sympathv  and  intercommunication ;  they  show  the  existence  of  a 
taint  of  the  blood  different  from  what  accompames  non-malignant  gprowths. 
The  local  signs  of  greater  or  less  derangement  of  function  in  contiguous 
structures  have  also  an  important  bearing  on  the  question.  The  aspect  of  the 
patient  may  be  of  service  in  so  far  as  the  physiognomy  of  disease  enables  us 
to  discriminate  between  the  tubercular  ana  cancerous  diathesis  for  example. 
Changes  of  color,  again,  rather  point  to  the  organ  in  which  the  disease  is 
locat^.  These  general  considerations  are  also  of  value,  as  they  afford  evi- 
dence of  obstruction  to  the  nutrition,  or  the  circulation,  in  different  parts  of 
the  body.  Not  less  important,  sometimes,  are  the  indications  derived  from 
position,  as  the  patient  is  obliged  by  pain,  or  other  uneasy  sensations,  to  main* 
tain  a  fixed  posture,  or  to  prefer  one  to  another. 

We  have  next  to  note  the  relations  and  connections  of  the 
tumor  itself;  with  the  skin,  with  muscles,  with  bone,  with  glands, 
or  with  internal  organs ;  and  it  must  be  evident  that  very  much 
will  depend  on  the  correctness  of  the  antecedent  knowledge  of 
the  observer.  He  must  be  familiar  not  only  with  the  relations 
of  deep-seated  parts  in  health,  but  also  with  the  changes  of  posi- 
tion that  they  are  subject  to  in  disease,  inasmuch  as  the  direction 
of  the  displacement  may  serve  to  point  out  the  true  origin  or 
starting-point  of  the  tumor.  Not  less  needful  is  a  correct  know- 
ledge of  structure  and  of  function,  in  order  that  he  may  be  able 
to  distinguish  alteration  of  form  from  change  of  position,  and  to 
recognize  symptoms  of  disease  in  particular  viscera. 

The  simplest  form  in  which  we  can  recognize  the  existence  of  tumor  is  when 
swelling  is  the  result  of  inflammation,  with  effusion  of  lymph  and  serum,  which 
terminates  either  in  resolution  or  in  suppuration.  It  can  scarcely  be  mistaken 
for  g^wth  of  any  kind,  because  of  the  pain  and  superficial  redness  in  its  earlv 
stage ;  it  is  very  closely  adherent  to  the  skin  and  muscular  structures,  which 
cannot  be  made  to  move  over  it.  In  the  iliac  region,  and  over  the  surface  of 
the  chest,  such  swellings  in  their  advanced  stage  are  apt  to  be  taken  for  growth 
fh>m  bone ;  the  diagnosis,  when  the  history  fails  to  indicate  the  origin  of  the 
tumor,  rests  upon  two  points,  viz.,  that  inflammatory  effusion  is  evenly  spread 
out  among  the  muscular  structures,  while  morbid  growth  presents  a  more 
defined  edge ;  and  that  the  one  adhering  more  to  the  skin  can  be  made  to 
move  over  the  bone,  while  the  other,  adhering  directly  to  the  bone,  does  not 
become  attached  to  the  skin  till  it  has  attained  consiaerable  magnitude.  In 
the  chest,  we  may  be  also  guided  by  the  circumstance  that  more  than  one  in- 
tercostal space  is  equally  filled  up  bv  superficial  infiammatory  action,  whereas 
the  fulness  is  almost  entirely  limited  to  one,  or  at  most  two,  when  growth  of 
any  sort  from  the  rib  is  its  cause,  until  its  size  is  such  as  to  leave  us  in  no 
doubt. 

Enlarged  synovial  bursie,  and  lymphatic  glands,  give  rise  to  tumors  in  vari- 
ous regions.    The  former  have  a  very  elastic  feeling,  and  are  generally  some- 
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what  tender,  or  rather,  one  might  say,  a  caase  of  aching  than  of  pain ;  the 
latter  are  hiurd,  very  constantly  tender,  and  often  inflamed ;  they  can  only  eziat 
in  the  sitnations  in  which  anatomy  teaches  us  these  stractnres  are  to  be  fonnd 
in  health.  This  forms  the  first  ground  for  diagnosis ;  and  in  regard  to  the 
glands,  we  have  the  farther  knowledge  of  the  ordinary  causes  of  their  enlarge- 
ment — the  existence  of  some  wound  of  skin  or  irritation  at  a  distance,  and  uie 
scrofhlous  diathesis. 

Scrofulous  enlargements  are  much  more  frequent  in  the  neck  than  elsewhere. 
Difficulty  is  most  ukely  to  be  experienced  in  deciding  whether  a  sweUing  in 
the  groin  be  an  enlarged  gland  or  a  small  hernia.  The  history  will  very  rene- 
raUy  senre  to  clear  up  any  doubt,  because  the  descent  of  a  hernia  is  sudden, 
commonly  after  a  strain  or  muscular  effort,  and  if  it  continue  to  enlarge  it  soon 
exceeds  the  magnitude  of  a  gland.  In  addition  to  this,  a  hernia  may  be  almost 
always  pushed  back,  and  protrudes  sensibly  on  forced  expiration  in  coughing. 
Enlaigement  of  the  mammary  gland  is  another  form  of  superficial  tumor ;  its 
eonsioeration  belongs  entirely  to  the  domain  of  surgery,  as  also  does  that  of 
fiitty  tomors. 

In  reviewing  the  various  regions,  we  find  on  the  scalp  encysted  tumors, 
periosteal  thickening,  and  fungoid  growth ;  the  former  distinguished  by  their 
not  being  adherent  to  the  bone,  the  latter  by  their  hardness  and  tenderness. 
The  face  is  especially  the  seat  of  epithelial  cancer.  In  the  neck  we  encounter 
enlarged  glands,  both  lymphatics  already  mentioned,  and  salivary  glands, 
which  will  be  noticed  in  speaking  of  affections  of  the  mouth  and  throat.  We 
also  find  occasionally  a  chronic  enlargement  of  the  thyroid  gland,  in  the  form 
of  goitre.  This  is  a  tumor,  soft  and  painless,  and  generally  very  movable, 
extending  across  the  trachea  below  the  larynx  commonly  more  to  one  side 
than  the  other.  There  are  no  general  symptoms  connected  with  its  presence ; 
it  may  indicate  faulty  nutrition,  but  the  health  is  unimpaired,  and  it  is  more  a 
matter  of  inconvenience  than  actual  disease. 

The  region  of  the  neck  is  closely  connected  with  the  thoracic  cavity,  and 
deep-seated  tumors  there  may  come  within  reach  of  the  finger  as  they  rise  in 
the  neck.  We  are  not  now  to  enter  upon  the  consideration  of  such  as  can 
only  be  recognized  by  auscultation  ;  our  present  purpose  is  only  to  speak  of 
thoee  which  are  superficiaL  Mention  has  already  been  made  of  tumors  upon 
the  ribs,  and  inflammation  and  suppuration  of  the  wall  of  the  chest.  Where 
matter  has  already  formed,  a  soft  tumor  is  found  on  the  surface  of  the  chest : 
this  may  have  its  origin  in  a  local  collection  of  pus  in  the  pleura  making  ita 
way  out.  The  history  of  internal  inflammation  and  superficial  abscess  is  in 
general  different,  and  if  there  be  any  doubt  on  the  subject  recourse  must  be 
had  to  the  evidence  which  the  stethoscope  affords  of  the  state  of  the  lung  and 
pleura.  * 

Aneurism  also  gives  rise  to  a  soft  tumor  when  it  reaches  the  surface,  but 
this  commonly  pubates ;  a  collection  of  pus  can  only  do  so  under  peculiar  cir- 
cumstances. The  pus  ^nerally  tends  to  the  lower  part  of  the  chest ;  aneurism 
more  freauently  shows  itself  at  the  upper.  In  both  cases,  the  lungs  and  heart 
must  eacn  be  examined ;  and  some  trace  of  disease  in  the  one  or  the  other 
win  serve  to  determine  us  whenever  there  is  any  obscurity  about  the  symptoms. 

A  firm  elastic  tumor,  protruding  above  the  ribs,  is  generally  an  advanced 
stage  of  malignant  growth  in  the  cnest.  It  is  associated  with  general  dulness 
on  percussion  either  on  one  or  both  sides,  and  ?rith  indications  of  pressure  on 
the  bronchi,  the  vessels,  and  the  nerves ;  with  local  pains  in  the  arms,  local 
oedema,  venons  tortuosity,  occlusion  of  arteries,  &c.  These  symptoms  will 
be  taken  in  detail  hereafter.  It  is  to  be  remembered  that  the  sallow  hue  of 
malignant  disease  is  generally  obscured  by  the  obstruction  to  the  circulation. 

Fuij^id  tumor,  attached  to  the  interior  of  the  ribs,  and  pressing  out  between 
them,  is  not  very  easily  distinguished  from  superficial  swelling.  It  very  often 
happens  that  the  patient  has  first  noticed  it  after  unusual  muscular  effort,  and 
its  progress  has  caused  such  infiltration  and  even  protrusion  of  the  parietes, 
that  it  u  liable  to  be  regarded  as  having  been  caused  by  the  strain,  and  to 
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eoBsist  merely  of  an  eSbsion  of  blood  under  the  mnscles.  When  close  to  the 
Btemnm,  ita  characters  are  more  palpable,  as  a  rounded,  firm,  and  elastic 
swelling;  it  has  not  the  softness  oi  a  collection  of  fluid,  but  it  may  pulsate, 
from  its  proximity  to  the  heart  After  a  time  the  cachexia  of  cancer,  or  the 
appearance  of  a  second  tumor,  may  rem  ore  all  doubts. 

In  thoracic  tumors  recourse  may  sometimes  be  had  to  the  introduction  of 
a  grooved  needle.  It  must  be  admitted  that  this  is  only  a  refuge  for  ignorance ; 
but  ignorance  is  sometimes  unavoidable  in  such  obscure  cases. 

In  the  abdomen,  a  tumor  may  be  simulated  by  mere  muscular  resistance. 
Knotted  contraction  of  the  rectus,  or  even  of  some  portions  of  the  transverse 
muscles,  may  give  rise  to  doubt ;  some  patients  cannot  be  brought,  by  any 
inducement,  perfectly  to  relax  the  muscles,  partlj  perhaps  from  unwillingness, 
but  partly  also  from  abdominal  irritation.  This  feeling  of  hardness  is  less 
locAl  than  tumor ;  it  is  also  perceived  to  move  with  the  parietes,  and  cannot 
be  pushed  aside.  A  jerking  movement  with  the  tips  of  tne  fingers  in  making 
pressure  over  different  parts,  will  often  serve  to  determine  whether  there  be 
any  hardness  behind  the  abdominal  walls ;  or  by  slow,  firm  pressure,  we  may 
overcome  the  parietal  resistance.  It  is  also  important  to  ascertain  whether 
there  be  dulness,  on  percussion,  over  the  part,  where  the  existence  of  a  tumor 
is  suspected. 

When  a  tumor  is  made  out,  its  relation  to  the  abdominal  viscera  must  next 
be  considered ;  if  small,  its  present  position ;  if  of  some  size,  its  point  of  origin* 
But  patients  very  often  give  the  most  extraordinarily  inconsistent  accounts  of 
the  origin  of  these  growths. 

In  the  right  hypochondrium  it  is  probably  connected  with  the  liver,  and  the 
symptoms  of  disease  of  this  viscus  must  be  studied.  It  may  be  simply  enlarged, 
from  congestion  or  inflammation,  or  from  chronic  disease ;  or  it  may  be  dis- 
placed from  the  pressure  of  a  belt  in  men  or  of  tightly-laced  stays  in  women. 
Under  such  circumstances,  the  edge  of  the  liver  of  nearly  its  natural  form 
mav  be  felt,  some  way  below  the  margins  of  the  ribs,  with  firm  resistance  above 
and  dulness  on  percussion.  Sometimes  on  the  surface  of  this  enlarged  mass 
a  rounded  fulness  is  observed,  giving  a  sense  of  obscure  fluctuation.  It  is 
important  to  distinguish  that  it  is  on  the  sur&ce,  and  not  at  the  edge,  where 
a  aistended  gall-bladder  may  be  felt  in  the  same  way.  If  the  history  and 
symptoms  are  those  of  acute  disease,  this  will  indicate  suppuration ;  if  they 
are  chronic,  it  is  more,  probably  due  to  the  presence  of  hydatid  cysts.    In 

Elace  of  the  regular  form  of  an  enlarged  liver,  several  rounded  masses  may 
e  felt  in  this  re^on,  extending  more  or  less  across  the  epigastrium.  This  is 
undoubtedly  malignant,  and  the  diagnosis  of  its  connection  with  the  liver  de- 
pends both  on  the  general  symptoms  of  disease  of  that  organ,  and  on  the 
circumstance  that,  by  percussion  and  pi&pation,  it  is  ascertained  that  thev 
are  continuous  with  it.  This  point  must  always  be  thoroughly  investigated, 
because  of  necessity,  when  enlarged,  it  extends  into  the  epigastrium,  as  it  is 
limited  by  the  ribs  m  the  opposite  direction. 

One  or  even  more  hard  masses  in  the  centre  of  the  epigastrium,  or  lower 
down  towards  the  umbilicus,  not  connected  with  the  liver,  are  most  commonly 
caused  by  cancer  of  the  stomach.  The  general  symptoms  are  more  especially 
referable  to  that  organ,  and  there  is  almost  always  vomiting,  which  at  one 
period  or  other  has  been  grumous  or  like  '' coffee-grounds.'-'  The  sallow, 
anaemic  hue  of  malignant  disease  is  especially  marked,  from  the  combination 
of  cancerous  growth  and  mal-nutrition. 

In  the  left  hypochondrium,  simple  enlargement  of  the  spleen  produces  a 
tumor  of  an  oval  figure,  which  is  perfectly  even  on  the  surface.  I'his  mass 
has  sometimes  been  of  such  size  as  to  reach  quite  down  into  the  ri^ht  iliac 
fossa.  Its  attachment  is  in  the  left  hvpochondrium,  and  the  diagnosis  will  be 
more  or  less  certain,  as  this  fact  can  be  made  out. 

Occasionally  a  firm,  hard  tumor  may  be  felt  to  the  left  of  the  epigastrium, 
which  cannot  be  traced  into  the  hypochondrium.  and  which,  though  accom- 
panied by  mal-nutrition,  has  not  been  associated  with  symptoms  distinctly 
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traceable  to  disease  of  the  stomach ;  such  tamors  have  been  found  after  death 
to  be  owing  to  scirrhas  of  the  pancreas.  The  diagnosis  is  very  difificnlt,  and 
the  position  of  the  stomach  is  often  snch  as  to  render  it  impossible  to  feel  the 
karoened  mass  during  life. 

In  the  lower  part  of  the  abdomen  in  females  the  conditions  of  the  organs  of 
generation,  the  ntems,  and  ovaries  must  be  cdnsidered :  these  will  be  discussed 
in  their  proper  place.  Tumors  connected  with  these  organs  all  spring  out  of 
the  pelvis.  In  the  right  iliac  region  accumulations  of  feces  may  simulate  a 
tamor:  this,  though  tneir  most  common,  is  not  their  only  locality;  and  I 
would  take  the  opportunity  of  reminding  my  younger  readers  that,  in  all  exa- 
minations of  the  abdomen,  care  should  be  taken  to  obtain  a  full  and  free 
evacuation  of  the  bowels  before  a  diagnosis  is  pronounced.  Similarly,  in  the  * 
centre  of  the  hypogastrium,  a  hard  round  tumor  may  be  discovered,  simply 
due  to  over-distension  of  the  bladder.  By  careful  manipulation,  fluctua- 
tion can  be  discovered ;  but  here,  too,  caution  must  be  exercised,  and,  in  cases 
of  doubt,  a  oatheter  should  be  introduced,  to  ascertain  its  exact  condition. 

Tumors  below  the  level  of  the  umbilicus,  not  traceable  to  these  causes, 
eenerall^  have  their  origin  in  diseased  conditions  of  the  omentum,  or  of  the 
Emphatic  glands  of  the  abdomen,-  or  in  local  peritonitis.  The  two  former 
present  more  decided  characters  of  tumor,  defined  and  indurated ;  the  latter 
18  more  diffuse,  and  very  generally  adherent  to  the  parietes.  They  differ,  too, 
in  their  history,  as  peritonitis  is  associated  with  pain  and  febrile  disturbance, 
which  are  not  essential  to  the  others ;  and  while  the  disease  lasts,  the  symp- 
toms are  those  of  a  partially  aoute  disorder.  It  very  often  terminates  m 
abscess ;  it  mav  be  caused  by  a  blow,  or  by  inflammation  or  ulceration  of 
■ome  part  of  the  bowel.  In  females,  it  may  be  confined  to  the  structures 
round  the  uterus,  and  is  best  distinguished  from  Ihe  specific  diseases  of  the 
generative  organs  bv  the  fact  of  their  havinff  become  adherent  to  the  sur- 
rounding parts  by  the  undefined  character  of  the  swelling  itself,  and  by  its 
tenderness  on  pressure. 

Disease  of  the  omentum  comes  on  gradually ;  it  may  be  associated  with 
irregularity  of  the  bowels,  sometimes  marked  by  constipation,  and  not  unfre- 
quently  by  some  form  of  hemorrhage,  but  not  attenaed  with  fever.  The 
general  state  of  the  patient  is  anaemic  and  cachectic ;  the  tumor  itself  is  gene- 
ral^ hard,  and  often  nodulated,  and  may  be  made  to  move  by  turning  the 
patient  in  bed  from  one  side  to  the  other.  It  often  gives  rise  to  pain,  but  is 
not  essentially  tender. 

Disease  of  the  glands  very  generally  causes  oedema  of  the  feet  and  legs ; 
and  sometimes  also  ascites,  which  much  obscures  its  diagnosis ;  in  this  case, 
Hs  characters  are  ill  defined,  but  the  tumor  is  generally  found  firmly  fixed, 
and  deeply  seated  towards  the  spine. 

Almost  all  abdominal  tumors  are  apt  to  be  obscured  by  effusion  into  the 
peritoneal  cavity.  Tumors  in  the  abdomen  are  very  liable  to  pulsate ;  and 
the  question  will  occur  whether  it  be  aneurism.  Abdominal  pulsation  is  of 
comparatively  little  value,  because  all  the  contents  of  the  abdomen,  lying  as 
they  do  above  the  aorta  and  great  vessels,  are  liable  to  succussion  at  each 
systole  of  the  heart ;  neither  is  the  presence  of  a  "  bruit"  to  be  too  much 
regarded,  because,  even  in  health,  considerable  pressure,  and,  in  anaemic  states, 
veiy  slight  pressure  on  a  laree  vessel,  is  sufficient  for  its  production.  En- 
largements of  the  liver  and  spleen  are  least  likely  to  simulate  aneurism.  (For 
fai^r  particulars  the  reader  is  referred  to  Chap.  XXIII.) 

%S.  0/  the  Characters  of  Tumors, — After  what  has  been  said 
upon  the  localization  of  tumors,  there  is  little  to  add  on  the  sub- 
ject of  their  discrimination,  as  that  can  only  be  dealt  with  on  cer- 
tain broad  principles,  when  internal  organs  are  concerned.  To 
the  surgeon  it  is  all-important  to  be  able  to  determine  whether 
an  external  tumor  belong  to  the  class  of  malignant  or  non-malig- 
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nant  disease ;  whether  the  condition  of  the  patient  be  snch  as  to 
lead  him  to  recommend  its  removal  with  the  knife,  or  to  abstain 
from  so  doing ;  or  whether  the  character  of  the  tumor  be  such  as 
gives  him  ground  to  hope  for  its  diminution  or  disappearance  by 
the  employment  of  remedies  of  a  less  formidable  character.  To 
him,  however,  the  question  involves  a  great  deal  more  than  the 
consideration  of  the  mere  palpable  characters  of  the  tumor ;  he, 
too,  has  to  consider  its  history,  its  jnode  of  growth,  and  its  effectSi 
as  well  as  the  condition  of  his  patient,  both  with  reference  to  cir- 
cumstances connected  with  his  previous  life  and  his  present  state. 
To  the  physician  these  are  the  questions  of  real  moment :  many 
anomalous  conditions  are  found  after  dea^h  which  had,  and  could 
have  no  history  during  life;  many  which,  while  offering  few 
analogies  to  the  post-mortem  inquirer,  have  histories  scarcely  dis- 
tinguishable the  one  from  the  other ;  while,  ac^ain,  many  of  which 
the  histories  dilfer  present  lesions  closely  cot^nding. 

The  knowledge  of  these  difficulties  must  not  deter  us  from 
making  the  inquiry,  so  far  as  practicable,  into  the  exact  nature 
<^  the  disease ;  but  it  ought  to  lead  us  to  embrace  in  our  view 
the  whole  of  the  circumstances  of  each  individual  case.  To  these 
we  especially  look  for  guidancey  in  determining  the  very  import- 
ant question,  whether  we  have  to  do  with  the  results  of  inflam- 
mation, or  with  a  true  or  Mae  hypertrophy  of  the  organ,  or  with 
a  malignant  and  necessarily  &tal  disease ;  and  we  must  place  in 
a  subordinate  rank  the  suggestions  that  may  be  received  irom  the 
locality  or  the  sensible  qualities  of  the  tumor. 

The  forms  which  have  been  admitted  into  the  table  as  being 
met  with  in  the  medical  wards  of  the  hospital  are :  (a)  systic 
growths,  (J)  fungoid  or  encephaloid  cancer,  (c)  scirrhus,  (cf )  colloid 
cancer,  (e)  growths  from  bone. 

a.  In  considering  the  relative  frequency  with  which  we  en- 
counter these  several  forms  of  morbid  growth  in  different  regions 
or  organs,  it  may  be  remarked  that  cystic  growths  divide  them- 
selves into  two  classes,  the  acephalocyst,  which  is  entirely  ad- 
ventitious, and  the  simple  or  compound  cyst,  which  consists  of  an 
abnormal  development  of  natural  structure.  We  have  already 
referred  to  the  connection  between  the  acephalocyst,  or  simple 
hydatid,  and  the  echinococcus ;  practically  there  is  no  advantage 
in  discriminating  cystic  growths  except  in  so  far  as  the  knowledge 
of  the  presence  of  fluid  derived  from  its  fluctuation  leads  to  the 
evacuation  of  the  contents.  They  all  have  this  property  in  com- 
mon, that  their  destructive  tendency  is  limited  to  the  organ  in 
which  they  are  situated,  and  they  affect  the  general  health  no 
further  than  as  the  function  of  that  or^an  is  of  importance,  or 
their  size  interferes  with  the  integrity  and  usefulness  of  surroimd- 
ing  structures.  The  hydatid  is  especially  prone  to  infest  the 
liver ;  and  it  is  there  alone  that  its  presence  can  be  made  out  with 
the  remotest  degree  of  confidence  auring  life :  of  the  other  forms 
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of  cjst^  those  only  claim  any  notice  which  are  found  in  the  mammsB 
and  in  the  ovaries.  Pathological  anatomy,  indeed,  teaches  us  that 
other  organs  are  liable  to  become  the  site  of  cystic  growth,  but  I 
know  of  no  test  by  which  they  can  be  brought  under  the  province 
of  diagnosis. 

ft.  Fungoid  or  encephaloid  cancer  is  the  form  of  malignant  dis- 
ease commonly  found  in  the  chest,  whether  it  be  attached  to  the 
pleura  or  the  mediastinum,  (in  both  of  which  it  is  sometimes  a 
matter  of  doubt  whether  its  first  point  of  departure  be  not  from 
bone),  or  whether  it  be  deyeloped  from  the  intra-thoracic  glands, 
or,  as  happens  in  rare  instances,  from  the  glands  in  the  axilla.  In 
the  abdomen,  it  is  the  character  which  cancerous  growth  generally 
presents  in  the  liver,  it  is  that  which  is  always  developed  when 
Its  origin  is  in  the  deep-seated  lumbar  glands,  and  it  forms  the 
most  numerous  section  of  cancers  of  the  uterus  and  vagina. 

e.  Scirrhusy  again,  exists,  in  the  largest  proportion  of  cases  of 
cancer  of  the  stomach ;  it  attacks  the  rectum,  and  in  rarer  cases, 
other  portions  of  the  alimentary  canal :  in  all  of  these  we  rest  our 
diagnosis  chiefly  on  that  which  is  known  to  be  its  constant  result^ 

Eartial  occlusion  of  the  passage,  which  is  not  unfrequently  com- 
ined  with  subsequent  ulceration ;  evidence  proving  this  event  is 
therefore  rery  confirmatory.  Scirrhus  of  the  uterus  and  vagina 
is  often  spoken  of,  and  no  doubt  exists  in  many  instances :  most 
commonly,  however,  it  is  combined  with  fungoid  disease,  and  very 
often  cases  are  called  scirrhus  which  ought  to  be  called  fungus. 

cL  Colloid  cancer  seems  most  readily  developed  in  the  loose 
structure  of  the  omentum  and  of  the  peritoneum  generally ;  and 
its  existence-  can  only  be  inferred  from  the  fact  of  abdominal 
enlargement,  which  cannot  otherwise  be  accounted  for,  coinciding 
with  constitutional  disturbance.  This  form  of  cancer,  however, 
is  the  one  in  which  cachexia  is  least  marked ;  and  I  must  again 
repeat  that  there  is  the  most  important  point  in  medical  diagnosis 
when  we  speak  of  cancer.  It  is  at  least  unwise  to  give  an  opinion 
implying  the  existence  of  cancer  when  the  general  indications  do 
not  point  to  something  more  than  can  be  traced  to  local  disorder; 
and  while  it  is  quite  true  that  all  internal  growths  are  of  serious 
import,  because  they  are  so  little  amenable  to  treatment,  we  must 
exercise  great  caution  in  attempting  to  analyze  further,  and  say 
what  is  the  exact  character  of  the  grovjrth. 

e.  Growths  from  bone  seldom  come  under  the  physician's  notice, 
except  when  developed  in  the  mediastinum,  on  the  ribs,  or  on  the 
bones  of  the  pelvis :  in  these  localities  they  are  usually  of  a  malig- 
nant character;  the  slower  growing  enchondroma  is  less  common 
in  them  than  in  the  long  bones  of  the  extremities,  and  the  same 
is  true  of  the  myeloid  growths  which  have  of  late  occupied  the 
attention  of  surgeons. 

In  historj  and  physical  characters,  each  of  these  forms  of  tumor  presents 
(tiflerenees  which  aid  in  their  discrimination.    Those  connected  with  the 


184  DSPBAYXD  OOKBTITUTIONAL  8TATX8. 

ovaries  will  be  discussed  in  a  fatnre  chapter ;  and  in  speaking  of  the  female 
generative  organs,  we  shall  have  to  treat  of  growths  peculiar  to  the  uterus, 
which  are  not  here  alluded  to,  because  of  their  invariable  local  connection. 
(See  Chaps.  XXXII.  and  XXXIII.)  The  diafrnosis  of  cjstic  diseases  of  the 
mammsB  is  essentially  a  <|uestion  of  surffery.  Serous  cysts  in  internal  organs 
are  distineuished  by  their  even  rounded  surface,  and  the  sense  of  fluctuation 
ffiven  to  uie  finger  of  the  observer ;  from  their  history  we  learn  that  the  deve- 
lopment has  been  slow,  while  the  condition  of  the  patient  proves  that  health 
is  onl^  interfered  with  so  far  as  pressure  impedes  circulation,  nutrition,  or 
secretion.  Encephaloid  cancer  is  also  rounded ;  but  its  surface  is  seldom 
even,  it  is  nodulated  and  irregular,  firm  and  elastic  to  the  touch.  Its  history 
is  that  of  decidedly  rapid  growth,  though  it  varies  much  in  this  respect ;  the 
patient  suffers  not  onl^  from  the  destruction  of  the  or^an  which  it  afiects,  and 
the  evils  arising  from  mterrupted  function,  but  iJso  labors  under  a  cachexia 
which  infects  his  whole  system.  Scirrhus  feels  very  hard,  and  presents  only 
one  or  two  distinct  nodules  with  more  or  less  irregularity  of  surface.  Its  pro- 
gress is  slow ;  its  history  details  disordered  function  lon^  before  any  tumor 
nas  been  noticed,  and  the  cachexia  of  the  patient  derives  increased  intensity, 
from  the  interference  with  due  nutrition,  when  the  disease  is  situated  in  the 
alimentary  canal ;  pain  is  more  constantly  present  in  this  than  in  any  other 
morbid  growth.  Colloid  cancer  presents  an  unevenly  rounded,  highly  elastic 
surface ;  it  may  give  a  sensation  to  the  finger  nearly  akin  to  fluctuation ;  the 
secondary  nodules,  which  would  serve  very  often  as  a  pretty  certain  index  of 
fta  nature,  cannot  be  detected  during  life.  Its  growtn  is  rapid ;  it  does  not 
{preatly  impregnate  the  system  at  large,  but  its  position  is  such  as  commonly 
mterferes  very  considerably  with  the  assimilative  process.  The  malignant 
growths  from  bone  belongto  the  more  rapid-growing  cancers,  although  gene- 
rally firm  and  inelastic.  This  fact  in  their  history  serves  to  distinguish  them 
from  the  non-malignant  osseous  growths,  but  their  diagnosis  need  not  go  much 
beyond  the  question  of  the  real  or  simulated  connection  with  bony  structure ; 
this  is  proved  by  their  immobility  and  position.  They  take  more  or  less  the 
direction  of  the  bone  to  which  they  are  attached,  and  while  some  degree  of 
movement  can  be  made  out  between  the  superficial  structure  and  the  tumor, 
none  can  be  obtained  by  any  manipulation  between  that  and  the  bone. 

Ehilarged  synovial  bursae  and  fatty  tumors  are  recognized  by  their  general 
indolent  character,  their  locality,  and  the  sense  of  fluctuation  and  elasticity 
which  each  presents. 
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CHAPTER  X. 

THE  QUASI-NERVOUS  DISEASES. 


§  1.  Hysteria — Evidence  almost  entirely  negative — Simulation  of 
other  Diseases — §  2.  Chorea  and  Tetanies —  T/ie  Muscular  Symp* 
torn  in  each — Causes  and  Associations — §  3.  Delirium  Tremens — 
Condition  of  Patient — Alliance  to  Mental  Disease. 

§  1.  M^aeria.-The  important  distinction  we  have  drawn  be- 
tween  objective  and  subjective  phenomena,  derives  its  fullest 
illustration  from  thid  protean  malady.  Here  the  sensations  of 
pain  and  uneasiness  are  out  of  all  due  proportion  to  the  derange- 
ment of  function  and  of  nutrition;  the  feelings  of  the  patient  are 
the  all-absorbing  idea  in  her  mind,  and  so  completely  do  they  take 
possession  of  her  faculties,  of  her  very  nature,  that  vital  functions 
over  which  she  has  reallj  no  voluntary  control,  are  swayed  by 
the  force  which  these  feelings  exercise  when  they  become  concen- 
trated on  any  particular  organ.  Although  most  fully  developed 
in  the  female  sex,  and  originally  deriving  its  name  n*om  a  sup- 
posed excitement  of  the  female  generative  organs,  an  analogous 
disease  is  not  unfrequently  seen  in  men  exhausted  from  any  de- 
bilitating cause,  or  effeminate  from  over  care  and  nursing  of 
themselves ;  extreme  nervousness  is  the  only  term  in  common 
use  to  express  such  a  state.  There  is  no  exact  line  of  demarca- 
tion between  this  condition  and  one  in  which,  the  attention  be- 
coming fixed  on  some  particular  organ,  sensations  are  supposed 
to  arise  there,  of  the  non-existence  of  which  we  are  satisfied  by 
collateral  evidence  of  their  absurdity  or  impossibility ;  to  this  the 
name  of  hypochondriasis  has  been  applied ;  it  merges  into  insanity. 

The  (question  of  diagnosis  then  simply  takes  the  form  of  an 
inquiry  mto  the  reality  and  importance  of  the  complaints  of  the 
patient.  When  these  stand  alone,  or  are  out  of  due  proportion 
to  other  evidence  of  disease,  we  conclude  that  they  are  exagger- 
ated if  not  unreal ;  and  when  their  intensity,  as  described  in  lan- 
guage, is  not  borne  out  by  the  actual  effect  upon  the  individual, 
we  conclude  that  they  are  unimportant  The  following  remarks 
wUl  apply  to  either  sex,  althougn  especial  reference  must  be  had 
to  the  female  in  discussing  the  subject  of  hysteria.  There  is 
usuallvsuch  a  constant  simulation  of  other  diseases,  that  it  is  im- 
possible to  draw  any  general  picture  of  it  which  would  apply  to 
every  case,  the  only  feature  which  they  have  in  common,  being 
the  negative  one  of  the  absence  of  some  important  indication 
which  is  absolutely  essential  to  the  existence  of  the  reality  which 
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is  imitated  by  it;  the  function  whicli  ouffht  to  be  deranged  is 
unchanged ;  tne  sign  or  the  symptom  whicn  ought  to  be  found  is 
wanting ;  or  we  may  even  obtain  direct  evidence  that  the  organ 
which  IS  supposed  to  be  the  seat  of  disease  is  in  a  perfectly  natural 
and  normal  condition,  except  that  it  is  the  point  on  which  those 
morbid  sympathies  are  concentrated. 

It  has  been  already  pointed  out,  how  impossible  it  is  to  form 
an^  standard  of  comparison  by  which  to  measure  expressions  of 
pain.  Other  sensations  admit  of  more  analysis,  and  generally 
nave  a  more  definite  range.  Thus  a  sensation  of  numbness  may 
be  analyzed  into  actual  deficiency  of  sensitive  power,  or  into  mere 
tingling,  which  produces  a  relative  feeling  of  insensibility;  a 
sensation  of  weight,  whether  in  the  head  or  at  the  epigastrium,  is 
an  explicit  statement  of  what  we  can  understand,  and  what  we 
can  generally  refer  to  some  coexisting  morbid  state.  Of  pain 
generally  it  is  most  important  to  rememoer  that  it  does  not  imply 
inflammation :  too  frequently  these  words  are  regarded  as  almost 
synonymous,  and  complaint  of  severe  pain  calls  forth  all  the 
energies  of  antiphlogistic  treatment :  it  is  in  reality  nothing  more 
than  an  expression  of  irritation  of  some  nerve,  and  the  cause  of 
that  irritation  is  to  be  sought  for.  Practically  we  have  to  remem- 
ber that  the  ultimate  filaments  of  the  nerves  are  distributed  to 
various  organs,  and  that  every  abnormal  condition  of  the  organ 
may  give  rise  to  sensations  oi  pain.  Thus,  no  doubt,  in  persons 
of  weakly  frame,  muscular  eflfort,  which  is  painless  in  the  robust, 
is  a  cause  of  more  or  less  permanent  aching ;  and  errors  in  diag- 
nosis can  only  be  avoided  by  searching  out  the  site  as  well  as  the 
cause  of  irritation. 

The  history  oftep  throws  great  light  upon  the  nature  of  the 
case.  Disorder  of  the  uterine  function,  often,  very  often,  acts 
upon  the  imagination  of  the  patient,  leading  her  to  pay  attention 
to  and  exaggerate  slight  uneasy  sensations.  Long  ailment  with- 
out material  loss  of  fiesh,  proves  that  the  sensations  are  not 
indicative  of  serious  disease.  The  commencement  of  the  present 
attack  has  not  been  ushered  in  by  the  usual  accompaniments  of 
an  acute  or  febrile  disorder ;  in  place  of  rigor  or  flushing,  there 
has  perhaps  been  a  fainting  fit,  or  an  hysterical  paroxysm,  and 
the  whole  relation  of  symptoms  betrays  more  or  less  of  inconsist- 
ency in  their  sequence  and  their  supposed  causes  and  effects. 

At  the  time  oi  examination  the  pulse  may  be  either  quiet  or 
temporarily  excited  and  quick,  without  heat  or  dryness  of  skin ; 
it  is  not  hard  or  wiry,  it  is  not  firm,  nor  is  it  often  full,  but  gene- 
rally weak,  and  varying  with  the  least  excitement.  If  the  fece  be 
flushed,  it  is  out  of  proportion  to  the  condition  of  the  rest  of  the 
skin.  The  tongue  may  be  evenly  coated,  with  projecting  red 
papillae;  but  there  is  no  red  edge,  no  thick  brown  streak  in  the 
centre,  nor  any  patchy  abrasion  of  epithelium ;  it  is  not  dry,  nor 
is  there  accompanying  thirst.    The  urine  is  pale,  limpid,  and 
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copious ;  the  bowels  not  altered  from  their  usual  state.  There  is 
no  marked  emaciation ;  there  is  no  pinching  nor  anxiety  of  fea- 
tures ;  sometimes  a  marked  readiness  to  tears^  or  alternation  from 
smiles  to  frowns. 

There  is  often  alleged  loss  of  power,  in  one  or  both  legs,  or  in 
one  arm.  The  best  evidence  of  .the  reality  of  this  state  is  obtained 
by  rather  rough  handling,  which  will  always  bring  out  resist- 
ance; but  it  must  be  remembered  that  real  loss  of  power  is  some- 
times associated  with  spasm  or  reflex  action,  and  to  complete  the 
evidence  the  limb  should  be  placed  in  a  constrained  position, 
while  the  attention  of  the  patient  is  strongly  directed  to  some 
other  organ ;  if  the  mind  be  thoroughly  preoccupied,  it  will  be 
supported  for  a  moment  or  two  by  voluntary  effort. 

On  examining  the  region  to  which  pain  is  referred,  we  very 
generally  find  extreme  tenderness ;  the  slightest  touch  is  repre- 
sented as  very  painful,  much  more  so  than  anything  short  of  the 
most  intense  cutaneous  inflammation  could  account  for ;  it  is  dif- 
fused over  a  large  surface,  and  is  not  local  or  limited ;  and  if  the 
attention  can  be  abstracted,  very  firm  pressure  is  borne  without 
apparent  increase  of  suffering.  Very  good  evidence  of  this  fact 
may  be  obtained  by  varying  the  tactile  manipulation  with  one 
hand  and  directing  the  patient's  attention  to  that,  while  firm  pres- 
sure is  made  with  the  other,  or  bv  referring  to  the  condition  of 
the  uterine  or  any  other  functions  m  which  the  patient  feels  espe- 
cially interested.  A  distinction  must  be  made  between  this  mor- 
bid sensibility  of  hysteria  and  that  which  is  felt  in  superficial 
rheumatism,  or  after  muscular  exertion.  In  such  circumstances 
the  tenderness  which  is  really  felt  on  a  very  slight  touch,  is  re- 
lieved by  firm  pressure;  but  to  elicit  this  fact  requires  no  abstrac- 
tion of  the  patient's  attention :  whereas  the  hysterical  tenderness 
here  spoken  of  disappears  and  reappears  without  reference  to  the 
mode  of  examination,  simply  as  the  attention  happens  to  be  di- 
rected to  the  root. 

In  females  tne  globus  hystericus,  or  rising  in  the  throat,  or  the 
occurrence  of  a  regular  hysterical  paroxysm,  oflen  materially 
aids  the  diagnosis.  But  all  the  orainarv  evidences  of  hysteria 
must  not  cause  us  to  forget  the  possible  coexistence  oi  some 
severe  ailment  in  such  a  constitution ;  and  this  so  niuch  the  more 
that  the  very  exaggeration  of  the  symptoms  may  lead  us  to  doubt 
the  existence  of  actual  disease  in  its  early  stage,  because  practical 
experience  teaches  us  that  it  is  not  then  necessarily  associated 
with  such  symptoms.  It  is  oflen  a  very  nice  point  to  determine 
what  is  due  to  imagination — ^perhaps  associated  with  perverted 
volition — ^what  is  simply  due  to  exaggeration,  and  what  there  is 
of  real  disease  in  the  condition  of  the  patient ;  and  this  can  only 
be  done  by  carefullv  weighing  the  relation  of  disordered  sensa- 
tions, of  perverted  ninctions,  knd  of  abnormal  or  normal  physical 
signs  in  each  organ  in  succession. 
10 
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j5l8  the  more  freg[uent  forms  of  hysteria  are  mere  simulationa 

^f^sercre  dSsease,  so  a  regular  hyRterinaF  p?^rnyjgm   ip^  ftftftr   jtft 

f«ffhl^i;^i_a  aimnlatlQBJ^  epilepsy >  The  limbs  are  tossed  about 
with  the  same  violence,  but  more  of  method  may  be  detected  in 
the  hysterical,  more  of  regularity  in  the  epileptic  convulsions. 
The  patient  in  epilepsy  bites  his  tongue  severely,  hurts  or  wounds 
himself  ^n  falling;  thjg^hysterical  female  never  s^yioualy  ii^jnrea 
an^ia^only  l;)ruia9d  by  the  energy  of  her  movements  dur- 
j  p^^^xy^m.  The  expression  ot  the  ffeBTttrea  la  otten  hQr» 
[y  distorted  in  epilepsy;  is  grenerally  placid  in  hysterja^jrith  a 

Lus  movement  or  ^^ff  f(lr"^^^?^^Tl!fa    '^'^^  ^^^' 
iptic  -         - 


eep  sFiwnber,  the  hysterical  paroxysm  often  in 
tears :  ux  the.iffle  consciousness  ia  fli]gpAT]flArl,  in  the  other  it  is 

occurs :  but  of  this  it  is  sometimes 


§  2.  Chorea  and  Tetanus, — This  is  perhaps  the  best  place  to 
notice  two  diseases  which  stand  on  the  confines  of  general  disorder 
of  the  whole  system,  and  special  derangement  of  the  nervous 
element  in  it.  They  are  marked  by  striking  objective  phenomena, 
which  consist  of  acts  of  the  muscular  system  not  only  involuntary, 
but  incontrollable.  These  acts  may  be  associated  with  a  variety 
of  other  symptoms,  as  they  may  be  with  differing  conditions  of 
internal  organs ;  but  the  muscular  movement  stands  by  itself  as 
the  sole  indication  by  which  the  disease  is  recognized.  Here 
diagnosis  has  but  little  to  do.  The  element  of  the  disease  is  quite 
unknown  to  us,  and  hence  it  is  to  the  prominent  symptom  alone 
that  we  have  as  yet  to  look  for  the  discrimination  of  each ;  to 
this  symptom  the  name  of  the  disease  is  applied,  and  by  this  is  it 
characterized. 

The  movements  of  chorea  once  seen  can  never  be  forgotten  or 
mistaken ;  nor  can  the  fearful  spasms  of  tetanus  be  taken  for 
anything  else.  It  is  true  that  in  severe  lesions  of  the  brain,  when 
the  patient  is  in  a  state  of  stupor,  or  of  delirium,  convulsive 
movements  may  be  seen  in  some  cases,  spasms  of  muscles  in 
others ;  but  nj  one  who  has  seen  the  diseases  can  ever  mistake 
them  for  chorea  or  tetanus. 

It  is  quite  foreign  to  the  purpose  of  this  work  to  draw  pictures  of  disease, 
as  our  sole  consideration  is  the  ground  upon  which  diagnosis  is  to  be  formed. 
In  chorea  we  rely  upon  the  restless  jactitation,  the  tossing  hither  and  thither 
in  the  most  uncertain  manner  of  one  or  more  limbs,  or  of  the  whole  body. 
In  tetanus,  on  the  sudden  and  violent  contraction  of  various  set«  of  muscles, 
frequently  alternating  with  as  sudden  relaxation.  In  chorea  the  system  at 
large  does  not  suffer  much  disturbance,  except  when  other  conditions  of  dis- 
ease are  associated  with  it :  in  its  more  severe  forms  the  expression  of  the 
features  is  almost  maniacal,  and  the  patient  becomes  gradually  exhausted 
from  constant  restlessness,  inability  to  take  food,  and  insomnia,  terminating 
in  delirium,  coma,  and  death.  In  tetanus  the  system  early  indicates  febrile 
disturbance  of  a  low  and  adynamic  chaAicter,  and  the  disease  is  generally 
attended  by  rapid  sinking  and  prostration.    The  spasm  of  tetanus  is  sudden 
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in  its  invasioD,  alternating  with  relaxation ;  it  can  scarcely  be  confonnded 
with  permanent  spasm  or  contraction  of  particular  muscles,  which  is  con- 
stantly associated  with  organic  diseases  of  the  nervoas  centres,  especially 
with  certain  forms  of  pressure,  and  with  induration  of  the  brain  or  cord. 

Both  chorea  and  tetanus  may  be  simulated  by  hysteria ;  but  the  imitation 
is  not  such  as  can  impose  upon  any  one  who  has  observed  the  true  disease 
and  is  prepared  for  such  a  simulation.  In  hysterical  movements  there  is 
necessarily  more  method  than  in  those  of  chorea ;  in  hysterical  spasm  there 
is  seldom  the  exact  correspondence  in  the  condition  of  a  whole  set  of  muscles 
found  in  true  tetanus.  In  either  case,  when  the  suspicion  is  awakened,  the 
i^straction  of  the  patient's  attention  will  serve  to  interrupt  the  movements 
or  relax  the  spasm. 

These  diseases  are  generallv  found  associated  with  some  cause  of  irritation ; 
it  may  be  said,  perhaps,  that  they  are  always  so,  although  our  means  of  analysis 
firequently  fail  in  detecting  it.  In  chorea  we  have  to  seek  for  some  shock  to 
the  nervous  system  in  sudden  fright,  or  some  irritation  in  the  digestive  system  ; 
loaded  bowels,  worms,  &c. :  sometimes  the  vascular  system  is  deranged,  and 
there  may  be  a  condition  of  ansemia  or  disease  of  the  heart ;  not  unfrequently 
it  is  associated  with  that  peculiar  condition  of  blood  that  manifests  itself  in 
rheumatism ;  sometimes  there  is  disease  in  the  nervous  system,  but  it  has 
been  less  uniformly  traced  to  this  than  to  the  other  conditions  already  enu- 
merated. 

In  tetanus  we  inquire  whether  it  be  dependent  on  the  irritation  of  some 
particular  nerve,  or  on  some  obscure  affection  of  the  brain  or  spinal  cord ; 
whether  it  be  eccentric  or  centric ;  traumatic,  from  the  irritation  of  a  wound, 
or  idiopathic,  without  known  cause  ;  in  the  latter  case  the  question  whether 
it  have  arisen  from  the  administration  of  poison  is  suggested  by  the  fearful 
revelations  of  recent  times.    Our  investigations  can  reach  no  further. 

§  8.  Delirium  Tremens,^— "Wq  must  also  class  this  as  a  disease 
"which  involves  something  more  than  mere  disorder  of  the  nervous 
centres.  It  seems  to  be  due  to  perverted  nutrition  of  the  brain 
consequent  on  the  circulation  through  its  mass  of  impure  blood 
unsuited  to  develop  healthy  functions.  Its  relation  to  the  nervous 
system  is  somewhat  similar  to  that  of  mania:  in  classification 
neither  of  them  can  be  regarded  as  diseases  of  the  nervous  system, 
because  in  each  there  is  an  clement  extraneous  to  it ;  but  in  their 
development  they  are  so  intimately  associated  with  it  that  we 
cannot  doubt  that  they  are  accompanied  by  hidden  change  of 
structure.  With  reference  to  diagnosis,  it  will  be  more  convenient 
to  consider  this  disease,  when  speaking  of  delirium  as  a  symptom 
of  the  condition  of  the  brain,  where  its  relations  to  other  forms 
of  delirium  will  be  more  easily  exhibited.  But  there  are  certain 
general  objective  phenomena  by  which  it  is  marked ;  it  is  a  de- 
lirium cum  tremore.  Tremor  is  its  essential  characteristic,  which 
every  act  of  the  patient  betrays :  the  hand  cannot  be  held  still ; 
but  there  is  neither  the  jactitation  of  chorea,  nor  the  regular 
shake  of  paralysis  agitans ;  the  tongue  quivers  when  protruded ; 
and  these  movements  differ  from  the  ordinary  tremulousness  of 
pure  nervous  debility,  in  the  rapidity  and  excitement  with  which 
each  act  is  performed.  The  patient  sits  down  and  gets  up  in  a 
hurry,  he  raises  himself  in  bed  with  a  spring,  he  turns  suddenly 
round  to  the  person  who  addresses  him,  he  thrusts  forward  hLs 
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hand  for  the  pulse  to  be  felt^  and  he  puts  out  his  tongue  with  the 
same  quick  unsteady  movement,  when  directed  to  do  so. 

All  this  may  occur  before  anjr  delirium  has  showed  itself. 
From  the  patient  himself,  or  his  friends,  it  will  be  learned  that  he 
has  either  lately  had  a  drinking  bout,  or  that,  being  an  habitual 
drunkard,  he  has  been,  imder  circumstances  of  privation,  debarred 
from  his  accustomed  stimulus;  perhaps,  that  there  has  been  some 
mental  anxiety,  and,  along  with  this,  his  last  few  nights  have  been 
sleepless.  He  will  say  that  he  has  been  long  ailing,  that  his  pre- 
sent state  has  been  supervening  for  weeks  or  months,  and  will 
often  be  exceedingly  shy  of  telling  that  there  has  been  any  re- 
cent aggravation  of  his  symptoms,  or  that  they  have,  as  we  may 
be  well  assured  from  other  sources,  all  come  on  within  a  few  days : 
this  appears  to  arise  from  a  consciousness  of  the  real  cause  of  his 
malady,  which  he  vainly  fancies  he  may  conceal ;  but  it  is  worthy 
of  noting,  because  it  might  lead  to  a  mistaken  diagnosis. 

The  pulse  is  soft,  often  large,  sometimes  weak  and  quick.  The 
tongue  is  evenly  coated  with  a  moist  creamy  fur.  The  skin  is 
warm,  frequently  perspiring ;  but  in  the  early  stage  it  may  be 
dry,  and  often  exhaling  somewhat  of  a  rheumatic  odor;  it  has 
never  the  heat  and  pungency  of  fever.  In  former  days,  when 
delirium  was  regarded  as  evidence  of  inflammation,  depletion  was 
no  less  had  recourse  to  in  this  than  in  the  delirium  of  typhus 
fever  or  of  mania :  but  in  this  practice  essential  symptoms  were 
evidently  overlooked — that  of  the  pulse  and  the  moist  tongue ; 
and  just  as  in  attempting  to  form  a  correct  dia^osis,  so  for  the 
purpose  of  adopting  sound  treatment,  the  totality  of  symptoms 
must  be  considered  in  place  of  the  mind  being  fixed  on  one  which 
is  remarkably  prominent. 
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^  CHAPTER  XI. 

GENERAL  EXAMINATION  OF  REGIONS  AND  ORGANS. 

Disease  often  a  Compound  Phenomenon — All  Organs  ought  to  be 
examined — Negative  as  well  as  Positive  Results  stated — Exami- 
nation of  Brain  and  Nerves — of  Chest — of  Digestive  Organs — 
of  Urinary  Organs — of  Uterine  Functions — Appearance  of  Skin, 

W'R  come  now  to  the  consideration  of  particular  organs,  and  it 
will  be  found  that  many  of*  the  more  general  indications  sought 
for  in  the  earlier  part  of  the  investigation  have  an  especial  bear- 
ing upon  the  diseased  states  to  which  each  organ  is  liable.  These 
the  student  has%been  advised  to  note  as  he  proceeded  in  his  in- 
quiry, whether  observed  in  the  details  of  the  history  of  the  case, 
or  in  the  general  symptoms  pertaining  to  the  skin,  the  pulse,  the 
tongue,  the  bowels  and  kidneys,  or  in  the  appearance  and  posi- 
tion of  the  patient.  He  has  also  been  advised  not  to  attempt  to 
form  a  judgment  on  the  case  before  each  indication  has  been  fully 
investigated,  and  the  seat  of  any  complaint  of  pain  or  uneasiness 
has  been  thoroughly  examined ;  but  he  must  be  further  warned 
that,  although  the  history  of  the  case,  the  general  symptoms  and 
the  particular  disorder,  correspond  to  each  other  and  make  up 
one  intelligible  whole,  he  has  not  done  his  duty  to  himself  or  his 
patient  unless  a  survey,  however  rapid,  have  been  taken  of  the 
condition  of  each  particular  organ.  This  course  is  absolutely 
necessary,  not  only  because  the  discovery  of  some  obscure  change 
may  throw  fresh  light  upon  the  totality  of  the  symptoms,  and 
ultimately  lead  to  a  different  and  more  correct  diagnosis ;  but  for 
the  no  less  important  end  of  ascertaining  whether  any  distinct 
and  superaddea  malady  exist,  which  may  most  materially  modify 
the  treatment. 

As  already  stated,  the  order  in  which  it  is  proposed  to  examine 
these  organs  follows  the  usual  division  into  regions — ^the  head,  the 
chest,  the  abdomen,  and  the  extremities — ^taking  the  dependent 
structures  connected  with  the  principal  organs  situated  in  each  of 
these  regions  as  they  successively  come  before  us.  We  commence 
with  those  of  innervation,  the  brain,  spinal  cord,  and  nerves.  We 
then  take  those  of  respiration  and  circulation,  the  lungs,  the  heart, 
and  the  bloodvessels ;  next,  those  connected  with  digestion,  be- 
ginning with  the  mouth,  the  stomach,  and  intestines,  with  their 
mvesting  membrane,  followed  by  the  liver,  spleen,  and  kidneys ; 
and,  lastly,  the  ovaries  and  uterus.  After  these  will  be  noticed, 
the  skin,  cellular  tissue,  bones,  and  muscles. 
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Throughont  the  inquiry,  the  importance  of  system  in  every  step  of  the  in- 
yestigation  has  been  pointed  out,  and  I  recommend  to  the  student  either  to 
adopt  the  arrangement  just  mentioned,  or  to  form  for  himself  some  other  plan 
more  consonant  with  the  theory  of  disease  which  he  has  been  taught :  in  every 
case  which  presents  itself  to  him  he  ought  to  follow  exactly  the  same  course 
in  examininj?  the  dififerent  organs,  dthough  occasionally  h#  may  find  it  ad- 
vantageous first  of  all  to  examine  thoroughly  that  organ  which  the  history  of 
the  case  or  the  prominent  symptoms,  whether  objective  or  subjective,  point 
out  as  the  probable  seat  of  disease,  provided  he  have  not,  from  general  indi- 
cations, come  to  the  conclusion  that  the  disease  is  one  of  those  having  no 
local  site,  which  have  formed  the  subject  of  the  preceding  pages.  His  next 
care,  in  either  case,  should  always  be  to  examine  in  a  definite  order  the  various 
organs,  with  their  local  phenomena^  and  to  note  in  his  case-book  the  negative 
as  well  as  positive  results  which  he  obtains. 

As  a  mere  matter  of  detail,  I  would  suggest  that  he  should  never  enter  in 
his  notes  such  vague  expressions  as  "  chest  healthy,"  but  state  explicitly  the 
extent  of  his  examination  and  its  results,  which  need  not,  however,  occupy 
much  more  space.  Thus,  to  take  the  case  of  the  chest,  he  may  state  simply 
that  there  is  **  no  complaint  of  pain,  palpitation,  cough,  or  shortness  of  breath- 
ing ;"  and  this  would  imply  that  the  chest  had  not  been  examined  by  percus- 
sion or  auscultation.  He  may  go  further,  and  record  that  '^nothing  abnormal 
has  been  discovered  by  percussion  or  by  auscultation,''  or  he  may  limit  him- 
self to  some  particular  portion,  ^'breatmng  natural  under  the  clavicles,  at  the 
back  of  the  cnest,"  &c. ;  in  the  one  case  he  is  understood  to  have  examined 
the  whole,  in  the  other  only  a  part.  The  chief  use  of  all  these  suggestions  is 
to  establish  habits  of  accuracy ;  but  if  he  should  ever  wish  to  reier  to  these 
cases  in  after  years,  if  it  should  be  his  lot  to  publish  reports  of  them  for  the 
information  oi  others,  then  the  value  of  definite  statements  will  more  clearly 
appear. 

In  looking  for  indications  of  the  state  of  the  brain,  we  direct 
our  attention  to  the  mental  phenomena  of  consciousness  and  co- 
herence; we  have  to  observe  whether  there  be  anv  degree  of 
slowness  of  apprehension,  or  inability  to  understand,  and  reply 
to  questions ;  whether  there  be  any  wandering  of  thought,  as  ex- 
pressed by  talking,  or  muttering,  or  irrational  acts;  and  the 
relations  which  these  bear  to  each  other.  The  appearance  of  the 
eyes  is  closely  connected  with  the  state  of  the  brain,  as  shown  in 
strabismus,  and  dilatation  or  contraction  of  the  pupil.  Deafness 
is  another  important  indication,  especially  when  associated  with 
discharge  from  the  ear :  so  is  the  manner  of  speech,  slow,  hesitat- 
ing, or  imperfect.  These  objective  phenomena  are  not  all  equally 
valuable ;  strabismus  and  deafness  may  have  nothing  to  do  with 
the  present  state  of  the  brain ;  incoherence  may  be  simulated  by 
hysteria;  want  of  consciousness  by  obstinacy;  the  manner  of 
speech  may  be  a  congenital  defect;  but  they  are  each  suggestive 
of  further  inquiry.  In  hysteria,  we  often  meet  with  imitations 
of  these  various  states,  talking  nonsense,  singing,  pretended  sleep, 
cataleptic  trance,  &c. ;  and  if  suspicion  be  aroused  by  the  incon- 
gruity of  these  with  the  general  state  of  the  patient,  or  if  the 
history  indicate-any  previous  symptoms  of  an  hysterical  character, 
careful  watching  may  trace  consciousness  when  there  is  pretended 
stupor,  or  a  method  and  artifice  in  the  delirium,  which  disease 
never  presents. 
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Subjective  phenomena  consist  of  statements  of  headache  and 
giddiness,  double  or  distorted  or  indistinct  vision,  tinnitus  aurium, 
perversions  of  smell  or  taste,  insomnia,  loss  of  memory,  &c. 

The  condition  of  the  nervous  system  generally  is  indicated 
either  by  th%  condition  of  muscles,  in  paralysis,  convulsion,  or 
spasm ;  or  by  sensations  more  purely  nervous,  pain,  numbness, 
tingling,  or  anaesthesia. 

Disease  in  the  chest  is  shown  by  lividity  of  face,  hurry,  labor, 
or  difficulty  in  breathing ;  by  a  history  of  cough  or  sensations  of 
pain  and  dyspnoea.    These  more  probably  point  to  the  heart,  if 

Salpitation  be  complained  of,  with  irregularity  of  pulse,  and  the 
yspncea  be  felt  in  mounting  a  hill  or  going  up  stairs :  they  rather 
point  to  disease  in  the  lungs,  if  cough  be  the  more  prominent 
symptom,  accompanied  by  expectoration. 

.  Diseases  of  the  digestive  organs  will  have  for  their  general 
signs,  loss  of  appetite,  or  a  sensation  of  craving ;  pain  after  food 
or  occasional  vomiting;  constipation;  diarrhoea;  disordered  states 
of  the  tongue  without  corresponding  indications  of  fever ;  pains 
in  the  epigastrium  and  in  the  abdomen ;  fulness,  tympanitic  dis- 
tension, hardness,  tenderness,  or  fluctuation. 

For  the  kidneys  we  have  always  the  ready  means  of  inspecting 
the  urine,  and,  in  cases  of  doubt,  examining  it  chemically  and 
microscopically.  Pains  in  the  loins,  in  the  groin,  testicle,  or 
urethra :  excessive,  scanty,  frequent,  or  painful  micturition  ought 
always  to  lead  to  further  inquiries. 

In  females,  it  is  generally  desirable  to  ascertain  the  condition  of 
the  menstrual  flux ;  regular  or  irregular,  scanty  or  excessive,  the 
intervals  being  too  long  or  too  short,  and  its  appearance  being 
accompanied  by  pain  or  uneasiness.  We  ought  also  to  learn 
whether  there  be  any  other  vaginal  discharge. 

Eruptions  on  the  skin,  or  distortions  of  bones  and  joint,  do 
not  readily  escape  observation;  but,  whenever  pain  on  the  surface 
is  complained  of,  an  inspection  of  the  part  is  advisable,  as  it  fre- 
quently solves  a  doubt  or  a  difficulty  which  all  the  description  in 
the  world  fails  to  unriddle. 

By  such  observations  we  determine  whether  further  examina- 
tion of  any  particular  organ  may  be  necessary,  not  only  in  the 
way  of  instituting  a  more  minute  inquiry  into  symptoms,  but  also 
of  making,  when  possible,  a  physical  examination.  Those  con- 
nected with  states  of  innervation  have  a  high  importance  in  the 
phenomena  of  disease ;  but  here  the  physical  aid  is  wanting,  and 
too  often  we  cannot  get  beyond  a  simple  induction  based  upon 
the  symptoms  both  gener^  and  special ;  and  to  them  we  now 
proceed. 
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CHAPTER  Xn. 

SEMEIOLOOY  OF  DISEASE  OF  THE  BBAIK. 

Caitses  of  Obscurity — History  imperfect. 

Div.  I. — Symptoms  derived  from  Mental  Functions — §  1.  Coma,  or 

Insensibility — §  2.  Stupor,  or  Unconsciousness — §  8.  Insomnia — 

§  4.  Delirium — of  Fever — of  Delirium  Tremens — of  InfUimm/a" 

tory  Fever — of  Inflammation  of  Brain — of  Insanity, 
Drv.  II. — Symptoms  from  Nervous  Sensibility — §  1.  From  General 

Alterations  of  Sensibility — §  2.  From  the  Sense  of  Sight — §  8. 

From  the  Sense  of  Searing — §  4.  From  Special  Sensations, 
Div.   III. — Alterations  in  Muscular  Movement — §  1.  Spasmodic    '  Vg^^ 

Action — §  2.  Paralysis. 


In  no  department  of  medicine  is  diagnosis  more  obscure  than 
in  that  upon  which  we  now  enter.  Inclosed  within  its  bony  case, 
alterations  in  brain  structure  corresponding  to  phenomena  during 
life  can  never  be  discovered  till  after  death,  when  it  is  much  more 
difficult  to  trace  their  connection ;  and  numerous  and  diversified 
as  are  the  functions  of  the  organ  as  a  whole,  physiologists  have 
yet  failed  to  determine,  with  any  degree  of  accuracy,  the  particular 
regions  in  which  its  various  powers  are  developed,  or  the  special 
uses  of  many  of  its  parts.  The  theories  of  Gall  and  Spurzheim, 
had  they  been  based  on  any  sufficient  groundwork  of  fact,  might 
have  rendered  essential  service  in  discriminating  the  site  of  dis- 
eased action ;  but  experience  has  shown  that  perversions  of  those 
mental  functions  which  form  the  basis  of  their  system  do  not  de- 
pend upon,  or  even  correspond  with,  lesions  of  the  brain  in  those 
regions  to  which  the  names  of  organs  have  been  assigned  ;  and  it 
yet  remains  to  be  proved  that  special  portions  of  matter  are  at  all 
necessarily  connected  with  particular  actions  of  mind. 

In  addition  to  these  difficulties  we  find  one  set  of  head  symp- 
toms, so  transitory  in  their  character,  that  we  cannot  suppose  them 
to  depend  on  change  of  structure;  while  others,  though  more  per- 
sistent, leave  no  trace  for  the  observation  of  the  anatomist :  both 
of  these  must  as  yet  be  considered  simply  as  disturbances  of  func- 
tion, though  they  sometimes  approach  so  nearly  to  the  symptoms 
of  structural  disease,  that  it  is  very  difficult  to  distinguish  them. 
On  the  other  hand,  the  evidences  of  structural  disease  of  very 
difierent  kinds  are  so  exactly  analogous,  that  the  physician  is  at 
a  loss  in  endeavoring  to  assign  to  each  its  exact  cause :  no  less 
perplexing  is  the  circumstance  that  the  obscurity  of  the  mental 
faculties  in  many  of  these  conditions  of  disease  deprives  us  of  the" 
aid  which  a  true  account  of  the  patient's  sensations  might  afford, 
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as  they  are  blunted,  or  perverted,  or  the  power  of  analyzing  and 
describing  them  is  lost 

For  the  same  reason,  it  is  not  unfrequently  impossible  to  obtain 
a  history  of  the  case  at  all  available  for  the  purposes  of  diagnosis; 
and  yet  no  part  of  the  inquiry  is  more  important.  Impracticable 
as  the  exact  discrimination  of  symptoms  may  be  at  the  time  of 
observation,  each  case  is  generally  marked  by  successive  features 
in  its  history  which,  if  they  have  been  property  noted  and  care- 
fully studied,  will  throw  most  important  light  on  its  character  and 
causes. 

The  pathology  of  the  brain  is  much  less  understood  than  it 
ought  to  be  in  the  present  day,  in  great  measure,  I  believe, 
because  the  importance  of  the  antecedetnt  phenomena  has  been 
xmderrated,  and  the  symptoms  have  been  read  apart  from  the 
history.  Abercrombie  is  deservedly  one  of  the  great  authorities 
on  diseases  of  the  brain ;  but  the  principles  of  diagnosis  cannot 
be  learned  from  his  work  on  this  subject,  because,  in  most  in- 
stances, the  previous  history  of  his  oases  is  so  meagre.  Let  it  be 
remembered,  too,  that  in  the  present  state  of  our  knowledge  this 
record  of  the  symptoms  during  life  is,  in  many  instances,  all  that 
is  really  known  of  the  disease,  all  that  is  really  valuable  in  treat- 
ment; and  thus,  in  this  case,  diagnosis  becomes,  as  it  ought  to  be, 
the  handmaid  of  practice. 

Mental  alienation  forms  another  element  in  the  consideration 
of  diiteases  of  the  brain,  which  is,  as  yet,  very  much  beyond  the 
reach  of  pathological  research.  Without  speaking  dogmatically, 
it  may  be  affirmed  that  scarcely  any  lesion  has  been  found  in 
cases  of  insanity  which  has  not  also  been  present  in  instances  in 
which  the  mind  has  been  perfectly  clear.  We  must  be  content  to 
acknowledge  our  ignorance  in  this  matter;  and  if  we  can  trace 
out  general  resemblances,  and  classify-  cases  according  to  some 
well-known  types — more  especially  ii  we  can  discriminate  the 
cases  in  which  structural  change  exists  from  those  in  which  it  is 
not  necessarily  present — we  shall  have  done  all  that  we  are  justi- 
fied in  attempting. 

It  will  probably  simplify  the  study  of  the  diseases  of  the  brain 
i^  before  entering  on  their  special  aiagnosis,  this  chapter  be  de- 
voted to  an  exposition  of  the  symptoms  which  are  more  directly 
derived  from  the  powers  of  innervation,  as  they  refer  to  the  mental 
&culties,  and  the  centripetal  and  centrifugal  nervous  actions — ^the 
sensations  and  the  muscular  movements  of  the  patient 

Division  I. — ^Thb  Condition  of  the  Mental  Faculties. 

The  indications  derived  from  this  source  may  be  referred  to 
two  principal  heads— consciousness  and  coherence — perception 
and  reflection.  These  correspond  to  two  very  clearly  defined 
features  of  disease  expressed  by  the  terms  coma  and  delirium. 
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Between  the  two  extremes  we  find  an  almost  endless  variety  of 
examples,  in  which  they  are,  more  or  less,  blended  together,  where 
it  is  scarcely  possible  to  tell  whether  the  perceptive  or  the  reflec- 
tive powers  be  most  in  abeyance;  in  such  instances  there  is  partial 
loss  of  consciousness,  with  a  certain  amount  of  insensibility  to 
ordinary  stimulus,  and  confusion  of  thought,  without  active  deli- 
rium; they  may  be  only  the  transition  stage  from  one  state  to  the 
other,  but  are  often  distinct  from  either.  Coma  is  related  to  sleep, 
of  which  it  presents  the  greatest  possible  exaggeration;  while 
delirium  is  associated  with  insomnia,  which  is  its  invariable 
attendant,  and  often  appears  as  its  precursor. 

§  1.  Cbma,  or  Insensibility, — Consciousness  is  ^entirely  sua- 
pended ;  ttie  mind  is  a  perfect  blank;  the  patient  ia  alike  deinived 
of  the  power  of_thQiught,and.jaxpreaaion»  and  of  the  knowledge 
oFe^terQal  things;  voluntary  action  has,  altogQthor  Gfiaaedlje 
makes^ncTj^ly^tct  finy  question ;  "he  may  Ibe  pinched  or  pulled 
about,"and  he  gives  no  evidence  of  pain  or  annoyance ;  the  mus- 
cular movements  are  only  fhose  of  organic  life,  or  such  as  may 
be  excited  by  a  sort  of  reflex  action,  or  unconscious  resistance. 
In  such  cases  it  is  important  to  discover  whether  the  absence  of 
voluntary  action  depends  merely  on  the  state  of  coma,  or  whether 
there  be  distinct  paralysis  of  some  of  the  muscles;  a  limb  placed 
in  a  constrained  position  is  moved  in  the  one  case  by  the  counter- 
poise of  flexion  and  extension,  in  the  other  it  remains  as  a  l^^less 
object  in  a  condition  of  rest.  When  paralysis  is  present,  the 
extent  of  the  lesion  is  measured  in  some  degree  by  the  number 
and  variety  of  the  parts  implicated;  but  two  conditions  are  chiefly 
observed — hemiplegia,  aflFecting  one  entire  lateral  half  of  the 
body ;  paraplegia,  or  general  paralysis,  invoking  both  sides  alike. 
(See  Div.  III.,  §  2,  of  this  chapter.) 

If  any  history  can  be  obtained,  we  have  to  inquire  how  the 
patient  passed  into  his  present  state,  whether  he  was  attacked 
suddenly,  or  gradually  increasing  stupor  and  somnolence  preceded 
the  coma;  and  in  the  former  case,  if  there  were  any  convulsive 
movement  in  the  first  onset  of  the  attack.  When  no  one  was 
present  to  observe  these  circumstances,  we  may  still  learn  much 
from  the  position  in  which  the  patient  was  found;  as  it  points  to 
the  seizure  having  occurred  when  he  was  at  rest,  or  having  given 
him  warning  of  its  approach,  or  to  its  having  overtaken  him  in 
the  midst  of  action  or  exertion,  or  to  its  being  the  possible  result 
of  accidental  injury. 

This  condition  is  found  in  several  diftcrcnt  states,  a.  It  may  be  the  result 
of  a  fall  or  a  blow,  when  extravasation  has  been  caused  by  fracture  of  the 
skull.  The  coma  of  concussion,  which  is  the  first  effect  of  the  accident,  is 
not  so  deep,  and  there  is  never  paralysis ;  hemiplegia  points  especially  to  ex- 
travasation. In  their  further  progress  these  cases  may  pass  into  inflammation 
and  serious  disorganization  of  the  brain. 

6.  An  apoplectic  seizure,  in  which  the  patient  has  suddenly  fallen  down  in- 
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sensible,  without  convulsion,  or  with  convulsive 
marked.    When  hemiplegia  coexists  with  coma, 
without  any  trace  of  injury,  the  dingnotis  is  cert 
may  exist  without  paralysis,  and  then  its  prcscn- 
negatively,  by  the  exclusion  of  other  possible  cans 

c.  A  comatose  state  may  be  caused  by  intoxical 
of  these  does  it  come  on  so  rapidly ;  intoxication 
of  the  breath ;  and  in  poisoning  by  opium  the  p- 
called  to  some  degree  of  consciousness,  until  neai 
cases  the  previous  circumstances,  and  the  positi 
found,  may  be  of  great  service  in  guiding  our  opinion. 

d.  Coma  may  also  be  the  result  of  extensive  effusion  of  serum  into  the 
ventricles  of  the  brain.  It  is  difficult  to  conceive  liow  this  can  happen  sud- 
denly, and  yet  it  is  quite  certain  that  patients  are  seized  while  walkmg  along 
the  street,  or  engaged  in  their  usual  avocations,  with  a  fit,  generally  more  or 
less  convulsive  in  cnaracter,  followed  by  coma,  and  not  uufrequentlv  attended 
with  either  paralysis  or  continued  spasmodic  action  of  one  side  of  the  body. 
The  diagnosis  rests  chiefly  on  two  points,  the  existence  of  convulsions  in  the 
primary  seizure,  and  the  extent  of  the  coma  which  is  scarcely  so  complete 
as  in  apoplexy ;  in  the  latter  spasmodic  movements  are  seldom  met  with.  A 
history  of  previous  bad  health,  with  debility,  would  lead  to  the  suspicion  of 
effusion ;  a  florid  face  and  a  full  habit  point  more  generally  to  sanguineous 
apoplexy. 

f.  Coma  gnncrvenes  gradually  in  the  cnursft  nf  a  va 
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§  2.  Stupor,  Unconsciousness,  wj  Pirfhl  Coma,-^A  certain  de- 
grea#i  tmconsciousn^  ^y^7^  H^-ftnrPr^T11fra./]^"^ii?17i^^.  this  cir- 
cumstance "wiTTTiT'suSsequently  referred  to.  We  have  now  to 
consider  the  cases  in  which  stupor  is  the  prominent  symptom. 

When  coma  is  incomplete,  but  attended  by  hemiplegia,  or  con- 
vulsive movements,  the  same  rules  of  diagnosis  are  applicable  as 
to  complete  coma.  The  phenomena  of  partial  unconsciousness 
with  paralysis  are  sometimes  very  remarkable.  The  attention  of 
the  patient  is  attracted  by  objects  about  him,  which  he  follows  in 
their  movements  with  his  eye ;  when  spoken  to  he  turns  towards 
the  speaker,  and  seems  to  make  an  effort  to  reply,  and  it  may  be 
conceived  that  paralysis  alone  prevents  his  utterance :  on  closer 
investigation,  however,  it  will  be  found  that,  though  the  attention^ 
be  roused,  the  mind  receives  no  impression,  and  the  patient, 
thofigh  not  insensible,  is  yet  unconscious. 

Whf>n  p^iylygifi  ia  not.  prftRftTit,  t^f^  patient  seems  to  be  asleep, 
Ltfiing  regglarlv' JiflfTt^r^nQUiUYj  but  he  i^  found  toTfe^m  a 

Dused  with  great  ditScalty,  and^  without 


appeanucr  to  awai^e,  ne  resists  any  attempts  to  move  him  in  bed^: 

_  ,^„ ,,,  4  he  pulls  up  the  clotues  about 

nm  when  hj^  18  uncovered ;  and  even  when  thoroughly  aroused, 
bis  mine!  is  quilEe  conTusecl'.  Though  unable  to  answer  questions, 
or  do  as  he  is  directed,  he  will  make  very  distinct  combined 
movements  in  changing  his  position  in  bed,  and  placing  himself 
comfortably,  as  if  he  wished  again  to  go  to  sleep.    Here  delirium. 
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~®^ther  incoherence  of  mind,  is  evidently  associated  with  partial 
^consciousne^.  ^ 

Of  the  conditions  in  which  stupor  is  present,  we  find  (a.)  Thatjtverjoften^ 

ro%wp  npofi  jfriilg^gfftor  ?PteBfefi  ft*r^^°!S  J  indeed,  the  sleep  Ifi'wiiicii  an" epi- 
leptic ^f  almost  always  terminates  may  be  said  to  be  of  this  nature ;  and, 
though  generally  very  transient,  it  is  occasionally  prolonged  even  for  days. 
(&.)  It  is  also  met  with  as  the  result  of.  what  has  been  termed  transient  apo- 
plexy,  or  of  concussion :  the  position  the  patient  was  fouhd'in'sometimes  aids 
m  determining  whether  the  fall  was  the  cause  of  the  confusion  of  thought,  or 
whether  it  happened  in  consequence  of  loss  of  consciousness.  Any  appear- 
ance of  blood  about  the  mouth,  showing  the  tongue  to  have  been  bitten,  would 
lead  ns  to  believe  the  attack  had  been  one  of  epilepsy ;  but  in  diagnosis,  the 
distinction  between  epileptiform  and  apopleptic  semi-coma  is  unimportant,  and 
only  demands  consideration  from  the  probability  of  recurrence  in  the  one  and 
the  smaller  chance  of  it  in  the  other,  (c.)  Semi-coma  from  intoxication,  or 
poisoning  with  opium,  is  not  accompanied  by  the  same  degree  of  loss  of  con- 
sciousness. When  the  patient  is  thoroughly  roused,  he  will  indicate  less  va- 
cuity of  mind,  (d.)  A  comatose  state  sooietiQiea  commenjgeo^ 
withonL-an jT^ complaiBit  ofjpaigttcular  iwlment:  there" isTTteE^nc^oTleep; 
tEe  patient  IS  awaked'wilh  aifficulty,  and  when  roused  and  speaking  rationally, 
he  breathes  deeply  and  slowly,  and  seems  to  fall  asleep  even  with  his  eyes 
open,  during  a  pause  in  the  conversation ;  at  first  there  is  little  confusion  of 
thought,  except  momentarily,  on  awaking,  but  the  coma  gradually  deepens, 
and  is  not  unfrequently  attended  by  convulsions.  General  ill  health  mavhave 
preceded  it,  but  no  particular  derangement  of  any  organ  is  traced  in  tne  hi&- 


by  examination  of  the  urine. 


§  3.  Insomnia  is  a  common  attendant  on  most  of  those  condi- 
tions with  which  delirium  is  associated.  The  report  made  of 
want  of  sleep  by  the  patient  himself  is  never  to  be  depended  upon, 
as  to  its  amount,  though  he  can  generally  say  whether  he  have 
been  asleep  at  all  during  the  night  or  not,  unless  the  mental 
faculties  be  completely  obscured.  Starting,  or  waking  up  sud- 
denly or  in  a  fright,  are  phenomena  less  frequently  relating  to  the 
brain  than  to  the  heart  or  stomach.  In  affections  of  the  brain 
the  question  of  most  importance  is  whether  sleeplessness  preceded 
the  delirium,  or  were  only  associated  with  it. 

§  4.  Delirium, — The  term  delirium,  although  generally  applied 
to  that  wandering  of  mind  which  accompanies  certain  diseased 
states  of  the  body,  is  equally  applicable  to  the  confusion  of  thought 
which  supervenes  on  fixed  delusion,  and  constitutes  a  paroxysm 
of  acute  mania.  It  is  not  our  intention  here  to  inquire  into  all 
the  perversions  of  judgment,  eccentricities  of  behavior,  or  altera- 
tions in  the  affections  and  moral  feelings,  which  are  met  with  in 
persons  whose  general  health  is  not  otherwise  affected,  and  which 
give  rise  to  the  fearful  apprehension  that  the  mind  is  becoming 
unhinged ;  but  it  is  necessary  to  allude  to  the  phenomena  attend- 
ing" an  attack  of  acute  mania,  in  order  to  contrast  them  with  those 
dependent  on  acute  disease  within  the  cramium. 
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The  presence  of  delirium  is  shown  by  incoherence  of  expres- 
sion, tFtOceable  to  hallucinations  and  illusions  which  have  gene- 
rally a  very  fleeting  character.  Sometimes,  however,  they  assume 
a  continuous  form,  almost  resembling  fixed  delusion. 

Incoherence  is  always  combined  w^ith  some  degree  of  uncon- 
sciousness; and  it  is  worthy  of  consideration  how  far  this  proceeds 
from  obtuseness  of  perception  and  is  related  to  coma,  how  far 
from  preoccupation  of  mind  and  confiision  of  thought.  When 
coma  IS  complete,  there  can  be  no  expression  of  delirium ;  but 
when  roused  from  a  state  of  stupor,  the  patient  may  either  be 
able  to  put  out  his  tongue  when  desired  to  do  so,  and  to  give 
tolerably  rational  and  consistent  answers,  or  he  may  only  reply 
by  a  vacant  stare  or  an  incoherent  expression,  showing  that  deli- 
rium is  present  as  well  as  stupor.  In  delirium  there  may  be  the 
same  impodsibilitv  of  obtaining  a  rational  answer,  simply  from 
preoccupation  ana  incoherence :  the  question  fails  to  give  rise  to 
any  corresponding  idea  in  the  mind  of  the  patient.  This  cha- 
racter of  unconsciousness  is  very  different  from  that  depending 
on  stupor ;  it  is  often  onlv  partial,  as  indicated  by  his  not  recog- 
nizing individuals  around  him,  and  passing  his  feces  and  urine  in 
bed,  while  an  impression  stronger  than  usual  produces  a  rational 
act.  During  the  time  that  he  is  talking  or  muttering  to  himself, 
or  addressing  fanciful  persons  whom  he  imagines  to  be  near  him, 
he  may  be  recalled  by  firmness  of  manner  to  such  a  state  of  con- 
sciousness as  to  give  a  coherent  answer,  or  to  do  as  he  is  directed. 

One  feature  common  to  alLforma  of  delirium  is J;Jliat  restless- 
neiss  which  promptsthe  patient  to  attempt  to  get  out  of  bed,  an3 
this  even  when  tha  streTi^ytlT""ifl  so  exhausted,  that  the  act  might 
be  supposed  to  be  impossible.  There  is  ahnggt  always  di 
exacerpation  a^^^lgliiL  and  this  is  most*jixarkedria  me  slij^ 
cases.  Uelirium  at  night~is  oHen  observed  when  there  is  no  in 
"cafioh  of  wandering  of  thought  by  day ;  a  patient  who  only  mut- 
ters and  talks  by  day  will  be  noisy  and  unmanageable  at  night ; 
and  it  is  perhaps  only  when  mental  excitement  is  at  its  highest 
pitch  dunng  the  day  that  it  does  not  appear  to  be  increased  as 
evening  approaches. 

"    all  the 


ihappy  patient  labors ; 
but  I  think  it  may  generally  be  observed  that  they  are  more  up- 
roarious as  the  character  of  the  delusion  is  more  definite.  Thus 
we  find  one  patient  noisy  and  violent,  with  difliculty  kept  in  bed 
or  restrainea  from  doing  a  mischief  to  himself  or  others,  but 
always  governed  by  some  prominent  idea;  another,  who  only 
mutters  and  rambles  on  in  the  most  inconsistent  manner;  while  a 
third  is  still  and  listless,  either  giving  no  answer  at  all  or  one 
wholly  incongruous.  All  are  liable  to  pass  their  feces  and  urme 
in  bed ;  not  m>m  unconsciousness  of  the  act>  but  from  ignorance 
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of  its  impropriety.  In  this  view  of  the  subject,  the  cases  are 
sometimes  classed  as  examples  of  active  and  passive  forms  of 
delirium. 

It  is  most  important  to  remember  that  delirium  is  not  evidence 
of  inflammation,  and  that  in  by  far  the  majority  of  cases  it  is 
not  accompanied  by  any  inflammatory  action  at  all  within  the 
cranium.  The  history  of  the  case  and  the  correlative  symptoms 
must  be  carefully  studied,  because  it  is  so  constantly  a  concomi- 
tant of  other  diseases. 

a.  It  occurs  in  most  severe  attacks  of  fever. 

6.  It  is  constant  in  delirium  tremens. 

c.  It  is  often  associated  with  inflammation  of  some  other  organ, 
causing  alteration  in  the  blood,  of  which  pneumonia  is  perhaps 
the  most  common. 

d.  It  may  supervene  in  the  course  of  acute  rheumatism,  or 
erysipelas. 

e.  When  the  disease  is  confined  to  the  brain,  it  may  be  linked 
with  the  tubercular  diathesis ; 

/.  Or  it  may  depend  on  simple  inflammation. 

g.  It  may  be  an  evidence  of  maniacal  affection. 

During  the  existence  of  delirium  all  the  organs  will  require 
closer  investigation  to  elicit  evidence  of  disease,  than  when  the 
symptoms  are  unassociated  with  mental  phenomena,  because  they 
are  so  much  obscured  by  the  unconsciousness  of  the  patient  to 
sensations  of  pain  or  distress ;  thus,  an  individual  suffering  from 
acute  rheumatism  will  make  movements  in  his  delirium,  which 
would  have  been  exquisitely  painful  to  him  if  his  perception  had 
not  been  blunted ;  or  one  laboring  under  severe  pneumonia  or 
phthisis  will  cease  to  cough  or  suffer  any  inconvenience  from  the 
accumulation  of  secretion  in  the  lungs.  These  points  ought 
never  to  be  overlooked. 

a.  In  fever  the  delirium  is  very  often  of  a  quiet  character,  with  considerable 
prostration,  inattention  to  surrounding  objects,  and  unconnected  muttering 
and  rambling ;  sometimes,  however,  the  patient  is  very  noisy  and  excited,  ana 
ean  scarcely  be  kept  in  bed,  and  this  especially  happens  when  the  functions 
of  the  liver  are  disordered.  It  follows  upon  the  insomnia  of  the  early  stages, 
coming  on  at  first  only  at  night,  and  contmuing  throughout  to  have  nocturnal 
exacerbations ;  there  is  great  insensibility  to  external  impressions,  and  fre- 
Quently  marked  deafness.  In  addition  to  these  characters  of  the  delirium, 
tliere  are  the  special  indications  of  fever  as  distinct  from  those  of  inflamma- 
tion; the^yes  are  dull  and  suffused,  not  brilliant  and  ferrety,  the  movements 
are  feeble  and  tremulous,  and  the  pulse  is  essentially  weak  and  soft :  these 
characters  have  been  already  detailed.    (See  Chap.  IV.  {  1,  Continued  Fever.) 

h.  In  delirium  tremens  it  is  accompanied  by  peculiar,  hurried  movements 
and  musenlar  tremor;  but  there  is  also  something  in  the  character  of  the 
delirium  quite  ^Ustinctive ;  the  mind  ^nerally  runs  upon  one  subject  which  is 
attended  with  anxiety  or  distress,  either  upon  some  business  engagement 
which  cannot  be  fulfilled,  or  on  the  presence  of  some  disagreeable  or  disgust- 
ing object — some  creature  crawling  about  the  bed,  some  horrible  death's  head 
staring  at  the  patient.  It  is  a  busy  and  active,  but  not  a  violent,  delirium  ; 
the  patient  is  genecally  ready  enough  to  do  as  he  is  told,  will  for  the  moment, 
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perbaps,  abandon  bis  imaginary  pursuit  to  answer  questions  apparently  in  a 
rational  manner,  and  pat  ont  bis  tongue  wben  desired ;  bat  qaite  as  often  be 
still  keeps  bold  of  tbe  bedclotbes  under  tbe  idea  tbat  tbey  are  some  otber 
object,  and  wbile  answering  tbe  questions  addressed  to  bim,  continues  to  issne 
orders  to  some  of  his  imaginary  subordinates.  Tbere  is  always  great  restless- 
ness ;  getting  out  of  bed,  pulling  about  the  bedclothes,  constant  talking,  gene- ' 
rally  in  a  loud  tone  of  voice,  the  same  definite  object  always  predommating 
in  the  mind,  to  the  entire  exclusion  of  surrounding  realities.  Sleeplessness  is 
an  invariable  precursor  of  this  form  of  delirium,  preceding  by  some  days  its 
full  development,  but  tbe  nocturnal  exacerbations  are  rarely  so  marked  as  in 
fever. 

The  moist,  creamy  tongue,  tbe  soft  pulse,  and  perspiring  skin  are  most  im- 
portant indications,  because  they  not  only  materially  aid  tbe  diagnosis,  but 
form  the  basis  of  rational  treatment. 

c.  The  delirium  of  pneumonia  very  closely  resembles  that  of  fever ;  but 
when  it  occurs  in  persons  of  dissipated  habits,  may  more  nearly  approach  to 
delirium  tremens ;  just  as  happens  when  such  persons  meet  with  severe  inju- 
ries, or  suffer,  from  erysipelas  or  rheumatism.  Hence  the  delirium  itself  does 
not  aid  our  diagnosis,  inasmuch  as  its  causes,  and  consequently  its  manifesta- 
tions, are  so  analogous :  wben  resembling  tbat  of  fever,  tbe  pneumonia  has 
an  adynamic  type  like  the  common  continued  fever  of  the  present  day,  and  to 
tbe  accompanying  condition  of  tbe  blood  the  delirium  is  due ;  wbile,  when  it 
approaches  in  character  to  delirium  tremens,  the  impression  made  on  tbe 
nervous  system  by  habits  of  dissipation  acts  as  the  predisposing  cause,  and 
the  pneumonia  merely  takes  the  place  of  any  other  depressing  influence  in 
exciting  the  delirium. 

Tbe  important  point  in  diagnosis  is,  that  tbe  pneumonia  should  not  be  over- 
looked ;  and  a  correct  opinion  will  in  all  cases  very  much  depend  on  systematic 
investigation,  wben  delirium  is  present  along  with  internal  inflammation.  The 
history  must  be  carefully  inquired  into,  the  general  symptoms  weighed,  and 
tbe  conditions  of  all  the  organs  closely  examined  into.  In  the  absence  of  more 
decided  symptoms,  quick  breathing,  a  dusky  flush  on  tbe  face,  and  especially 
rusty  sputa,  are  unlike  fever;  dryness  of  the  tongue  and  smallness  of  tbe 
pulse,  unlike  genuine  delirium  tremens. 

Inflammation  of  the  heart  is  another  important  condition  which  must  be 
sought  for  in  obscure  cases  of  delirium.  It  is  probable  that,  in  cases  where 
this  has  been  found  as  the  sole  evidence  of  disease,  the  true  explanation  is 
rather  to  be  sought  in  tbe  association  which  has  next  to  be  studied. 

d.  Delirium  supervening  in  tbe  course  of  acute  rheumatism  and  erysipelas. 
These  forms  of  delirium  may  be  taken  together,  because  there  is  alleged  to  be 
in  each  an  occasional  metastasis  to  the  brain ;  in  tbe  latter  tbe  preceding  state 
cannot  be  mistaken,  but  in  tbe  former  tbe  occurrence  of  inflammation  of  tbe 
heart  may  be  accompanied  by  a  retrocession  of  the  affections  of  the  joints,  or 
may  even  be  almost  the  only  organ  which  rheumatism  attacks ;  in  the  present 
state  of  our  knowledge  we  must  look  upon  idiopathic  inflammation  of  that 
orffui  as  being  at  least  extremely  rare. 

It  is  quite  certain  tbat  delirium  of  a  very  active  character  may  occur  in 
both  these  disorders  without  any  inflammation  of  the  brain.  In  acute  rheu- 
matism it  generally  commences  as  a  slight  wandering  at  night,  or  is  at  first* 
only  marked  by  some  peculiarity  of  manner ;  it  then  passes  rapidly  into  deli- 
rium of  a  noisy  kind,  which  is  often  accompanied  by  groat  obstinacy  and  re- 
fasal  to  answer  quesdons  or  to  take  food  and  medicine,  and  sometimes  by  local 
or  general  spasm ;  after  a  partial  or  complete  remission,  the  delirium  is  apt  to 
recur,  and  it  then  passes,  m  fatal  cases,  into  coma  and  death.  In  erysipelas, 
it  has  a  less  active  character  generally ;  it  has  much  analogy  to  that  observed 
in  fever ;  beginning  with  tbe  same  wandering  at  night,  it  passes  Ibto  the  low 
muttering  and  rambling  form,  and  rarely  assumes  a  noisy  character ;  in  fatal 
eases,  tbis  abo 'terminates  in  coma.  In  persons  of  dissipated  habits  and  dila- 
pidated constitntions,  tbe  delirium  attendant  on  both  of  these  diseases  more 
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commonly  simulates  delirium  tremens ;  and  this  is  an  important  point  in  diag- 
nosis, becanse  it  decides  the  question  at  once  of  whether  there  oe  inflamma- 
tion of  the  brain  or  ^ot.  It  is  certain,  under  such  circumstances,  that  the 
delirium  is  not  due  to  metastasis. 

Hietastasist  in  the  true  sense  of  the  word,  must  be  exceedingly  rare  in  ery- 
sipelas ;  it  may  be  conceived,  but  is  not  known  as  part  of  its  clinical  history ; 
I  mean  the  disappearance  of  the  swelling  and  redness  of  the  part  coincidently 
with  the  incursion  of  head-symptoms.  On  the  other  hand,  considering  the 
nature  of  the  disease,  ihat  it  is  not  associated  with  exudation  of  lymph  but 
of  serum,  it  is  quite  possible  that  serous  efiFiision  may  be  due  to  extension  of 
erysipelatous  inflammation  to  the  membranes  of  the  brain ;  but  it  is  ouite  as 
probable  that  the  delirium  is  merely  the  evidence  of  altered  conditions  oi  blood, 
of  the  circulation,  and  of  the  nervous  energy,  as  in  the  other  forms  alreadv 
noticed ;  and  this  is  the  more  likely,  because  it  exists  without  as  well  as  with 
effusion.  In  diagnosis,  we  have  only  to  remember  that  the  delirium  of  ery- 
sipelas is  not  associated  with  inflammation  of  the  structure  of  the  brain,  or 
with  such  inflammation  of  its  membranes  as  leads  to  effusion  of  lymph  or  of 
pus ;  because  this  is  the  all-important  point  in  treatment. 

In  rheumatism,  again,  something  very  like  metastasis  to  the  heart  occurs, 
and,  therefore,  there  may  be  sometning  like  metastasis  to  the  brain ;  the  dis- 
ease is  essentially  erratic.  But  in  by  far  the  larger  number  of  cases  we  are 
sure  that  the  delirium  does  not  depend  on  metastasis,  because  rheumatic  in- 
flammation of  the  ioints,  of  the  heart,  and  of  the  pleura,  is  accompanied  by 
exudation  of  lympn,  and  rheumatic  inflammatioii  of  the  membranes  of  thfi 
brain  should  be  similarly  evidenced  by  the  presence  of  lymph.  Post-mortem 
examinations  prove  that  this  is  very  rare  indeed  ;  and  we  are,  therefore,  jus- 
tifled  in  assuming  that,  unless  the  evidence  of  inflammation  within  the  cra- 
nium derived  from  other  sources  be  very  decided,  delirium,  following  upon  or 
accompanying  acute  rheumatism,  is  to  be  classed  along  with  that  of  fever,  of 
pneumonia,  of  erysipelas,  and  to  be  taken  merely  as  evidence  of  blood-poison- 
ing ;  and  this  so  much  the  more  certainly  if  there  be  no  retrocession  of  the 
affection  of  the  joints,  or  if  it  have  been  preceded  by  inflammation  of  the 
heart. 

In  one  of  the  less  acute  forms  of  rheumatism,  the  synovial  membrane  is 
distended  with  serum,  not  with  lymph,  and  several  cases  are  on  record  in 
which  the  sudden  disappearance  or  the  effusion  in  the  joint  has  been  followed 
by  an  equally  sudden  occurrence  of  effusion  in  the  brain.  In  these  cases  the 
symptoms  were  rather  of  coma  or  stupor  than  delirium ;  they,  perhaps,  are 
the  only  real  instances  of  metastasis  met  with  in  practice. 

c.  Delirium,  when  not  symptomatic  of  disease  in  the  blood, 
or  in  other  organs  acting  through  the  blood,  must  be  taken  as 
indicative  of  changes  going  on  within  the  cranium.  It  will  be 
best  first  to  consider  that  condition  which  is  linked  with  the  tuber- 
cular diathesis,  in  order  that,  by  a  process  of  exclusion,  we  may 
arrive  at  those  which  are  uncomplicated.  The  association  be- 
tween tubercles  and  inflammation  of  the  brain  was  first  clearlv 
recognized  in  what  is  called  the  acute  hydrocephalus  of  child- 
hood; it  is  not  necessary  that  actujil  deposit  of  scrofulous  matter 
within  the  cranium  should  take  place,  though  it  be  frequently 
found  there  after  death.  Delirium  is  by  no  means  a  constant 
accompaniment  of  hydrocephalus;  in  fact,  in  early  childhood, 
before  the  reasoning  powers  are  developed,  it  is  not  only  difficult 
to  take  cognizance  of  such  a  state,  but  experience  teaches  that 
the  disturbance  is  more  likely  to  be  manifested  by  convulsions 
than  by  mental  phenomena. 
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The  akssociation,  however,  is  not  limited  to  childhood ;  in  youth, 
or  even  in  adult  age,  the  same  condition  of  inflammation  accom- 
panies the  tubercular  diathesis,  apd  must  be  presumed  to  spring 
from  it.  Here,  delirium  is  one  of  the  earliest  symptoms  of  the 
disease ;  its  character  sometimes  resembles  that  of  fever,  and  then 
the  diagnosis  is  extremely  difficult,  because  all  the  general  symp- 
toms of  fever  are  present ;  the  pulse  is  quick,  the  skin  hot,  the 
tongue  coated,  and  the  bowels  relaxed ;  like  fever,  the  tubercular 
diathesis  is  apt  to  be  associated  with  diarrhoea,  ending  in  ulcera- 
tion ;  as  in  fever,  too,  the  pulse  is  essentially  weak,  and  tends  to 
be  rapid ;  it  is  only  distinguished  by  its  great  variableness.  Pain 
in  the  head  is  more  constant,  there  is  often  much  heat  externally, 
and  the  delirium  is  more  pronounced  and  more  constant ;  in  its 
commencement  it  is  not  so  distinctly  a  nocturnal  state  with  total 
remission  by  day  as  in  fever,  and  it  is  generally  developed  earlier 
in  the  disease.  Such  circumstances  must  at  least  lead  to  inquiry 
whether  there  be  any  evidence  of  tubercle. 

The  delirium  sometimes  assumes  quite  a  different  form ;'  it  is 
such  as  has  been  called  passive  delirium ;  there  is  scarcely  any 
talking  or  restlessness ;  the  patient  lies  in  a  partially  unconscious 
state,  taking  little  note  of  surrounding  objects ;  confused  in  his 
ideas,  answering  either  not  at  all,  or  in  a  very  unintelligible  man- 
ner, any  question  put  to  him,  and  unable  correctly  to  describe  his 
condition  or  his  sensations ;  he  passes  his  urine  and  feces  invol- 
untarily, and  is  with  great  difficulty  induced  to  put  out  his  tongue 
and  to  take  his  food  or  his  medicine ;  the  tongue  is  less  generally 
coated,  sometimes  tolerably  clean,  occasionally  unnaturally  raw 
and  glazed. 

In  the  further  progress  of  the  disease,  symptoms  of  pressure  on 
the  brain  develop  themselves  in  either  case ;  there  is  dilatation  of 
the  pupil,  and  the  supervention  of  coma,  not  from  sheer  exhaus- 
tion, but  as  the  effect  of  active  eftusion. 

The  history  of  the  case  generally  records  ill  health  of  some 
standing;  the  more  acute  attack  has  been  insidious;  the  febrile 
symptoms  have  not  set  in  suddenly  with  rigor  and  general  de- 
pression ;  there  has  been  marked  pain  of  the  head  and  delirium, 
as  a  very  early  symptom.  It  is  to  be  remembered  that  we  are 
not  now  speaking  of  the  diagnosis  of  scrofulous  inflammation,  but 
of  the  delirium  occasionally  accompanying  it.  which  is  especially 
seen  in  youth  and  adult  age :  in  such  cases  this  mode  of  incursion 
is  the  usual  one,  though  the  disease  may  also  set  in,  as  it  does 
more  frequently  in  childhood,  by  severe  vomiting  and  constipation, 
or  by  convulsions.  As  it  is  in  the  lungs  that  we  can  most  surely 
trace  the  development  of  tubercle,  it  is  to  these  organs  that  we 
must  especially  look  for  aid  in  our  diagnosis ;  the  condition  of 
the  abdominal  viscera  must  also  be  inquired  into ;  and  we  note 
the  occurrence  of  hamoptysis,  or  the  liability  to  diarrhoea,  as 
important  features  in  the  narrative  of  the  case. 
11 


164  SKMBIOLOOY   OF   THS   BBAIN. 

/.  Although  delirium  can  by  no  means  be  taken  as  evidence 
of  inflammation  in  the  brain,  it  is  a  very  constant  symptom  when 
the  superficial  structure  and  membranes  are  the  seat  of  acute 
inflammatory  action.  The  diagnosis,  however,  rests  less  on  the 
presence  of  delirium  than  on  other  points  to  be  noticed  hereafter: 
it  is  generally  of  a  more  violent  kind  than  any  yet  referred  to, 
and  more  resembles  acute  mania ;  the  patient  is  noisy  and  un- 
manageable, attempts  to  get  out  of  bed,  tosses  the  bedclothes 
about  in  confusion,  and  would  often  injure  himself  or  others  if 
not  restrained  :  it  is  less  characterized  by  fixed  delusion  than  by 
wild  shouting  and  screaming ;  it  is  usually  impossible  to  obtain 
an  answer  to  any  question,  or  to  fix  the  attention  on  anything 
that  is  said. 

When  such  a  condition  exists,  we  seek  for  evidence  of  inflam- 
mation in  quickness  of  pulse,  flushing  of  face,  throbbing  of  tem- 
poral arteries,  intolerance  of  light  or  of  sound,  indications  of  spasm, 
convulsions,  or  paralysis,  history  of  pain,  vomiting,  and  constipa- 
tion.   (See  Chap.  XIIL  §  2.) 

g.  The  Delirium  of  Insanity. — Cerebral  pathology  is  yet  so 
entirely  at  fault  in  the  correct  association  of  certain  mental  states 
with  special  change  of  nervous  structure,  that  no  attempt  will  be 
made  to  classify  the  various  features  of  mania ;  the  question  of 
diagnosis  need  not  be  further  pursued  than  to  point  out  the  dis- 
tinctions between  the  delirium,  which  is  a  symptom  of  recognized 
conditions  of  disease,  and  that  which  is  more  properly,  in  the 
present  state  of  our  knowledge,  considered  as  merely  mental. 
Neither  does  it  come  within  the  scope  of  a  manual  of  diagnosis 
to  discuss  whether  or  not  alienation  or  perversion  can  be  predi- 
cated of  mind,  independently  of  disease  of  the  organ  of  mind ; 
but  there  seems  to  be  no  greater  difficulty  in  acknowledging  this 
possibility  than  in  confessing  to  the  truth  which  Eevelation  teaches, 
of  the  fallen  and  imperfect  condition  of  the  mind  of  man,  as  a 
moral  and  responsible  creature.  And  as  it  is  possible,  by  purely 
physical  processes,  to  correct  perversions  of  the  moral  faculties, 
and  by  similar  means  to  restore  the  mental  faculties  in  what  is 
called  the  moral  treatment  of  the  insane,  a  curious  analogy  is 
thus  established  between  them.  It  is  enough  for  us  that  the  terms 
mental  alienation,  insanity,  or  unsoundness  of  mind  are  used  to 
designate  conditions  different  from  those  which  we  are  acquainted 
with,  as  diseases  of  the  brain. 

As  these  terms  imply,  the  prominent  character  of  the  state  we 
are  now  discussing  is  an  aberration  of  the  reasoning  faculties,  the 
patient  is  unable  to  form  a  correct  judgment  on  ordinary  premises ; 
and  this  may  be  limited  to  some  particular  subjects,  or  may  apply, 
more  or  less,  to  all.  But,  besides  the  inability  to  reason  correctly, 
there  is  generally  a  coexistent  perversion  of  some  particular  fa- 
culty, moral  or  intellectual,  or  of  some  one  of  the  affections, 
giving  in  each  case  its  peculiar  stamp  to  the  form  of  insanity. 
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and  perhaps  the  only  real  cause  why  the  judgment  is  erroneous. 
From  this  perversion  springs  the  fixed  delusion  so  often  present 
in  the  insane — a  false  idea  permanently  engrafted  in  the  mind, 
which,  in  its  turn,  leads  to  the  production  of  hallucinations  and 
illusions :  these  are  independent  of  delirium,  ifhich  we  are  now 
considering  as  a  symptom  of  acute  mania.  When  this  condition 
is  superadded,  all  the  ideas  are  thrown  into  confusion,  the  fixed 
delusion  itself  may  for  a  time  be  lost,  or  be  in  abeyance,  or  may 
acquire  greatly  increased  force ;  some  other  prominent  idea  may 
take  possession  of  the  mind ;  or  there  may  be  perfect  incoherence. 
The  delirium  of  insanity  exactly  corresponds,  in  these  respects, 
to  the  delirium  of  disease,  and  is  only  more  distinct  and  more 
exalted.  It  comes  nearest  to  that  of  acute  inflammation,  with 
which  it  is  often  exactly  identical ;  and  the  diagnosis  must  be 
based  on  the  mode  of  incursion  and  the  indications  derived  from 
other  symptoms. 

When  the  attack  has  been  ushered  in  by  perversion  of  the 
affections,  alterations  in  temper  or  spirits,  or  by  peculiarity  of 
manner  in  acting  or  speaking,  especially  when  these  can  be  traced 
to  some  cause  of  anxiety,  bad  news,  or  sudden  fright,  it  is  pro- 
bably mania.  Now  and  then,  if  the  reports  of  friends  may  be 
trusted,  cases  of  delirium  tremens  commence  in  a  similar  manner ; 
and  we  must  guard  against  such  a  mistake  by  ascertaining  whether 
there  have  been  dissipation  or  excess  prior  to  its  occurrence.  If 
due  regard  be  had  to  those  symptoms  referable  to  the  "  general 
state"  of  the  patient,  the  skin,  the  pulse,  and  the  tongue,  faulty 
diagnosis,  which  cannot  always  be  avoided  in  diseases  of  the  brain, 
will  not  lead  to  errors  in  treatment ;  rational  as  opposed  to  empi- 
rical remedies,  can  alone  give  satisfactory  results. 

So  likewise,  in  discriminating  the  delirium  of  acute  inflamma- 
tion from  that  of  acute  mania,  besides  that  light  which  is  thrown 
on  the  case  by  the  ascertained  absence  of  peculiarity  or  perversion 
of  ideas  prior  to  its  appearance,  still  more  information  may  be 
gained  by  a  strict  examination  of  all  the  symptoms  yet  to  be 
detailed,  which  point  to  inflammation  of  the  brain  as  their  cause. 

As  we  shall  not  have  another  opportunity  for  discnssin^  the  subject  of 
insanitj,  a  few  remarks  on  its  more  general  features  may  not  be  inappropriate 
Jn  this  place.  Its  forms  are  very  varied :  the  patient  may  be  morose,  taciturn, 
or  reserved  ;  or  he  may  be  loquacious,  noisy,  or  unmafnageable ;  any  one  or 
more  of  the  faculties  and  affections  may  be  the  especial  seat  of  the  disease ; 
his  delusions  may  be  fixed  and  invariable,  or  may  comprehend  a  constantly 
changing  series  of  fancies ;  and  these,  again,  are  usually  accompanied  by  the 
presence  of  hallucinations  and  illusions— mental  impressions  wnich  seem  to 
the  patient  to  be  produced  by  objects  affecting  his  senses,  when  in  truth  they 
origmate  in  the  mind  itself.  These  imaginings  of  the  insane  are  very  different 
from  what  may  be  more  properly  termed  alterations  in  sensibility :  in  the  latter 
the  force  of  true  impressions  on  the  nerves  is  exag^rated  or  diminished  in 
intensity,  or  their  character  is  confused  and  indistmct ;  in  the  former,  the 
mental  conception  is  referred  to  the  organs  of  sense,  where  impressions  are 
fidt  exactly  aaalogons  to  those  which  would  be  received  if  the  corresponding 


156  SEXBIOLOOT   OF   THB   BBAIN. 

object  bad  a  real  existence ;  in  the  one  the  sensations  are  vague  and  ill-defined, 
in  the  pther  they  seem  distinct  and  clear. 

In  the  strict  application  of  terms,  the  word  hallacination  implies  that  no 
object  is  present  to  stimulate  the  organ  to  which  the  idea  formed  in  the  mind 
is  referrea ;  while  in  illusions,  existing  objects,  which  in  the  first  instance  pro- 
duce the  stimulus,  al^  clothed  by  the  mind  in  characters  more  or  less  foreign 
to  their  true  nature,  and  these  are  so  inextricably  blended  with  the  sensation 
originally  produced,  as  to  give  rise  id  the  belief  that  the  resulting  idea  is 
wholly  derived  from  an  external  impression. 

Morbid  fancies  are  not  limited  to  insanity ;  but  when  the  judgment  is  per- 
verted or  lost,  they  are  not  corrected  by  the  force  of  true  impressions  opposed 
to  them,  and  hence  their  permanence  and  domination  in  insanity  and  delirium. 

In  mental  afiections  the  patient  is  usually  out  of  health,  but  there  are  no 
general  symptoms  invariably  present:  the  ton^e  is  often  foul,  the  bowels 
confined,  ana  during  the  paroxysm  of  acute  mama  the  pulse  mav  be  somewhat 
accelerated,  but  we  seek  m  vain  for  evidence  of  inflammation,  for  convulsion, 
or  paralysis,  except  when  imbecility  succeeds  epilepsy,  or  paralysis  accom- 
panies fatuity ;  the  symptoms  referable  to  the  nervous  system  neither  betray 
increased  sensibility,  nor  loss  of  power,  but  consist  of  deceptions  of  the  nerves 
of  sense,  delusions  regarding  external  objects,  and  false  impressions  oT  the 
condition  of  the  whole  body,  or  of  some  particular  organ.  1  Jie  main  distinc- 
tion between  the  false  impressions  of  the  insane,  and  those  of  the  hypochon- 
driac or  dyspeptic,  is  that  the  belief  in  their  reality  in  the  one  case  implies  an 
absurdity  whicn  the  patient's  knowledge  of  the  laws  of  nature  would  be  suffi- 
cient to  detect  and  expose,  were  he  of  sound  mind ;  in  the  other  the  conception 
is  not  irrational  according  to  his  amount  of  information  on  the  subject.  The 
most  prominent  exception  to  this  general  rule  of  diagnosis  is  found  in  the 
condition  of  puerperal  mania,  which  seems  to  hold  a  place  somewhat  iuter- 
niediate  between  mental  alienation  and  the  delirium  of  aisease,  being  allied  to 
the  former  in  the  perversion  of  the  afiections  and  the  reason,  and  the  absence 
of  distinct  signs  of  disease,  while  it  is  assimilated  to  the  latter  in  its  coinci- 
dence with  the  peculiar  state  of  health  belonging  to  pregnancy  and  parturition. 
Its  diagnosis  cannot  be  based  upon  any  peculiarity  in  the  manifestation  of  the 
mental  phenomena,  but  simply  on  the  fact  of  its  occurring  during  the  puerperal 
state,  and  occasionally  after  prolonged  lactation,  when  perhaps  it  is  rather  to 
be  regarded  as  mania  occurring  in  a  condition  of  ansemia,  than  mania  asso- 
ciated with  pregnancy.  In  its  commencement  there  is  almost  always  delirium ; 
after  its  subsidence  the  patient  remains  in  a  condition  of  temporary  unsound- 
ness of  mind :  undoubtedly  faulty  nutrition  is  one  of  the  antecedent  circum- 
stances, but  there  is  something  more — hereditary  tendency,  insanity  in  other 
members  of  the  family,  or  individual  predisposition,  as  indicated  by  repeated 
attacks  in  successive  pregnancies ;  at  all  events  it  is  alike  different  from  the 
blood-poisoning  of  fevers,  inflammations,  &c.,  and  from  delirium  depending  on 
change  of  structure  in  the  brain. 

Division  II. — Alterations  of  Sensibility. 

Sensation  may  be  morbidly  keen,  or  it  may  be  obtuse  and  even 
entirely  lost,  or  it  may  be  perverted ;  each  of  these  conditions 
extends,  more  or  less,  to  the  whole  nervous  system,  or  is  limited 
to  particular  organs.  With  reference  to  all  alterations  of  sensi- 
bility, a  distinction  must  be  made  between  pain  and  tenderness : 
the  one  denotes  the  existence  of  some  unusual  stimulus,  the  other 
indicates  increased  susceptibility  to  any  impression;  they  are 
often  present  together  in  various  conditions  of  disease  {e,  g,,  local 
inflammations),  and  we  are  apt  to  consider  them  as  only  difcreut 
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expressions  of  the  same  nervous  phenomena.  When  they  are 
taken  as  symptoms  of  cerebral  disease,  and  when  no  local  cause 
exists  in  tne  part  in  which  the  phenomenon  is  present,  it  is  still 
more  important  to  remember  the  exact  idea  which  each  conveys : 
the  one  is  to  be  regarded  as  perverted  sensatfon ;  the  other  as 
morbid  sensibility. 

§1.  General  Alterations  of  Sensibility, — General  tenderness  of 
surface  is  not  a  symptom  of  much  consequence  when  standing 
alone ;  it  is  then  commonly  the  result  of  hysteria,  or  mere  nerv- 
ous excitability ;  if  associated  with  causeless  anxiety,  depression, 
or  dread,  or  with  irascibility  of  temper  or  great  elevation  of  spirits, 
it  points  to  insanity. 

Sensibility  generally  diminished  is  probably  never  seen  except 
as  the  result  of  mental  alienation,  or  as  combined  with  general 
paralysis;  but  it  must  be  remembered  that  it  is  not  by  any  means 
a  necessary  concomitant  of  paralysis. 

Perverted  sensations  aflFecting  the  whole  system  are  similarly 
best  seen  in  cases  of  mental  delusion.  Analogous  phenomena 
are  observed  in  the  sensation  of  heat  complained  of  by  patients 
in  Asiatic  cholera,  while  the  whole  botly  is  senSibly  cold  ;  in  the 
sensation  of  chilliness  in  fever,  when  the  skin  is  morbidly  hot  to 
the  touch ;  and  in  the  extreme  cold  and  shivering  of  ague,  or  of 
severe  rigor.  The  tingling  and  formication  of  jaundice,  and 
similar  sensations  produced  by  the  action  of  certain  substances 
in  peculiar  idiosyncrasies,  are  scarcely  to  be  regarded  in  the  same 
light.  The  only  one  which  really  bears  on  our  present  subject  is 
that  general  sensation  of  pain  and  malaise  which  cannot  be  local- 
ized by  the  patient,  and  is  not  to  be  accounted  for  by  the  condi- 
tion of  the  blood,  as  in  fever ;  this  symptom  is  not  to  be  lightly 
disregarded,  and  is  often  the  precursor  of  more  serious  lesions  of 
the  nervous  system. 

• 

§  2.  Alterations  in  tlie  Sense  of  Sight. — Of  local  conditions,  none 
deserve  more  consideration  than  those  presented  by  the  organs  of 
vision,  where  the  pupil  so  readily  exhibits  the  increased  or  dimin- 
ished sensibility  of  the  retina,  independent  of  the  patient's  voli- 
tion.   They  consist  of — 

a.  DifiFerence  of  size  of  the  pupils  on  either  side,  which  may 
with  certainty  be  regarded  ai  evidence  of  severe  lesion  of  one- 
half  of  the  brain ;  it  usually  results  from  partial  or  complete  in- 
sensibility of  one  retina,  and  very  rarely  from  increased  suscep- 
tibility or  irritability :  in  the  majority  of  instances  it  is  a  dilatation 
of  one  j)upil,  and  not  a  contraction  of  the  other. 

i.  M^T^^^  fin^^pptmi^  nf  hntli  pnpilg,  associated  either  with  (1) 
intolerance  of  light,  pointing  to  inflammatory  action ;  or  (2)  with 
insensibilitv  more  or  less  marke(LjasDflcMly  seen  in  coma  b-^' 
narcotism ;  or  (3)  simply  witli  increased  irritability,  the  r-*^^^^ 
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dilating  pretty  freely  when  light  is  withdrawn,  but  contracting 
unduly  on  its  admission. 

c.  Morbid  dilatation  of  both  pupils :  (1)  with  insensibility  com- 
plete, indicating  pressure  equally  affecting  both  hemispheres,  and 
hence  most  comni)nly  seen  in  effusion  of  fluid  in  the  ventricles ; 
(2)  with  oscillating  movements  when  light  is  withdrawn,  and  again 
suddenly  admitted — a  condition  most  commonly  found  in  the 
transition  stage  from  inflammation  to  exudation  in  the  hydro- 
cephalic forms  of  disease ;  (3)  with  sluggish  movements,  which 
only  show  an  obtuseness  in  the  perception  of  light,  and  the  ex- 
citement of  reflex  action,  the  pupil  dilating  largely,  and  contract- 
ing feebly  when  light  is  withdrawn  and  again  admitted— a  com- 
mon condition  in  fever ;  (4)  a  similar  state  of  the  pupil  is  also 
produced  by  belladonna,  hyoscyamus,  &c. 

Dilatation  of  the  pupil,  with  insensibility  of  the  retina,  exists  in  amanrosis, 
and  the  distinction  between  blindness  resulting  from  disease  of  the  nerve  and 
that  which  is  consequent  on  disease  of  the  brain  is  to  be  sought  in  other  symp- 
toms of  disordered  innervation. 

The  point  to  be  studied  is  the  effect  of  the  sudden  admission  of  light  after 
its  exclusion.  When  no  change  at  all  occurs,  sight  is  lost,  whether  in  con- 
traction or  dilatation  ;  but  the  movement  may  be  so  slight  as  to  escape  obser- 
vation. In  contraction,  intolerance  of  light,  or  a  sense  of  pain  on  its  admis- 
sion, is  to  be  carefully  noted ;  in  dilatation  we  have  to  watch  for  evidence  of  the 
existence  of  vision  when  the  patient  is  unable  to  express  his  own  sensations. 

Increased  irritability,  seen  m  rapid  contraction  and  full  dilatation  on  the 
admission  or  exclusion  of  light,  stands  exactly  opposed  to  sluggish  action ; 
the  one  indicates  exalted,  the  other  depressed,  nervous  energy.  It  is  very  re- 
markable how  the  presence  of  some  object  producing  an  unusual  degree  of 
attention  in  a  patient  who  is  listless  and  depressed,  such,  for  instance,  as  the 
entrance  of  a  friend  or  near  relative,  may  immediately  restore  the  pupils  for  a 
time  to  their  normal  excitabilitv.  lu  examining  the  condition  of  tnc  pupil,  it 
is  of  the  greatest  importance  that  light  should  be  excluded  from  both  eyes  at 
the  same  time,  in  order  to  judge  correctly  of  the  effect  of  the  stimulus  upon 
either  when  it  is  again  admitted. 

d.  Perversions  of  the  sense  of  vision  have  less  definite  relations 
to  conditions  of  brain.  The  most  important  are:  (1)  double 
vision,  especially  when  not  associated  with  strabismus,  which 
comes  more  properly  under  the  head  of  muscular  movements ; 
f21_dimness  and  haziness,  of  ^visioUj,  partial  loss  of  sight  when  a 
portion  of  an  object  is  lost  and  seems  to  be  cut  off,  muse®  voli- 
tantes,  and  ocular  spectra ;  (3)  hallucinations  and  illusions,  in 
which  unreal  objects  are  seen,  or  natural  objects  are  clothed  in 
unreal  shapes,  the  constant  accompaniments  of  delirium.  The 
first  division  is  that  which  demands  the  most  attention,  as  being 
probably  indicative  of  cerebral  disease;  the  whole  of  those  classea 

in  the  second,  diviaion   arA  .mnrft  nammonly  nbs^vftd  in  |^vmpft. 

thetic  or  fiinpfi^^nal  f}i,at^;irb{|TTnp ;  the  third  are  the  results  of  deli- 
^  rium  or  mental  alienation ;  ocular  spectra  are  distinguished  from 
them  by  their  accompanying  states  of  perfect  consciousness  and 
reason,  when  the  evidence  of  the  other  senses  proves  to  the 
individual  the  non-existence  of  the  object. 
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§  8.  Indications  derived  from  tlie  Sense  of  Hearing, — These  are 
much  less  numerous,  and,  though  often  dependent  on  mere  local 
causes,  some  of  them  are  not  without  value. 

a.  Deafness  supervening  in  the  course  of  a  febrile  attack,  as  in- 
dicating diminished  sensibility  of  the  brain,  is  almost  certainly 
an  evidence  that  the  disease  is  fever  and  not  inflammation.  Ex- 
treme degrees  of  deafness  are  sometimes  produced  by  pressure. 

b.  Deafness  of  lone:  standing  in  a  person  suddenly  attacked  by 
febrile  disorder,  should  always  lead  to  inquiries  into  the  state  of 
the  ear.  Disease  located  there  is  very  apt  to  excite  inflammation 
within  the  cranium ;  it  is  commonly  accompanied  by  pain  and 
purulent  or  fetid  discharge.  For  the  same  reason,  when  pain  is 
present,  we  ought  to  inquire  into  the  existence  of  deafness,  or  any 
other  evidence  of  disease;  and  thus  a  history  of  scarlatina,  as 
antecedent  to  the  deafness,  is  very  instructive. 

c.  Intolerance  of  sound  or  noise  is  a  valuable  symptom  of  great 
nervous  irritability. 

d.  Less  importance  is  to  be  attached  to  the  existence  of  tinni- 
tus aurium,  of  unnatural  sounds  and  noises,  or  voices.  The  for- 
mer may  exist  along  with  disease  of  the  brain ;  the  latter  are 
more  commonly  referable  to  a  mental  state;  but  both  are  not  un- 
frequently  the  result  of  mere  local  aflEection. 

§  4.  Special  Alteration^  of  Sensibility, — Perversion  and  loss  of 
the  senses  of  taste  and  smell  are  comparatively  unimportant  with 
reference  to  disease  of  the  brain ;  they  are  generally  dependent 
on  some  morbid  condition  of  the  nerve  or  the  mucous  membrane. 
Alterations  of  common  sensation  in  other  organs  derive  their 
chief  significance  from  our  being  able  to  determine  whether  the 
affection  be  limited  to  the  filamentous  extremities  of  the  nerves, 
or  be  produced  by  some  cause  acting  upon  their  main  trunks,  or 
be  connected  with  disease  of  the  nervous  centres.  We  have  to 
consider  the  condition  of  the  parts  to  which  the  nerve  is  distri- 
buted, and  the  relation  of  the  affection  to  its  ramifications.  When 
the  sensation  is  referred  to  the  terminations  of  one  nerve,  we  have 
to  observe  whether  any  perceptible  change  of  texture  in  the  organ 
to  which  it  is  distributed  can  account  for  its  existence ;  when  no 
such  cause  exists,  we  have  to  inquire  whether  the  sensation  be 
limited  to  the  branches  of  that  nerve,  or  extend  to  others  having 
a  similar  origin.  Those  which  have  especial  reference  to  the 
central  structures  are  such  as  affect  the  entire  half  of  the  body, 
or  extend  equally  to  either  side;  those  limited  to  the  nerves  will 
again  occupy  our  attention  (see  Chap.  XVI.);  but  it  may  be  here 
remarked  that  local  fixed  pain  often  accompanies  the  early  stages 
of  chronic  disease  of  the  brain,  especially  in  organs  not  otherwise 
the  subjects  of  common  sensation,  such,  for  example,  as  hyperajs- 
thesia  of  the  organs  of  the  abdomen.  It  may  be  quite  impossi- 
ble to  show  the  cause  of  this  connection,  and  the  fact  cannot, 
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therefore,  be  made  available  for  the  purposes  of  diagnosis ;  but  it 
is  well  that  it  should  be  borne  in  mind,  that  its  weight  may  not 
be  lost  in  considering  other  symptoms  of  disease. 

Pain  of  the  head  and  giddiness  are  among  the  local  alterations 
of  sensibility  which  frequently  accompany  disease  of  the  brain, 
and  yet  they  are  the  least  to  be  reliea  upon :  not  only  do  they 
continually  £Edl  in  giving  notice  of  mischief  going  on  within  the 
cranium,  but  they  are  associated  with  so  many  other  disorders, 
that  in  by  far  the  greater  number  of  instances  thev  do  not  point 
to  any  serious  lesion.  Thus  they  are  to  be  met  with  in  dyspepsia 
and  constipation,  and  in  almost  all  the  disorders  of  the  digestive 
and  assimilative  processes ;  they  constantly  coexist  with  disorder 
of  the  circulation,  disease  of  the  heart,  anaemia,  and  plethora, 
whether  the  head  be  too  freely  or  too  scantily  supplied  with 
blood :  they  are  frequently  associated  with  altered  conditions  of 
the  blood  itself,  in  fever,  inflammation,  chronic  blood  ailments,  &c. 

These  belong  to  what  we  call  functional  disturbance  of  the  brain :  if  rightly 
considered,  they  ought  not  to  give  rise  to  any  important  misconception ;  for 
in  every  instance  the  organ  in  which  concomitant  symptoms  of  disorder  exist, 
oaght  to  be  carefully  examined.  For  example,  we  know  that  vomiting  and 
constipation  are  very  often  secondary  to  innammation  of  the  brain ;  and  if 
for  a  moment  this  circumstance  be  forgotten,  and  the  attention  be  directed 
only  to  the  local  derangement,  we  find  nothing  there  sufficient  to  account  for 
the  inflammatory  fever  which  i»  going  on ;  the  tenderness  of  abdominal  in- 
flammation is  entirely  wanting :  on  the  other  hand,  in  dyspeptic  headache, 
however  intense  the  pain,  the  evidence  of  inflammation  cannot  be  traced,  but 
the  liability  to  disorder  of  the  stomach  is  a  fact  easily  made  out.  Useful  informa- 
tion may  be  obtained  in  cases  in  which  there  is  a  possible  connection  between 
the  head  symptoms  and  disordered  circulation  or  disease  of  blood,  by  ioquir* 
ing  whether  the  pain  be  relieved  or  aggravated  bv  assuming  the  horizontal 
posture.  If  the  general  symptoms  be  only  those  of  fever  we  shall  have  more 
difficultv  in  determining  whether  the  altered  sensibility  be  caused  by  the  fever, 
or  whether  it  point  to  some  more  serious  lesion,  and  ought  to  teach  us  that 
the  fever  itself  is  only  symptomatic. 

It  must  not  be  forgotten  that  the  pain  is  sometimes  external  to  the  skull ; 
rheumatic,  with  tenderness  of  the  skm  and  rheumatism  in  other  parts ;  in- 
flammation of  the  scalp,  in  commencing  erysipelas  or  disease  of  bone, 
inflamed  pericranium,  &c. 

In  all  the  functional  disorders  of  the  nervous  system  we  must  be  careful 
neither  too  hastily  to  conclude  that  they  are  limited  to  the  nerves  to  which 
the  sensations  are  referred,  nor  too  ready  to  ascribe  them  to  disease  of  the 
central  organs ;  there  are  no  such  cases  occurring  in  practice  which  are  not 
occasionafly  associated  with  either  condition. 

Division  III.— Alterations  in  Muscular  Movement. 

Indications  derived  from  the  muscular  system  divide  themselves 
into  irregular  or  involuntary  movements,  and  loss  of  power: 
spasms,  convulsions,  and  palsy.  Some  of  these  conditions  have 
been  already  enumerated,  but  they  must  be  again  cited,  in  order 
to  contrast  them  with  those  which  are  essentially  connected  with 
disease  of  the  brain :  they  belong  to  objective  phenomena,  and 
are  symptoms  which  can  hardly  escape  observation. 
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§  1.  Spasmodic  Actum. — The  slightest,  but  not  the  least  import- 
ant form  of  this  affection  is  seen  in  the  muscular  twitchings  of 
fever,  as  subsultus :  it  is  at  first  only  indicated  by  a  tremulous 
movement  in  performing  any  voluntary  act,  caused  by  the  irregu- 
lar  action  of  the  muscles  combined  in  its  performance,  and  differ- 
ing in  some  measure  from  the  tremor  of  mere  weakness  by  this 
irregularity :  in  a  further  stage  of  the  fever  it  is  more  constant, 
and  such  movements  of  the  muscles  of  the  arm  are  almost  always 
seen :  at  an  advanced  period  it  is  combined  with  delirium,  assum- 
ing the  character  of  "  floccitatio,"  a  picking  at  the  bedclothegt^ 
performed  in  this  tremulous  and  irregular  mannoj:.  It  does  not 
prove  thW  IhiJrB  iB  Hiij/  peculiarity  itr  the  fever  poison,  but  only 
that  the  brain  and  nerves  are  especially  acted  upon  by  it.  Tremor 
also  characterizes  the  muscular  movement  in  delirium  tremens ; 
in  this  condition  there  is  less  irregularity  of  action,  and  every 
motion  is  performed  in  a  hurried  manner,  with  marked  energy 
and  activity,  while  in  fever  they  are  all  essentially  slow  and  apa- 
thetic. 

When  the  muscular  twitchings  are  more  spasmodic*  or  convul- 
sive in  character,  and  there  is  delirium  or  loss  of  consciousness, 
we  have  reason  to  suspect  more  serious  mischief;  they  are  in 
such  circumstances  often  confined  to  one  side  of  the  body,  or 
more  marked  on  one  than  on  the  other ;  not  unfrequently  paralysis 
of  one  side  is  seen  associated  with  spasmodic  twitchings  of  the 
other.  In  such  affections  imperfect  co-ordination  of  muscular 
movement  is  a&ociated  with  some  irritation  of  nerve-fibre  which 
stimulates  the  muscles  to  action. 

Loss  of  voluntary  control  is  also  a  phenomenon  of  chorea,  in 
the  form  of  irregular  jactitation  of  the  whole  body,  of  the  vari- 
ous limbs,  or  only  of  one  of  them ;  the  movements  are  more 
spasidodic  than  convulsive ;  the  muscles  act,  not  simultaneously, 
but  severally,  in  opposition  to,  or  uncontrolled  by  volition. 

The  absence  of  delirium  or  stupor  in  this  instance,  proves  that 
no  serious  lesion  of  the  brain  exists,  and  leaves  it  undecided  in 
what  part  of  the  nervous  tracts  the  irritation  is  seated. 

General  convulsion  is  a  more  fearful  form  of  spasm ;  the  mus- 
cles of  the  whole  body  are  thrown  into  violent  and  irresistible 
contraction,  which  produces  contortions  of  the  features  and  move- 
ments of  the  limbs ;  volition  is  lost,  consciousness  is  suspended, 
contraction  of  one  set  of  muscles  is  immediately  followed  by  that 
of  their  antagonists,  in  consequence  of  which  the  body  may  be 
thrown  by  an  almost  superhuman  strength  from  one  side  to  ano- 
ther ;  the  feces,  the  urine,  and  the  semen,  are  often  involuntarily 
evacuated.  General  convulsions  occur  in  various  forms  of  brain 
disease,  but  attain  their  greatest  severity  in  the  distressing  attacks 
of  the  regular  epileptic ;  the  great  distinction  between  epilepsy 
and  convulsion  will  be  found  in  the  context  of  symptoms ;  at  its 
first  incursion,  the  patient  attacked  with  epilepsy  seems  to  be  in 
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perfect  bealtli  before  hid  seizure;  when  it  has  passed,  there  is 
nothing  beyond  a  feeling  of  languor  for  a  day  or  two,  or  muscular 
soreness  from  violent  action,  to  show  that  he  has  passed  through 
the  struggle ;  he  once  more  appears  to  be  free  from  disease ;  in 
its  later  stages  the  history  of  recurring  attacks  leaves  no  room 
for  doubt.  When  dependent  on  other  diseases,  convulsions  do 
not  stand  alone,  but  are  found  in  connection  with  a  febrile  state, 
with  delirium,  or  with  stupor.    (See  Chap.  XIII.  §  6.) 

Children  are  particularly  liable  to  convulsions ;  irritation  of  the 
nervous  system  is  with  them  very  apt  to  produce  the  aflFection, 
and  teething,  disordered  digestion,  or  intestinal  worms  are  its 
common  causes;  but  we  must  remember  that  it  is  not  unfirequently 
the  first  symptom  by  which  the  attention  of  parents  or  nurses  is 
drawn  to  the  existence  of  insidious  inflammation.  In  adults 
there  is  generally  some  previous  history  when  convulsion  is  a 
symptom  of  disease  of  the  brain ;  stilt  it  does  occasionally  occur 
as  the  first  manifestation  of  fatal  effusion  of  serum  in  the  ventri- 
cles, in  consequence  of  the  very  same  sort  of  inflammation  as  the 
hydrocephalus  of  childhood.  Convulsion  is  also  a  very  usual 
symptom  of  blood-poisoning,  in  cases  of  albuminuria. 

Spasm  is  the  prominent  feature  of  tetanus;  muscular  rigidity 
more  frequently  occurs  in  connection  with  disease  of  the  brain : 
it  sometimes  supervenes  on  paralysis,  causing  permanent  contrac- 
tion, or  it  remains  as  a  consequence  of  convulsion,  especially  in 
childhood ;  in  other  instances  it  arises  slowly  and  spontaneously 
in  long- protracted  disease,  and  in  such  circumstances  it  must  be 
regarded  as  a  serious  sym|)tom. 

Strabismus  occasionally  exists  as  a  condition  of  muscular  spasm, 
but  is  more  commonly  due  to  paralysis.  It  is  one  of  the  incidents 
in  general  convulsion,  and  is  transient,  except  when  followed  by 
paralysis  of  the  antagonistic  muscle.  In  inflammation  within  the 
cranium  it  is  frequently  produced  by  irritation  of  the  origin  of 
the  motor  nerves,  and  is  then  a  very  common  cause  of  double 
vision. 

§  2.  Paralysis^  as  a  symptom  of  disease  of  the  brain,  must  be 
studied  especially  with  relation  to  its  extent  and  duration,  and 
also  the  mode  of  its  incursion.  It  is  one  of  those  disorders  which, 
in  a  truly  scientific  classification,  could  find  no  place  except  as  a 
symptom  of  disease;  but  we  are  met  by  the  impossibility  of 
ascertaining  the  exact  condition  of  the  nervous  structures  during 
life,  and  we  also  know  that,  while  it  is  dependent  on  a  great  variety 
of  causes,  its  features  present  characters  which  are  constant  and 
invariable ;  thus  in  some  cases  wc  cannot  get  beyond  the  fact  of 
paralysis  being  present,  while  in  others,  the  primary  cause  having 
Deen  removed,  the  function  of  the  muscles  only  remains  in  abey- 
ance until  they  are  roused  by  the  repeated  application  of  some 
local  stimulus.    It  has  therefore  seemed  necessary  to  assign  to  it 


ALTERATIONS   IN    MUSCULAR   HOVEHBNT.  163 

a  separate  place  in  our  classification  (See  Chap.  XV.),  and  then 
the  question  of  its  causes  and  extent  will  be  more  fully  examined. 
We  may  here  remark  that  paralysis  of  cranial  nerves  must  be 
more  important  than  that  of  solitary  nerves  in  any  other  part  of 
the  body,  because  the  lesion  is  so.  much  the  more  likely  to  be 
within  the  skull,  and  similarly,  either  hemiplegia  or  paraplegia, 
extending  to  the  nerves  originating  next  to  the  foramen  magnum, 
is  more  serious  than  when  either  disease  is  limited  to  the  lower 
limbs.  Again,  hemiplegia  is  more  important  than  paraplegia, 
because  the  two  hemispheres  of  the  brain  are  more  distinct  than 
the  two  halves  of  the  spinal  cord,  and  affections  of  one  side  are 
therefore  more  likely  to  have  a  cranial  than  a  spinal  origin. 

The  fact  of  the  paralysis  being  complete  or  incomplete,  does 
not  so  much  affect  the  situation  of  the  lesion  as  its  character,  and 
is  chiefly  of  importance  because  the  one  is  a  reality  about  which 
there  can  be  no  question,  while  the  other  may  either  be  overlooked 
by  the  observer  or  may  be  simulated  by  diseased  imagination  or 
perverted  will.  It  is  to  be  remembered  that  we  are  only  dealing 
now  with  one  symptom,  and  if  we  are  to  attain  to  correct  diag- 
nosis we  must  compare  it  with  the  other  evidence  of  cerebral 
disease,  and  not  hastily  conclude  that,  because  the  apparent  para- 
lysis is  such  as  might  have  a  cranial  origin,  this  is  any  sufficient 
ground  for  assuming  its  existence. 

Ptosis  is  a  symptom  not  readily  to  be  passed  over :  difficulty 
in  articulation,  thickness  of  speech,  stammering  and  stuttering  or 
hesitation,  in  persons  who  have  had  no  such  "previous  affection, 
are  also  of  much  importance  in  relation  to  disease  of  the  brain, 
indicating,  as  all  these  do,  some  affection  of  cranial  nerves.  Their 
anatomical  relations  may  help  us  to  trace  the  point  at  which  dis- 
eased action  is  going  on ;  and  where  two  or  more  nerves  issuing 
by  different  foramina  are  simultaneously  affected,  we  have  at 
least  strong  presumptive  evidence  that  the  cause  of  the  paralysis 
lies  within  the  cramum. 

Strabismus  again  comes  under  consideration,  as  it  often  is  due 
to  paralysis.  We  have  to  inquire  whether  it  be  recent  or  of  old 
standing :  in  its  chronic  state  there  is  generally  retraction  of  one 
muscle  with  elongation  of  its  antagonist,  which  is  of  no  moment 
as  a  symptom  of  disease  now  going  on,  as  it  is  either  the  remnant 
of  some  convulsive  attack  in  childhood,  or  the  consequence  of 
some  defect  of  vision;  in  its  recent  state  it  is  very  frequently  the 
eridence  of  irritation  and  muscular  spasm,  but  is  also  occasionally 
seen  along  with  paralysis  of  other  cranial  nerves,  as  the  effect  of 
pressure,  e.  g.,  along  with  dilatation  of  the  corresponding  pupil. 
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CHAPTER  Xm. 

DISEASES  OF  THE  BRAIN. 

History — Acute  and  Chronic — Antecedent  States — §  1-  Scrofulous 
or  Tubercular  Inflammation — In  Infancy — its  Early  Stage — its 
Advanced  Stage — In  Adults — its  Association  tmth  Phthisis — Tu- 
bercles in  the  Brain — §  2.  Simple  Inflammation — its  Causes  and 
Characters — its  Locality — §  8.  Chronic  Disease — Distinguished 
by  its  History  and  Symptoms — §  4.  Apoplexy — Characters  of  the 
Fit — History — Partial  Coma — Serous  Apoplexy — Associations 
— §  5.  Epilepsy — Convulsion — its  Periodicity — Hysterical  Epi- 
lepsy— §  6.  Functional  Disturbance — its  Characters — Associ(Ued 
with  Disease  in  other  Organs — unih  General  Debility. 

In  the  preceding  chapter  a  general  outline  has  been  given  of 
the  very  large  class  of  symptoms  which  must  be  investigated  in 
inquiring  into  conditions  of  disease  in  the  brain,  and  at  first  sight 
their  number  and  variety  geem  to  present  almost  insurmountable 
difficulties ;  but  in  reality  it  is  not  so ;  in  any  given  case,  we  are 
rather  left  in  the  dark  by  the  absence  of  trustworthy  evidence 
of  the  state  of  the  brain,  than  bewildered  by  the  number  of  ob- 
jective and  subjective  phenomena;  thus,  when  the  mental  func- 
tions are  deranged,  we  lose  all  aid  to  be  derived  from  the  sensa- 
tions of  the  patient;  in  some  cases  one  symptom  (c.  g.,  paralysis) 
stands  alone,  in  others  there  is  scarcely  anything  to  indicate  the 
existence  of  disease  beyond  the  presence  of  pain,  which  we  know 
may  be  exaggerated,  or  may  depend  simply  on  disturbance  of 
other  organs. 

We  cannot  too  often  recur  to  these  important  principles — (1) 
to  inquire  in  every  possible  way  into  the  history  of  the  case ;  (2^ 
to  examine  most  carefully  the  condition  of  other  organs,  and 
search  for  the  existence  of  other  diseases;  if  these  two  points  be 
neglected,  correct  diagnosis  is  almost  impossible;  if  properly 
attended  to,  thev  not  only  lead  us  in  the  right  direction  when  we 
fail  to  get  at  tLe  exact  truth,  but  they  also  enable  us  to  avoid 
many  errors.  The  next  step  is  to  consider  the  various  important 
lesions  of  the  brain,  and  ascertain  whether  the  case  under  inves- 
tigation adapt  itself  to  any  one  of  these  not  overlooking  the  pos- 
sibility of  insanity  and  simple  functional  disturbance,  which,  with 
all  their  complex  associations,  belong  distinctly  to  diseases  of  the 
brain. 

The  primary  division  is  into  those  with  and  those  without  a 
febrile  state.     Acute  diseases  of  the  encephalon  in  adults  seldom 
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arise  spontaneously,  or  without  previous  derangement  of  health ; 
hence  the  importance  of  the  history  of  the  case.  We  may  thus 
be  enabled  to  exclude  "  head  symptoms"  occurring  in  the  course 
of  some  other  acute  disease;  it  is  only  necessary  to  guard  against 
being  misled  by  a  vague  assertion  oi  the  existence  of  fever,  when 
this  was  but  the  first  step  in  the  progress  of  inflammation.  The 
history  also  conveys  very  important  information  with  reference 
to  the  recurrence  of  headache,  to  pain  or  discharge  from  the  ear, 
to  previous  loss  of  power,  or  attacks  of  convulsions  in  genuine 
cases  of  disease  of  the  brain,  or  to  cough  and  emaciation  as  pre- 
ceding tubercular  meningitis;  in  either  case  inflammatory  action, 
when  present,  is,  as  it  were,  engrafted  in  old  standing  disease, 
and  this  is  its  most  common  course;  on  the  other  hand,  it  is  some- 
times developed  suddenly  in  a  person  who  had  previously  enjoyed 
perfect  health,  with  great  febrile  disturbance,  severe  pain  in  the 
head,  vomiting,  iand  constipation ;  or  it  is  announced  in  a  more 
unmistakable  manner  by  the  coexistence  of  convulsion.  Here 
we  shall  learn  that  symptoms  of  aflection  of  the  brain  were 
among  the  earliest  phenomena  of  disease,  and  we  are  thus  assured 
that  this  organ  has  not  become  secondarily  aflEected  in  the  course 
of  some  other  febrile  disorder. 

The  importance  of  the  information  obtained  from  this  prelimi- 
nary inquiry  can  hardly  be  overrated,  in  so  far  as  it  serves  to 
point  out  the  association  of  the  tubercular  diathesis,  either  by  the 

Srevious  condition  of  the  patient  himself,  or  his  hereditary  ten- 
ency  to  scrofula  or  consumption.  It  may  also  greatly  assist  us 
in  forming  a  judgment  as  to  the  exact  seat  of  the  disease,  whether 
in  the  membranous  or  in  the  substance  of  the  brain,  because  we 
learn  from  experience  that  meningitis  is  apt  to  be  produced  by 
disease  of  bone  in  the  internal  ear  and  the  sinuses  of  the  nares; 
or  by  caries  or  fracture  of  some  other  portion  of  the  skull ;  by 
syphilitic  nodes  of  the  pericranium,  or  by  injury  of  the  scalp, 
especially  when  terminating  in  suppuration ;  on  the  other  hand, 
inflammation  of  the  substance  of  the  brain,  when  not  dependent 
on  over-stimulation  of  the  organ,  or  upon  scrofulous  deposit,  is 
more  commonly  excited  by  the  pressure  of  an  old  apoplectic 
clot,  or  by  the  progress  of  chronic  disease,  traces  of  which  are  to 
be  found  very  often  in  the  past  history  of  the  individual. 

The  symptoms  in  the  acute  diseases  of  the  encephalon  are  not 
generally  such  as  point  with  any  distinctness  to  the  exact  site 
of  the  action,  because,  though  doubtless  commencing  in  different 
structures,  and  occasionally  limited  to  them,  inflammation  in- 
volves sojnuch  the  general  functions  of  the  brain,  as  the  centre 
of  innervation  and  the  organ  of  mind,  that  we  can  scarcely  assign 
to  each  part  a  distinct  share  in  their  production ;  it  rather  con- 
cerns us  to  find  out  any  really  available  mode  of  discriminating 
the  two  great  practical  divisions — ^the  scrofulous  and  the  simple 
inflammation. 
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§  1.  Scrofulous  or  Tubercular  Inflammation. — This  form  of  in- 
flammation is  so  much  more  common  in  infancy  than  at  more 
advanced  periods,  that  until  recently  it  was.  hardly  recognized  as 
occurring  after  the  age  of  puberty ;  and  the  name  by  which  it 
was  first  known,  "acute  hydrocephalus,"  was  limited  to  childhood : 
the  records  of  St.  George's  Hospital  prove  that  it  is  not  uncom- 
mon up  to  the  age  of  twenty -five  or  thirtjr.  Its  symptoms  and 
progress  have  been  much  more  studied  in  the  earlier  periods ; 
and  the  description  of  these,  in  consequence  of  the  modifications 
due  to  vital  phenomena  during  the  progress  of  development,  will 
not  always  be  found  applicable  to  the  disease  as  occurring  in  the 
adult.  Pathological  research  seems  to  prove  that  the  disease  is 
the  same,  at  whatever  age  it  occurs ;  it  is  essentially  connected 
with  the  strumous  diathesis,  which  exerts  some  mysterious  agency 
in  its  development,  and  hence  it  is  numerically  far  more  common 
than  simple  inflammatipn ;  indeed,  up  to  the  age  of  twenty-five, 
the  one  is  the  rule,  the  other  the  exception ;  so  much  so  that,  ex- 
cluding infancy  altogether,  the  number  of  cases  occurring  in  con- 
nection  with  the  scrofulous  diathesis,  from  eight  or  ten  years  of 
age  onwards,  is  probably  double  that  of  cases  of  simple  inflam- 
mation at  all  periods  of  life  collectively ;  this  fact  is  very  im- 
portant in  diagnosis. 

The  tendency  of  the  inflammatory  action  is  to  the  effusion  of 
serum  rather  than  of  lymph  or  of  pus ;  but  both  conditions  fre- 
quently coexist,  as  well  as  varying  degrees  of  softening  of  the 
cerebral  structures.  These  difterent  lesions  probably  correspond 
to  different  degrees  of  arterial  action  during  life,  as  indicated  by 
heat  and  pain  of  head,  in  opposition  to  dulness,  heaviness,  and 
delirium ;  at  present  no  certain  rule  can  be  laid  down  by  which 
they  may  be  discriminated :  coma  and  unconsciousness  are  pretty 
certain  evidences  of  effusion,  but  in  prolonged  cases  the  brain 
seems  partly  to  recover  its  power  and  become  tolerant  of  the 
pressure.  The  susceptibility  of  the  brain  in  the  earlier  periods 
of  life  is  80  much  greater  than  in  later  years,  that  inflammation 
of  the  brain  is  then  often  the  first  indication  of  the  tubercular 
diathesis,  while  afterwards  tubercul^tr  deposit  will  have  always 
been  first  formed  in  other  organs. 

Much  as  has  been  written  on  -the  diagnosis  of  the  early  stage 
of  this  disease  in  infancy,  it  is  practice  alone  that  can  give  any 
readiness  in  its  discrimination.  A  child  belonging  to  a  scrofulous 
family  is  attacked  by  slight  febrile  disorder,  with  irregularity  of 
the  bowels,  especially  tending  to  constipation,  with  vomiting  and 
occasional  fretfulness :  in  such  a  case  it  is  necessary  to  observe 
very  carefully  all  indications  referring  to  the  brain ;  the  mode  of 
standing,  walking,  sitting,  lying ;  any  aversion  to  light,  or  dislike 
to  the  erect  posture,  as  shown  by  nestling  its  head  on  the  mother's 
bosom,  and  turning  away  peevishly  from  any  attempt  to  amuse 
or  occypy  its  attention.     These   circumstances,  again,  must  be 
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compared  with  the  amount  of  general  disturbance :  a  child  suf- 
fering from  infantile  fevers  shows  much  more  weakness  and  pros- 
tration in  comparison  with  the  signs  of  cerebral  affection:  in 
hydrocephalus  the  heat  of  skin  is  most  marked  over  the  head, 
but  is  not  in  proportion  to  the  quickness  of  the  pulse ;  the  tongue 
is  coated  but  not  dry ;  the  stools  are  costive  and  often  deficient 
in  bile ;  thirst  is  not  urgent ;  the  vomiting  has  no  necessary  con- 
nection with  the  period  of  taking  food :  in  infantile  fever,  the  heat 
of  skin  is  more  general,  there  is  dryness  of  tongue,  thirst,  and  very 
often  a  tendency  to  diarrhoea ;  listlessness  and  indifference  mark 
the  expression  of  the  features  rather  than  the  anxiety  and  knitting 
of  the  eyebrows  so  often  seen  in  hydrocephalus. 

In  simple  gastric  disorder,  on  the  other  hand,  there  is  little  or 
no  quickness  of  pulse,  no  heat  of  skin  or  of  head ;  the^  tongue  is 
much  more  coated ;  the  vomiting  and  constipation  are  less  obsti- 
nate, yielding  more  readily  to  treatment ;  the  countenance  may 
be  dull  and  inexpressive,  but  it  is  not  anxious. 

In  some  few  cases,  and  these  are  the  most  difficult  of  diagnosis, 
the  tubercular  disease  has  begun  so  decidedly  in  the  abdominal 
viscera,  that  diarrhoea  persists  till  the  head  affection  has  become 
unquestionable  from  the  presence  of  coma  or  convulsion :  in  other 
instances  an  attack  of  convulsion  is  the  first  circumstance  that 
awakens  the  attention  of  the  mother  or  nurse  to  anything  being 
wrong. 

The  hopelessness  of  the  disorder  deprives  diagnosis  of  much 
of  its  interest ;  yet  it  is  well  to  be  able  to  warn  parents  of  ap- 
proaching danger,  and  it  is  now  and  then  a  source  of  gratification 
when  we  can  remove  apprehension  regarding  a  case  which  has 
been  looked  upon  with  distrust,  and  can  feel  confidence  in  a  pros- 
pect of  amelioration.' 

In  the  advanced  stages,  extreme  listlessness  and  nnwillingness  to  be  moved,, 
frequent  moaning,  great  aversion  to  light  and  noise,  with  marked  inequality 
of  poise,  followed  by  stupor,  convulsions,  paralysis,  strabismus,  or  insensibility 
of  the  retinse,  and  total  blindness,  sooner  or  later  make  the  nature  of  the  dis- 
ease only  too  evident ;  their  sequence  is  not  always  the  same,  and  the  more 
decided  symptoms  may  be  postponed  till  within  a  day  or  two  of  the  patient's 
death.  When  the  disease  has  been  making  slow  and  insidious  progress  for 
days  before  the  child  is  first  seen,  and  the  bowels  continue  relaxed,  while  the 
history  of  the  case  is  either  imperfect  or  incorrect,  it  is  apt  to  be  regarded  as 
an  advanced  stage  of  fever:  this  is  the  disease  with  which  in  all  circumstances 
it  is  most  liable  to  be  confounded,  and  therefore  a  few  hints  may  be  given  for 
their  discrimination.  In  doubtful  cases  it  is  always  a  favorable  sign  when  the 
child  is  seen  to  watch  the  attendant  as  a  stranger  in  the  room,  when,  though 
listless  and  unwilling  to  be  disturbed,  he  is  not  distressed  at  being  moved  ;  it 
is  also  favorable  when  there  is  thirst,  and  no  refusal  of  fluid  nourishment; 
and,  I  may  add,  what  seems  paradoxical,  when  delirium  and  muttering  are 
observed  at  night.  This  is  explicable  enough  from  the  consideration  that«  if 
delirium  depended  on  serious  lesion  of  the  brain,  the  other  symptoms  would 
be  such  as  to  render  the  case  perfectly  clear ;  it  is  only  when  doubt  exists 
that  delirium  can  be  thus  viewed.  Deafness  may  be  to  a  certain  extent  re- 
garded among  the  favorable  signs,  as  it  is  a  common  circumstance  in  fever ; 
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bat  if  it  amonnt  to  total  loss  of  hearing,  it  is  most  unquestionably  of  evil 
omen.  Blindness  is  a  constant  effect  of  effusion,  but  it  is  sometimes  difficult 
to  make  out  whether  the  child  be  blind  or  simply  indifferent  to  surrounding 
objects :  mothers  never  admit  the  fact,  and  the  mobility  of  the  pupil  can 
alone  be  taken  as  a  certain  guide. 

Heat  of  head,  refusal  of  fluids,  moaning,  anxiety  of  expression,  are  all  on* 
favorable :  variableness  of  pulse  is  also  a  very  hopeless  circumstance ;  its 
acceleration  in  acute  hydrocephalus  is  constant,  but  not  always  great,  often 
less  than  in  fever,  sometimes  much  greater :  its  occasional  increase  from  slight 
causes,  as  well  as  its  unevenness  under  the  finger,  are  of  more  value  than  its 
absolute  frequency :  during  the  period  of  effasion  it  is  sometimes  slow. 

Hydrocephalus  must  be  carefully,  discriminated  from  the  functional  derange- 
ment following  on  exhaustion,  which  often  so  closely  simulates  it*  as  to  have 
received  the  name  of  the  hydrencephalotd  disease :  the  proper  place  for  its 
consideration  is  among  functional  disorders  (3  6) ;  the  most  useful  diagnostie 
mark,  in  cases  where  it  remains  unclosed,  is  the  condition  of  the  fontanelle, 
which  is  full  and  tense  in  inflammation,  hollow  and  flaccid  in  exhaustion. 

In  adults  the  cases  of  tubercular  inflammation  of  the  brain 
may  be  divided  into  two  classes:  the  one  accompanying  the  early 
stages  of  tubercular  deposit,  when  miliary  tubercles  are  evenly 
distributed  through  the  lungs ;  the  other  attending  the  advanced 
stages  of  phthisis,  with  vomicae  in  the  lungs.  In  their  general 
features  there  ig  considerable  analogy,  but  in  the  early  cases  the 
symptoms  are  more  acute,  and  correspond  more  closely  to  those  ^ 
seen  in  the  same  disease  in  childhood ;  in  the  advanced  cases  the 
inflammation  is  of  lower  type ;  the  presence  of  disease  in  the 
follicular  glands  of  the  intestine  renders  constipation  very  rare ; 
vomiting,  on  the  other  hand,  is  of  common  occurrence.  The 
pulse,  so  often  quick  in  phthisis,  is  always  so  in  this  affection  of 
the  brain ;  the  head  is  hot  and  painful ;  night-sweats,  if  they  have 
previously  occurred,  have  ceased,  and,  contrary  to  what  is  found 
in  childhood,  delirium  is  an  early  symptom.  This  subject  has 
been  already  fully  discussed  under  the  head  of  delirium,  to  which 
the  student  is  referred;  its  presence  cannot  fail  to  draw  attention 
to  the  condition  of  the  brain :  it  may  be  accompanied  by  strabis- 
mus, unequal  action  of  the  pupils,  or  aversion  to  light  and  noise, 
but  such  signs  are  more  often  wanting  among  adults.  Alterations 
of  sensibility  and  mobility  are  rarely  observed  in  the  early  stages. 

In  advanced  phthisis,  emaciation  naturally  leads  us  to  inquire  into  the  pre- 
vious history,  especially  with  regard  to  chest  symptoms,  ii  none  such  have 
been  detailed ;  emaciation  unquestionably  also  attends  chronic  disease  of  the 
brain,  but  it  ought  to  be  enough  that  a  suspicion  of  disease  of  the  lungs  is 
suggested ;  auscultation  cannot  fail  to  reveal  its  existence  when  a  vomica  is 
already  formed. 

In  early  phthisis,  with  equal  dissemination  of  tubercle  through  the  lungs, 
the  result  of  stethoscopic  examination  being  less  satisfactory,  diagnosis  is 
sometimes  at  fault.  The  disease  to  which  it  bears  the  closest  resemblance  is 
continued  fever  with  pulmonary  congestion.  The  differences  in  the  auscultatory 
signs  will  afterwards  be  noticed  in  aescribing  diseases  of  the  chest,  but  some- 
times they  cannot  wholly  be  relied  on ;  and  even  when  they  are  well  defined, 
the  mind  is  so  apt  to  be  satisfied  with  the  explanation  which  *'  fever"  affords, 
that  careful  cxaminatii>n  is  forborne  in  the  depressed  and  delirious  condition 
of  the  patient.     In  such  circumstances,  a  correct  history  serves  as  our  best 
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guide :  the  points  which  it  indicates  are  the  existence  of  cough  before  the 
commencement  of  the  present  attack,  the  occurrence  of  both  headache  and 
deliriam  at  an  early  period,  with  relation  to  the  fever,  and  the  wandering  of 
the  mind  by  day  as  well  as  by  night.  In  conjunction  with  these  we  observe 
the  more  definite  symptoms  of  heat  of  head,  and  vomiting,  with  a  tongue  not 
very  much  coated,  ana  a  pulse  not  remarkably  quick  in  the  first  instance,  but 
often  variable  and  unequal. 

As  with  the  corresponding  disease  in  infancy,  the  result  of  diagnosis  is  very 
msatisfactory,  revealing  only  the  hopeless  nature  of  the  malady.  Our  appre- 
hensions, grave  at  any  time  when  the  brain  is  seriously  implicated,  assume  a 
more  gloomy  aspect  when  we  have  been  able  to  determine  that  tubercular 
disease  is  present  in  other  organs ;  nevertheless,  we  obtain  bv  its  means  not 
only  a  safef  guide  to  treatment,  but  information  most  useful  in  the  varying 
phases  of  the  disease,  and  most  important  in  venturing  to  give  a  prognosis  to 
the  friends  of  the  patient. 

It  has  been  stated  that  tubercular  inflammation  does  not  necessarily  imply 
the  presence  of  tubercles  in  the  brain  itself;  and  it  is  here  only  necessary  to 
add,  that  their  existence  is  not  generally  betrayed  by  any  symptoms,  even 
when  found  of  considerable  size  after  death,  till  inflammation  occurs ;  and  the 
coarse  of  disease  is  very  much  the  same  whether  there  be  tubercular  mat- 
ter in  the  brain  or  not.  Even  when  we  have  evidence  of  previous  disease  of 
the  brain,  and  we  may  feel  justified  in  believing  that  it  is  caused  by  tubercular 
deposit,  because  we  can  trace  tubercle  more  or  less  clearly  in  other  organs. 
iUU  its  absolute  diagnosis  is  quite  beyond  human  art.  Its  symptoms  do  not 
differ  from  those  caused  by  the  presence  of  any  other  morbid  growth. 

It  occasionally  happens  that,  after  an  acute  attack,  the  'disease  lapses  into 
a  chronic  form,  consciousness  is  nearly  perfect,  but  paralysis  of  one  or  more 
cranial  nerves  remains,  with  less  distinct  evidence  of  general  cerebral  disturb- 
ance. In  such  cases  the  circumstance  of  previous  febrile  action,  along  with 
local  lesion,  points  pretty  definitely  to  the  coincidence  of  inflammation  and 
tamor ;  and  the  probability  is  verv  great,  in  the  case  of  children,  that  it  is 
scrofulous  inflammation  ana  scrofulous  tubercle. 

§  2.  Simple  Inflammation. — Acute  simple  inflammation  of  the 
brain  is  exceedingly  rare  as  an  idiopathic  disease ;  more  frequently 
it  is  set  up  by  injury  or  disease  of  bone,  and  now  and  then  acute 
syniptoms  supervene  in  a.  case  where  there  has  been  long-standing 
aisease ;  in  all  of  these  the  general  characters  of  the  malady  are 
the  same,  and  the  history  can  alone  determine  its  cause  and  origin. 
The  important  aiftecedents  may  therefore  be  divided  into  two 
classes:  (1),  those  which  have  reference  to  injury  or  disease  of 
bone,  such,  for  example,  as  a  blow  or  fall,  tumors  or  abscesses  on 
the  scalp,  discharges  from  the  ears  and  nose,  or  deafness  from 
disease  of  the  ear ;  and  (2),  those  which  bear  more  especially  on 
the*  condition  of  the  brain  itself^— viz.,  the  occurrence  of  fits, 
whether  apoplectic  or  epileptic,  the  existence  of  any  form  of  pa- 
ralysis, impairment  of  vision,  or  deafness  without  disease  of  the 
ear.  These  circumstances  also  tend  to  show  which  portion  of  the 
encephalon  is  the  precise  seat  of  inflammation;  but  the  deter- 
mination of  this  is  matter  rather  of  curiosity  than  of  practical 
importance  in  regard  to  treatment ;  it  is  enough  for  our  purpose 
if  we  can  determine  that  acute  inflammation  is  going  on  within 
the  cranium. 

When  pronounced,  the  characters  of  the  disease  are  quite  un- 
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mistakable.  There  is  pain  of  the  head  and  restlepsness,  followed 
by  quick,  hard  pulse,  hot  and  dry  skin,  white  tongue,  heat  of 
head,  and  flushing  of  face ;  the  eyes  are  red  and  ferrety,  and  the 
pupils  contracted ;  there  is  intolerance  of  light,  and  perhaps  of 
noise ;  there  are  rigors,  nausea,  vomiting,  and  constipation,  fol- 
lowed by  convulsions,  delirium,  coma.  Delirium,  strange  to  say, 
is  often  absent,  or  only  slight  and  transient,  until  a  semi-comatose 
state  follows  on  convulsion;  at  other  times  it  is 'furious  and 
maniacal. 

Pain  is  a  very  constant  symptom,  and  is  generally  referred  to  tte  forehead, 
but  it  may  prove  a  very  fallacious  ^ide;  intense  headaches  find  their  solation 
very  often  in  simple  gastric  disorder :  the  pain  of  inflammation  is  sharp  and 
darting,  rather  than  aching,  and  when  associated  with  intolerance  of  light  and 
of  heaS,  flushing  of  face,  pulsation  in  the  branches  of  the  external  carotid, 
noise,  we  may  be  sure  that  it  is  something  more  than  mere  headache.  Heat 
showing  increased  action  there,  lead  to  the  belief  that  there  is  corresponding 
increased  action  of  the  internal  carotid,  caused  by  inflammation  within  the 
cranium. 

The  nausea  and  vomiting  are  sometimes  very  striking ;  the  smallest  portion 
of  food  or  drink  being  rejected,  and  sickness  continuing  even  when  nothing  is 
taken  into  the  stomach.  That  this  is  not  caused  by  gastric  inflammation  is 
proved  by  the  absence  of  pain  and  tenderness  at  the  epigastrium:  when 
accompanied,  as  it  often  is,  by  constipation,  we  have  to  bear  in  mind  that  this 
condition  may  of  itself  cause  sickness  and  great  cerebral  disturbance  in  cases 
in  which  there  is  no  inflammation  present.  The  diagnostic  value  of  such 
symptoms  must,  therefore,  in  the  first  instance,  depend  on  their  being  asso- 
ciated with  others  more  distinctly  referable  to  the  brain  itself;  their  persist- 
ence after  the  action  of  a  brisk  purgative,  or  obstinate  slowness  of  the  bowels, 
in  persons  not  habitually  costive,  are  not  to  be  lightly  passed  over. 

Kigor  rarely  accompanies  the  onset  of  the  disease ;  it  afterwards  occurs 
frequently  in  its  progress,  and  may  assume  such  a  character  of  periodicity  as 
to  resemble  intermittent  fever,  and  lull  -the  medical  attendant  mto  fatal  se- 
curity. 

Convulsions  appear  at  very  various  periods :  in  young  persons  they  sometimes 
usher  in  the  attack,  while  in  adults  they  are  more  generally  delayed  till  the 
closing  scene ;  whensoever  they  exist  they  are  an  important,  and,  at  the  same 
time,  an  alarming  sign.  The  distinction  between  these  and  the  true  epileptic 
seizure  will  be  afterwards  pointed  out  (see  i  5).  Th«|  symptoms  of  disease 
do  not  remit,  after  the  convulsive  seizure  has  passed,  in  true  inflammation  of 
the  brain,  as  they  do  in  epilepsy. 

Various  alterations  in  sensibility  and  motility  succeed  to  the  exaltation 
which  first  accbmpanied  inflammatory  action ;  and  the  progress  of  the  case 
may  be  marked  by  spasm  or  loss  of  power ;  these  indicate  changes  in  cerebral 
structure,  or  pressure  from  eff'usion  of  lymph,  serum,  or  pus,  but  have  no 
direct  bearing  on  the  question  of  inflammation.  Strabismus  and  double  vision, 
it  may  be  remarked,  are  generally  the  first  in  this  sequence. 

Xhe  presence  or  absence  of  delirium  seems  in  great  measure  to  depend  on 
the  portion  of  the  eucephalon  attacked  by  inflammation.  It  can  scarcely  fail 
to  be  present  if  the  gray  matter  of  the  hemispheres  be  involved,  but  does  not 
necessarily  imply  this  particular  lesion.  In  cnaracter  it  very  much  resembles 
an  attack  of  acute  mania,  and  the  distinction  is  sometimes  not  easily  made 
out.  Regard  must  be  especiallv  had  to  the  relation  the  delirium  bears  to  the 
signs  of  increased  action,  and  the  order  of  their  occurrence;  maniacal  excite- 
ment necessarily  produces  flushing  of  the  face  and  acceleration  of  the  pulse, 
but  to  a  much  less  degree  than  inflammation.  Evidence  mav  also  perhaps  be 
obtained  of  previous  perversion  of  intellect  when  the  disorder  is  linked  with 
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iDsanity.  Constipation  is  common  to  both  states,  and  there  will  be  little 
chance  of  confounding  the  nausea  and  vomiting  of  inflammation  with  the  refusal 
of  food,  so  often  manifested  by  the  maniac.  The  alleged  cause  of  the  attack, 
whether  physical  or  mental,  may  sometimes  help  our  diagnosis,  although  it  be 
qnite  true  that  a  purely  mental  one  may  excite  increased  action  and  actual 
inflammation,  as  well  as  mania.  The  occurrence  of  convulsions  along  with 
the  delirium  renders  the  diagnosis  more  certain. 

The  extent  to  which  these  sjrmptoms  are  present,  and  their 
number,  must  vary  much  in  diflferent  cases.  Without  attempting 
to  go  too  minutely  into  the  diagnosis  of  the  particular  portion  of 
the  encephalon  wnich  is  the  seat  of  disease,  it  may  be  observed 
that  pain,  and  the  recurrence  of  rigor,  seem  rather  referable  to 
inflammation  of  the  membranes  of  the  brain  generally,  while 
convolutions  point  to  that  more  immediately  investing  the  cerebral 
mass — the  pia  mater  and  the  lining  membrane  of  the  ventricles ; 
delirium  chiefly  accompanies  inflammation  of  the  gray  matter, 
and  alterations  in  sensibility  and  power  of  movement  have  espe- 
cial reference  to  lesion  of  the  central  conducting  fibres  uniting 
the  brain  to  the  spinal  system.  Whether  it  be  that  the  exciting 
cause  acts  simultaneously  on  more  than  one  structure  from  the 
first,  or  that  inflammation  in  one  part  is  readily  transmissible  to 
the  adjoining  textures,  certain  it  is  that  we  seldopi  find  local  and 
circumscribed  inflammatory  action  limited  to  any  one  tissue,  and 
the  symptoms  are  therefore  necessarily  more  or  less  ambigaous; 
nay  more,  it  is  even  true  that  those  belonging  more  especially  to 
one  form  of  structure  may  be  excited  by  the  simple  proximity  of 
inflammation  in  another.  Nausea  and  vomiting  are  common  to 
all  the  forms  of  inflammation ;  they  are  to  be  more  oarefully  noted 
in  consequence  of  their  occasional  occurrence  as  premonitory 
symptoms,  which  must  be  viewed  with  great  anxiety. in  persons 
who  have  been  known  to  suflfer  from  discharge  from  the  ear,  or 
to  have  had  any  other  of  the  antecedents  of  cerebral  disease ;  they 
are  suflScient  to  cause  us  to  be  on  the  alert  for  the  appearance  of 
any  other  symptom  of  inflammation.  Idiopathic  inflammation  of 
the  membranes  and  particularly  of  the  arachnoid  and  pia  mater 
is  much  more  frequent  in  children  and  young  persons  than  in 
adults;  in  them  its  first  symptom  is  commonly  an  attack  of  con- 
vul^on;  inflammation  of  the  substance  of  the  brain  again,  is  the 
more  usual  form  in  mature  age,  generally  combined,  however, 
with  meningitis.  From  this  combination,  no  doubt,  it  happens 
that  the  coarse  of  the  symptoms  is  seldom  the  same  in  any  two 
individuals;  thus,  sudden  alteration  in  manner  mav  be  observed 
{)assing  at  once  into  violent  delirium,  and  followed,  by  vomiting, 
while  convulsion  occurs  only  at  a  later  period;  or  vomiting  and 
pain  of  the  head  may  be  the  first  in  the  order  of  sequence,  and 
delirium  only  follow  towards  the  close  of  the  scene,  without  any 
appearance  oi  convulsion  at  all;  or  again,  convulsions  may  be  the 
earliest  symptom,  but  I  believe  this  to  be  the  rarest  mode  of 
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^attack,  when  the  substance  of  the  brain  is  the  seat  of  the  inflam- 
mation. 

In  all  of  these  cases  it  will  be  seen  how  little  we  can  rely  upon 
any  one  pathognomonic  sign,  and  that  if  we  would  avoid  danger- 
ous or  even  fatal  errors  in  dia^osis,  regard  must  be  had  to  all 
that  can  be  learned  of  altered  function  or  action  in  disease. 

§  8.  Chronic  Disease. — ^If  the  diagnosis  of  acute  diseases  of  the 
encephalon  be  beset  with  difficulties,  those  encountered  in  inves- 
tigating states  of  chronic  disease  are  still  greater,  and  in  the  ' 
majority  of  cases  it  must  be  confessed  that  we  can  scarcely  form 
any  certain  opinion  as  to  the  actual  lesion;  there  we  had  to  guard 
against  being  led  by  symptoms  referable  to  the  brain,  to  overlook 
acute  diseases  in  other  parts  to  which  they  were  only  secondanr; 
here  we  are  very  apt  to  mistake  mere  ftinctional  disturbance  ror 
chronic  disease,  in  a  practical  point  of  view,  and  this  is  the 
most  important  one,  the  only  question  of  real  interest  is,  whether 
we  can  distinguish  such  as  are  dependent  on  states  of  chronic 
inflammation,  and  therefore  remediable  in  a  majority  of  cases, 
from  those  which  depend  upon  other  cases,  when  we  must  be 
content  with  treating  symptoms ;  because,  in  the  absence  of  in- 
flammation, the  same  broad  and  rational  principles  of  treatment 
will  be  most  efficacious,  whether  they  depend  upon  functional 
disturbance  or  on  serious  disease. 

The  first  inquiry  is  necessarily  the  history  of  their  origin  and 
progress;  the  next  must  be  into  the  condition  of  all  the  other 
organs  of  the  body,  because  there  are  none,  it  may  be  said,  which 
do  not  occasionally  react  upon  the  brain;  some,  it  is  true,  more 
constantly  than  others;  indeed,  very  distinct  classes  of  symptoms 
seem  to  be  pretty  constantly  associated  with  particular  forms  of 
disease,  while  the  coincidence  in  other  cases  is  rather  accidental. 

If  we  fail  to  detect  disease  elsewhere,  we  must  again  revert  to 
the  brain  itself,  investigating  more  closely  the  relation  of  each 
phenomenon,  and  evidence  of  disease  of  bone  must  be  sought  for. 
The  presence  of  inflammatory  action  is  most  clearly  indicated 
when  the  commencement  of  the  attack  can  be  traced  back  to  a 
fixed  and  not  very  distp.nt  period,  and  when  the  symptoms  follow 
a  definite  course;  uncertainty  with  reference  to  their  development 
and  their  irregularity  or  incongruity  are  to  be  taken  rather  as 
indications  of  insidious  disease,  or  of  nervous,  hysterical,  or  hypo- 
chondriacal disorders.  As  in  the  acute  forms,  careful  inquiry 
must  be  made  regarding  previous  injuries  or  accidents,  and  the 
presence  of  syphilitic  nodes  or  tumors  of  the  scalp;  caries  and 
suppuration  rather  excite  acute  than  chronic  inflammation,  and, 
when  associated  with  nervous  symptoms  of  long  standing,  are 
more  commonly  found  to  have  acted  through  the  medium  of  the 
nerve-sheaths,  than  through  the  brain  or  its  investing  mem- 
branes. 
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Alter  carefiil  iDvestigfttioD  of  the  history  of  the  case,  the  other  attendant 
cirenmstances  are  to  considered.  A  cachectic  state  which  is  not  dependent- 
on  discoverable  disease  in  other  or^ns  is,  to  a  certain  extent,  presamptive 
proof  of  organic  disease :  its  absence  is,  on  the  contrary,  an  argument  in  lavor 
of  chronic  inflammation  where  disease  of  the  brain  is  believed  to  exist.  To 
this  many  exceptions  are  foand ;  and  encysted  tamors,  for  example,  frequently 
proceed  to  a  fatal  termination  without  any  symptom  of  cachexia. 

Headache  more  or  less  accompanies  all  chronic  diseases  of  the  brain ;  mnch 
has  been  written  on  this  subject,  but  little  is  known  with  certainty  beyond  the 
fact  that  cases  resembling  each  other  in  their  essence  may  differ  very  greatly 
in  this  respect,  while  those  producing  similar  sensations  of  pain,  weight,  ach- 
ing, or  disziness,  ma^  reveal  after  death  lesions  very  unlike  one  another.  It 
is  most  difficult  to  discriminate  cases  in  which  this  symptom  stands  alone  as 
evidence  of  disease  of  the  brain,  from  those  in  which  it  is  merely  secondary  on 
deranged  digestion.  When  dyspepsia,  vomiting  or  constipation  coexists  with 
headache,  the  determination  must  rather  rest  on  the  absence  or  presence  of 
concomitant  siffns  than  on  its  intensity  or  duration :  perhaps  when  dependent, 
on  disease  of  de  brain,  the  pain  recurs  more  frequently,  and  without  chylo- 

{>oietic  derangement ;  the  intermissions  are  less  frcijuent,  the  paroxysms  of 
onger  duration ;  it  is  aggravated  by  noise,  motion,  light,  company,  and  is 
never  dispelled,  like  a  dyspeptic  headache,  by  exercise  or  excitement.  Very 
often,  too.  the  recumbent  posture  aggravates  the  disorder ;  but  its  significance 
is  grreatest  when  it  is  accompanied  by  any  disturbance  of  the  mental  faculties, 
or  disorder,  however  slight,  m  the  performance  of  muscular  movements. 

The  objective  phenomena  are  much  more  trustworthy  than  the  subjective. 
Alterations  in  manner,  in  character,  or  in  memory — partial  paralysis,  whether 
limited  to  one  or  more  of  the  cranial  nerves,  or  extending  in  a  modified  man- 
ner to  all  the  spinal  nerves,  or  to  those  on  one  side  of  the  body,  as  well  as 
mnscnlar  irritability  or  spasm  similarly  distributed,  are  symptoms  which  can 
be  more  readily  brought  to  the  test  of  experiment  than  mere  complaints  of 
pain  or  uneasiness.  Mental  phenomena,  in  chronic  cases,  must  be  assumed 
to  be  dependent  upon  some  cause  of  pretty  general  action,  because  we  know 
that,  in  the  absence  of  delirium,  the  intellectual  faculties  are  frequently  undis- 
turbed by  lesions  of  very  considerable  extent,  especially  when  they  are  limited 
to  one  hemisphere ;  we  have  also  reason  to  believe  that  the  gray  matter  of 
the  convolutions  is  particularly  involved  in  the  production  of  such  phenomena, 
*  «nd  therefore  we  may  be  justified  in  regarding  them  as  evidence  of  chronic 
meningitis.  When  the  cause  of  the  affection  is  central,  and  acting  secondarily 
on  the  ^ray  matter,  we  shall  probably  find  as  its  accompaniments  stupor  or 
paralysis,  which  are  more  closely  connected  with  disease  of  the  fibrous  element. 

Local  paralysis,  when  slight,  may  be  but  the  commencement  of  more  general 
paralysis ;  when  complete,  it  rather  points  to  the  pressure  of  a  tumor,  or  to 
some  other  form  of  oisease  of  local  character.  •  More  extended  paralysis,  if 
cansed  by  pressure,  is  generally  accompanied  by  more  or  less  stupor  and  con- 
fiisioB  of  tlkought ;  when  standing  alone,  it  is  probably  dependent  on  disor- 
ganisation of  the  central  structures  and  tubular  nerve  substance.  In  cases 
in  which  it  is  less  pronounced,  it  would  seem  sometimes  to  be  caused  by 
chronic  inflammation  of  the  membranes  especially  about  the  base  of  the  brain. 
Paralysis,  coma,  and  convulsion,  with  reference  to  all  forms  of  chronic  disease 
of  the  brain,  are  symptoms  of  very  unfavorable  omen ;  spasm,  of  imperfect 
control  of  movement,  hold  out  more  hope  of  possible  amelioration,  as  thev 
rather  show  tome  inflammatory  action  or  irritation  of  nerve  matter,  Convul- 
sion 18  not  often  seen  in  chronic  disease  till  towards  its  termination ;  it  gene- 
rally indicates  some  degree  of  inflammation  extending  to  the  ventricles  or  the 
base  of  the  brain. 

Not  onf^nently  cases  of  long-standing  disease  put  on,  at  some  period  of 
their  history,  the  aspect  of  active  inflammation.  The  acute  symptoms  in  such 
cirenmstances  may  be  somewhat  modified  by  the  previous  disease,  but  their 
diagnosis  is  mnch  &cilitated  by  a  knowledge  of  the  foregoing  state.    Unfortu- 
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natelj,  the  prognosis  is  almost  hopeless,  the  chances  of  modifying  the  coarse 
of  the  inflammatory  action  being  so  mtich  the  smaller  in  proportion  to  the 
severity  of  the  organic  lesion  oat  of  which  they  have  sprang. 

Symptoms  of  chronic  disease  are  sometimes  due  to  tne  degeneration  of  the 
coats  of  the  arteries  of  the  brain,  and  a  hint  of  this  possible  contingency  may 
be  obtained  from  the  presence  of  valvular  disease  of  the  heart,  which  cannot 
be  traced  to  an  inflammatory  origin. 

§  4.  Apoplexy. — No  condition  of  disease  is  probably  more 
marked  or  more  easily  recognized  than  a  pure  case  of  apoplectic 
seizure.  Suddenly,  while  to  appearance  in  perfect  health,  the 
patient  loses  recollection,  and  falls  to  the  ground  in  a  state  of  un- 
consciousness ;  his  face  is  turgid ;  his  temples  throb ;  his  eyeballs 
turn  upwards ;  his  features  are  drawn  to  one  side ;  slight  convul- 
sive tremor  agitates  his  frame,  usually  on  one  side ;  and  he  lies 
dead  to  all  around  him.  When  examined,  probably  one  side 
of  his  body,  or  even  the  whole  of  his  limbs,  have  become  flaccid 
and  useless,  remain  in  any  posture  in  which  they  are  placed,  and 
drop  as  lifeless  things  when  lifted  from  the  couch ;  his  breathing 
is  slow  and  labored ;  his  pulse  oppressed,  small,  and  yet  resisting; 
if  one  side  only  be  paralyzed,  he  makes  meaningless,  purposeless 
efforts,  and  struggles  with  the  limbs  of  the  other,  when  any  at- 
tempt to  move  him  is  made ;  in  course  of  time  his  breathing  be- 
comes stertorous ;  his  urine  is  retained  in  the  bladder,  or  dribbles 
away  in  the  bed;  his  feces  are  passed  involuntarily.  Without 
another  coascious  movement,  without  any  knowledge  of  what  has 
transpired,  the  coma  deepens,  the  breathing  becomes  a  succession 
of  interrupted  sighs,  and  he  passes  away  without  a  struggle. 

Clear  and  unmistakable  as  such  a  case  is,  we  find  in  practice 
that  all  the  symptoms  may  be  so  shaded  off  by  imperceptible 
differences,  that  at  length  acarcely  any  portion  of  the  original 
picture  remains,  by  which  to  give  an  exact  definition  of  an  attack 
of  apoplexy ;  and  in  common  parlance,  a  "  fit,"  followed  by  loss 
of  consciousness,  is  called  apoplexy.  This  is  not  the  place  to 
discuss  whether  anything  be  rightly  called  apoplexy  which  is  not 
distinctly  traceable  to  turgidity  of  vessels,  with  or  without  their 
rupture,  and  the  consequent  extravasation  of  blood ;  but,  as  a 
matter  of 'diagnosis,  it  is  essential  to  distinguish  sanguineous 
apoplexy  frctoi  all  other  sorts  of  "  fit,"  whether  these  be  followed 
by  loss  of  consciousness  or  not. 

When  a  history  can  be  obtained  in  a  case  of  apoplexy  it  is 
not  unusual  to  find  that  there  have  been  for  some  days  or  weeks, 
occasional  warnings,  which  are  spoken  of  as  "tendency  of  blood 
to  the  head,"  consisting  of  headache,  giddiness  on  sudden  change 
of  posture,  throbbing  of  the  temples,  &c. ;  and  the  occasion  of  the 
fit  itself  has  been  some  strain  or  prolonged  muscular  effort,  or 
some  mental  excitement.  The  fit  itself  may  not  be  the  first  step 
in  the  actual  progress  of  the  malady,  but  may  be  preceded  for 
some  hours  by  an  accession  of  violent  pain,  or  by  some  form  of 
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paralysis  of  the  cerebral  or  even  of  the  spinal  nerves.  The  oc- 
currence of  apoplexy  is  generally,  to  a  certain  extent,  limited  by 
age;  a  full  habit  of  body,  luxurious  living,  turgescence  of  the 
face,  and  the  cessation  of  nabitual  discharges,  may  each  be  found 
among  the  precursors,  or,  as  they  are  called,  tne  predisposing 
causes  of  apoplexy. 

It  has  been  already  remarked,  in  speaking  of  semi-coma,  that 
it  may  be  equally  associated  with  apoplexy  and  with  epilepsy ; 
and  in. the  broad  outline  of  the  former,  just  given,  a  drawing  of 
the  fiuje  to  one  side,  and  convulsive  movements  of  the  whole  or 
part  of  the  frame,  have  been  mentioned  as  noticeable  in  an  un- 
questionable case  of  apoplexy;  and  therefore  it  is  evident  that  the 
"fit,"  and  the  semi-coma  following,  may  be  symptomatic  of  either 
disease ;  in  fact,  it  resolves  itself  into  a  question  of  degree,  the 
amount  of  convulsion,  the  depth  of  coma.  Apoplectic  convuf 
sion  is  rather  a  faint  tremor  than  convulsion,  and  is  most  marked 
when  paralysis  of  one  side  of  the  face  leads  to  more  distinct  devia- 
tion to  the  other.  In  epileptic  convulsion,  however  slight,  there 
is  definite  movement,  forcible  and  almost  irresistible,  distinctly 
dragging  the  limb  or  the  head  into  unnatural  contortions,  and 
these  are  rarely  limited  to  one  side.  The  physician  has  no  chance 
in  general  of  seeing  the  movement  and  judging  for  himself,  but 
any  intelligent  bystander  can  comprehend  the  difference  and  say 
what  he  saw.  Then,  again,  the  comla  differs  in  degree,  and  in  the 
opposite  direction;  if  the  convulsion  of  apoplexy  be  slighter, 
the  coma  is  deeper.  The  difference  can  scarcely  bo  made  intel- 
ligible by  words,  but  the  loss  of  consciousness  and  usual  sleep  of 
epilepsy  are  quite  distinct  from  the  stupor  of  apoplexy  ;  the  one 
consists  rather  in  confusion,  the  other  in  suspension  of  the  mental 
faculties. 

But  there  is  another  condition,  which  is  called  serous  apoplexy. 
Here,  too,  there  is  a  fit ;  there  is  loss  of  consciousness  and  para- 
lysis, and  yet  there  has  been  no  turgidity,  no  rupture  of  vessels — 
mere  eflfiiaion  of  serum.  This  fact  has  been  already  referred  to, 
and  it  is  almost  incredible  that  it  should  take  place  instantaneously. 
I  think  we  must  believe  that  a  morbid  process  has  been  going 
on  for  some  time;  that  at  a  certain  point  the  brain  becomes  in- 
tolerant of  pressure,  this  point  being  determined  by  momentary 
repletion  of  either  arteries  or  veins,  or  of  the  capillary  vessels, 
and  that  then  the  event  occurs  in  a  moment.  This  is  not  true 
apoplexy,  and  careful  inquiry  will  always  show  that  it  is  more 
nearly  allied  to  epilepsy ;  that  it  is,  in  fact,  analogous  to  the  con- 
vulsive seizure  which  ushers  in  hydrocephalus,  occasionally,  even 
in  the  adult ;  but  the  paralysis  has  proved  the  stumbling-block, 
and  has  been  thought  distinctive  of  apoplexy.  The  diagnosis  is 
difficult,  but  I  can  affirm,  from  personal  experience,  that  it  is  not 
impossible,  though  perhaps  nothing  can  teach  it  except  watching 
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such  cases,  with  the  knowledge  that  events  of  this  nature  do  occur, 
and  that  they  do  manifest  themselves  by  special  features. 

The  condition  of  the  pupils  deserves  consideration,  although 
no  very  definite  rules  can  be  laid  down.  Contraction  indicates 
irritation ;  dilatation,  paralysis  of  the  optic  nerve.  A  want  of 
correspondence  between  the  two  proves  the  existence  of  more 
severe  lesion  on  one  side  than  the  other ;  and  would,  therefore, 
at  once  exclude  the  idea  of  epilepsy. 

Be  it  remembered,  that  there  is  no  one  symptom  by  itself  dis- 
tinctive of  sanguineous  apoplexy,  and  it  is  often  only  after  severiQ 
examinations  that  a  diagnosis  can  with  confidence  be  pronounced. 
There  are  two  points  which,  in  the  subsequent  condition  of  the 
patients,  serve  very  greatly  to  discriminate  the  cases ;  these  are, 
the  recurrence  of  the  "fits,"  and  the  relative  consciousness  on 
succeeding  days.  (1)  When  they  recur  at  short  intervals,  and 
no  paralysis  follows,  the  case  is  certainly  not  sanguineous  apo- 
plexy; even  if  the  convulsive  movements  be  only  slightly 
marked,  they  are  probably  epileptic,  and  after  their  cessation, 
convalescence  from  the  condition  of  coma  may  be  confidently 
looked  for.  When  recurring  at  longer  intervals,  sometimes  of 
davs,  more  often  of  weeks,  with  paralysis  enduring  throughout, 
it  IS  probably  an  instance  of  serous  apoplexy ;  true  sanguineous 
apoplexy  only  recurs  at  very  much  longer  intervals.  (2)  Alike 
in  epilepsy  and  in  serous  apoplexy,  consciousness  is  not  so  entirely 
suspended  as  in  sanguineous  apoplexy;  at  least,  it  is  so  for  a  mucn 
shorter  time ;  when  semi-coma  follows  upon  epilepsy,  the  subse* 
quent  state  is  one  of  prolonged  sopor,  from  which  when  the 
patient  is  roused,  he  manifests  a  certain  degree  of  consciousness 
by  placing  himself  comfortably  in  bed,  drawing  up  the  clothes, 
&c. ;  but  no  regard  is  paid  to  surrounding  objects.  In  serous 
apoplexy  the  sopor  is  less  prolonged,  and  it  is  followed  by  a  kind 
of  vague,  dreamy  consciousness,  which  is  attracted  by  surround- 
ing objects,  without  recognizing  or  understanding  them,  so  that 
the  impression  made  on  the  senses  is  not  followed  by  any  corres- 
ponding rational  act.  In  apoplexy  the  patient  wakes  as  from 
profound  sleep,  and  the  recollection  is  confused,  tbe  thoughts  are 
collected  with  difficulty,  and  the  reason  used  imperfectly;  but 
there  is  distinct  consciousness  in  the  waking  movements. 

The  character  of  the  pulse  in  cases  of  apoplexy  is  one  which  demands 
careful  study  on  the  part  of  the  practitioner,  because  of  its  bearing  on  the 
all-important  question  of  venesection :  it  has  also  its  uses  in  diagnosis,  inas- 
much as  a  hard  wiry  pulse,  or  a  condition  of  vascular  congestion  about  the 
head  and  throbbing  oi  the  temporal  arteries,  are  so  many  indications  of  san- 
guineous apoplexy;  but  the  converse  does  not  by  any  means  exclude  the 
possibility  of  rupture  of  a  bloodvessel. 

In  all  of  these  sudden  invasions  of  the  intellect,  the  heart  and  kidneys  mnst 
be  closely  examined.  Few  cases  of  fatal  sanguineous  apoplexy  occur  in  which 
both  organs  do  not  present  evidence  of  disease,  and  probably  in  all  cases  one 
or  other  is  at  fault.    Berous  apoplexy  is  perhaps  more  frequently  associated 
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with  the  Btnunons  diathesis ;  one  fonn  of  convulsive  seizure  is  directly  con- 
nected with  blood-poisoning  in  disease  of  the  kidney,  and  it  is  perhaps  con- 
joined with  effusion  of  seram.  To  another  condition  attention  has  been  drawn 
of  late  years — viz.,  the  washing  down  in  the  current  of  the  blood  of  some 
vegetation  which  has  been  gradually  growing  on  the  valves  of  the  heart ;  this 
is  suddenly  arrested  in  some  of  the  small  arteries  of  the  brain,  stopping  the 
supply  of  blood  to  the  parts  beyond,  and  interfering  with  their  nutrition.  In 
consequence  of  such  an  accident,  paralysis  may  either  supervene  rapidly  when 
deficient  supply  is  sufficient  to  produce  it,  or  may  come  on  gradually  when 
imperfect  nutntion  has  led  to  disorganization  of  part  of  the  brain-structure. 
In  either  case  the  mental  phenomena  of  unconsciousness,  &c„  are  generally 
wanting ;  and  this  may  serve,  along  with  the  physical  evidence  of  valvular 
lesion,  to  lead  to  a  pretty  correct  guess  at  its  cause. 

§  5.  Epilepsy. — ^Epileptic  convulsions  have  been  frequently  re- 
ferred to,  yet  something  remains  to  be  added  to  give  consistency 
to  its  diagnosis.  The  term  is  somewhat  indefinite  in  its  applica; 
tion,  because  while  on  the  one  hand  it  is  used  to  denominate  a 
specific  disease  which  has  no  analogue  in,  and  receives  no  ex- 
planation from  any  of  the  disorders  of  function  to  which  the  brain 
is  liable,  yet  on  the  other  hand  it  is  applied  more  or  less  indefi- 
nitely to  any  sudden  seizure  which  is  marked  by  convulsions 
and  loss  of  consciousness. 

The  grand  distinction  between  epilepsy  and  convulsion  consists 
not  in  any  peculiarity  in  the  seizure,  but  in  the  context  of  symp- 
toms. It  resolves  itself  into  the  question,  is  there  any  disease 
present  in  any  organ,  in  the  course  of  which  convulsions  may 
and  do  occur  ?  On  this  question  being  answered  in  the  negative 
depends  the  diagnosis  of  true  epilepsy,  imperfect  as  it  must  be 
confessed  that  such  a  distinction  is.  This  point  is  quite  imcon- 
nected  with  its  curability :  the  prevailing  theory  at  present  is, 
that  the  seizure  consists  in  an  excess  of  irritability  and  over-ex- 
citement of  the  nervous  centres ;  in  curable  cases,  certain  con- 
comitant conditions  are  regarded  as  sources  of  irritation,  and 
these  being  removed,  and  the  tone  of  the  nerve-fibre  itself 
restored,  the  disease  ceases.  The  question  proposed  is  not 
whether  there  be  any  such  circumstance  which  determines  the 
attack,  but  whether  disease  be  present,  which  either  by  being 
seated  in  the  brain  itself,  or  by  establishing  a  certain  blood-crasis, 
tends  directly  to  produce  convulsions  during  its  continuance. 
The  most  notable  examples  are  inflammations  of  the  cerebro- 
spinal axis,  puerperal  states,  and  albuminuria,  or  more  properly, 
perhaps,  ursemia.  In  true  epilepsy  we  fail  to  detect  any  such 
conditions  during  life,  and  although  we  do  find,  in  certain  cases 
after  death,  something  within  the  cranium  which  may  have  acted 
as  a  permanent  cause  of  irritation,  its  mode  of  action  is  unknown, 
its  symptoms  are  limited  to  the  simple  expression  of  irritability 
in  the  epileptic  seizure. 

The  convulsions  of  childhood  may  be  said  to  form  a  class  by 
themselves:  more  nearly  allied  to  epilepsy  than  to  the  secondary 
convulsions  of  adults,  they  seem  to  depend  oh  a  species  of  ex- 
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citability  which  is  probably  owing  to  the  disproportionate  de- 
velopment'of  the  brain  of  infancy;  as  in  epilepsy,  too,  the  sources 
of  irritation  are  various :  with  the  exception  oi  those  connected 
with  inflammation,  they  do  not  lie  within  the  cranium ;  but  while 
one  child  never  shows  the  slightest  tendency  to  convulsion, 
another  suflFers  Repeated  attacks  from  all  the  accidents  of  infancy ; 
teething,  worms,  intestinal  disorder,  or  mere  exposure.  Still  they 
are  not  to  be  called  epilepsy,  except  they  return  periodically, 
without  the  presence  of  the  exciting  cause ;  that  in  some  children 
repeated  convulsions  terminate  in  confirmed  epilepsy  is  too  true, 
but  in  by  far  the  greater  number,  fortunately,  no  such  lamen^ble 
occurrence  results. 

One  great  element  in  epilepsy  is  its  periodicity,  whether  regu- 
lar or  irregular ;  but  the  first  recurrence  may  be  at  so  long  an 
interval  that  the  patient  is  lost  sight  of  before  a  second  fit  occurs, 
and  our  diagnosis  cannot  wait  for  such  an  event  for  its  confirma- 
tion. Its  importance  is  such,  however,  that  in  all  convulsive 
attacks  it  is  desirable  to  ascertain  from  friends,  or  from  the  patient 
himself,  as  soon  as  consciousness  is  restored,  whether  he  have 
ever  been  at  all  similarly  afflicted. 

The  severity  and  duration  of  the  attack  vary  very  greatly, 
from  a  transient  loss  of  consciousness  with  the  slightest  possible 
muscular  spasm,  to  the  most  violent  and  horrible  convulsions. 
*  In  the  former  case  the  patient  is  arrested  for  a  moment  or  two  in 
his  usual  avocation,  retains  his  position  without  falling,  whether 
standing  or  sitting,  and  proceeds  with  his  work  as  if  nothing  had 
happened.  In  the  latter,  the  mind  remains  confused  when  con- 
sciousness is  restored,  and  the  patient  soon  falls  asleep,  to  wake 
up  generally  in  a  short  time,  stifl)  or  sore,  or  bruised,  and  perhaps 
complaining  of  headache,  but  not  otherwise  feeling  ill.  This 
confusion  of  mind  and  tendency  to  sleep  is  in  rare  instances  pro- 
longed for  some  days,  the  patient  remaining,  as  has  been  already 
pointed  out,  in  a  semi-comatose  state. 

The  diagnosis  between  true  epilepsy  and  convulsions  arising  from  other 
causes  is  not  to  be  regarded  as  a  matter  of  merely  curious  investigation,  for 
upon  its  just  appreciation  depends  the  correct  treatment  of  the  case.  I  may 
cite  an  example  in  which  the  first  epileptiform  seizure  was  accompanied  by 
some  delirium,  which  differed  materially  from  the  mere  confusion  oi  epilepsy; 
but  the  whole  disorder  seemed  so  transient,  that  its  peculiarities  were  attri- 
buted to  manifest  bad  management  in  the  commencement  of  the  attack ;  and 
with  some  misgiving  it  was  regarded  as  epilepsy.  The  patient  was  dismissed 
as  having  recovered ;  "but  the  next  attack  was  distinctly  one  of  serous  apo- 
plexy, at  an  interval,  indeed,  of  nearly  two  years.  After  deatlf  there  was 
found  immense  dilatation  of  one  of  the  lateral  ventricles.  I  cannot  doubt 
that  in  this  case  a  condition  of  chronic  inflammation  had  existed  throughout 
and  that  judicious  treatment  might  possibly  have  prevented  the  fatal  termi- 
nation. 

An  epileptic  seizure  may  be  either  feigned  for  the  purposes  of  deception,  or 
simulated  by  the  hysterical  paroxysm.  One  grand  source  of  distinction  in 
such  cases  is  the  circumstance  of  no  corporeal  in}ury  being  inflicted  during 
the  attack ;  not  that  this  necessarily  happens  in  true  epilepsy ;  but  while  on 
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tbe  one  hand,  a  bitten  and  bleeding  tongrne  or  a  braised  face  may  be  taken  as 
conclusive  evidence  of  gennine  convulsion,  its  avoidance  in  circumstances 
which  might  naturally  have  given  rise  to  it,  leads  to  the  suspicion  that  con- 
sciousness has  not  been  entirely  lost.  The  determination  of  its  nature,  indeed, 
tarns  mainly  on  the  existence  of  consciousness,  and  various  methods  must 
sometimes  be  had  recourse  to  for  the  purpose  of  ascertaining  it.  There  is 
generally,  too,  a  certain  method  and  regularity  in  those  movements  which  are 
either  partially  or  wholly  voluntary ;  and  in  the  case  of  hysterical  females, 
other  characteristics  may  be  observed  from  which  the  prevalence  of  hysteria 
may  be  predicated,  and  the  consequent  probability  that  the  seizure  is  only 
part  of  the  same  disorder.  But  this  demands  experience  and  attention  rather 
than  book-learning. 

Certain  points  must  not  be  omitted  in  the  investigation  of  convulsive  at- 
tacks which  are  not  immediately  connected  with  diagnosis.  In  a  first  seizure, 
it  has  been  shown  how  necessary  is  the  inquiry  into  the  condition  of  other 
organs ;  but  it  is  no  less  so  even  in  cases  where  periodicity  is  clearljr  estab- 
lisned.  The  possibility  of  success  in  the  treatment  of  all  such  disorders 
depends  upon  the  correctness  of  this  information,  and  in  proportion  to  its 
accuracy  will  their  management  be  removed  from  the  realm  of  empiricism, 
and  come  under  the  domain  of  legitimate  medicine.  Not  only  do  the  physical 
condition  of  the  cranium  and  all  the  relations  of  the  brain  to  sensation,  mo- 
tion, and  the  intellectual  faculties,  demand  particular  study;  but  respiration, 
circulation,  digestion,  and  elimination,  have  each  been  proved  to  have  their 
influence,  if  not  as  causes  of  the  disease,  yet  as  special  sources  of  irritation, 
and  therefore  must  each  be  individually  inquired  into;  and  if  last,  not  least, 
the  reproductive  organs,  in  their  changes  from  disease  to  health,  from  imper- 
fection to  maturity,  exercise  a  most  unquestionable  influence  over  its  amelio- 
ration and  its  cure. 

§  6.  Functioiial  Disturbancc-^YsLgxxe  as  this  term  may  be,  it 
ne^is  no  argument  to  show  the  necessity  for  such  a  distinction  in 
a  classification  of  nervous  diseases.  Not  only  do  our  present 
means  of  investigation  fail  in  pointing  out  that  there  is  any  dis- 
ease in  nerve-structute  accompanying  the  delirium  of  fever,  or 
puerperal  mania;  but  there  are  numerous  slighter  and  more 
transient  alterations  in  the  relations  of  the  brain  as  the  recipient 
of  sensation,  the  originator  of  motion,  and  the  medium  of  intel- 
lectual operations,  the  nature  of  which,  were  our  means  of  in- 
vestigation never  so  perfect,  we  cannot  by  any  possibility  have 
the  opportunity  of  ascertaining  through  the  bony  wall  of  the 
cranium ;  and  to  these  last  we  especially  wish  to  limit  the  term 
functional,  although  it  might  very  well  include  all  those  condi- 
tions which,  so  far  as  our  knowledge  extends,  are  unconnected 
with  actual  disease  of  nerve-structure. 

They  divide  themselves  naturally  into  three  main  groups; 
(a)  those  connected  with  disturbances  of  the  circulation,  whether 
in  excess  or  deficiency ;  (b)  those  connected  with  disorder  in  the 
process  of  digestion  and  assimilation ;  and  (c)  those  which  are 
more  properly  called  nervous.  Of  the  two  former  it  is  to  be 
remarked,  that  while  coincident,  and  bearing  some  relation  to 
each  other  as  cause  and  effect,  the  functional  disturbance  of  the 
brain  is  not  to  be  regarded  simply  as  a  symptom  of  disorder  of 
the  circulation,  or  of  the  digestion ;  for  it  is  not  a  necessary  or  a 
constant  effect     The  same  amount  of  disorder  is  not  uniformly 
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followed  by  similar  disturbance  in  any  two  individuals,  or  in  the 
same  individuals  at  different  times ;  while  the  identical  symptoms 
may  be  noticed  in  the  same  person  under  very  different  states. 
Hence,  the  term  nervous  might  be  justly  applied  to  all ;  but  it  is 
important  to  bear  in  mind  that  the  connection  exists,  and  that  the 
disorder  of  the  circulation  or  of  the  stomach  being  removed,  the 
functional  disturbance  of  the  brain  for  the  time  ceases. 

Insanity  might,  with  some  show  of  reason,  be  included  in  this 
section,  as  its  relation  to  disease  of  the  brain  is  so  entirely  un- 
known. We  have  already  endeavored  to  point  out>  in  speaking 
of  delirium,  the  means  of  its  diagnosis,  to  which  it  is  unnecessary 
again  to  allude. 

The  symptoms  of  functional  disturbance  cannot  be  classified 
according  to  the  disorders  of  other  organs  with  which  they  are 
associatea;  we  shall,  therefore,  take  them  in  the  same  order 
adopted  in  the  previous  chapter,  considering  them  in  their  rela- 
tions to  intellectual  faculties,  to  sensations,  and  to  power  of 
motion. 

Here  we  meet  with  neither  coma  nor  delirium ;  their  counter- 
parts, however,  may  be  traced ;  for  we  have  the  semi-stupor  seen 
in  what  is  called  the  hydrencephaloid  disease  of  childhood,  the 
mock  hydrocephalus  following  on  exhaustion,  either  from  diar- 
rhoea, from  excessive  depletion,  or  from  want  of  nourishment.  In 
carefully  following  up  the  rational  principles  of  diagnosis,  which 
it  is  the  object  of  these  pages  to  elucidate,  the  error  which  this 
very  name  implies  will  be  easily  avoided,  because  on  the  one 
hand  the  history  will  teach  us  that  the  child  has  been  exposed  to 
depressing  causes,  while  on  the  other  its  actual  condition  will  be 
defective  in  some  of  those  characters  which  are  necessarily  asso- 
ciated with  inflammation  of  the  brain ;  as  we  find,  for  example,  a 
cool  scalp  or  a  depressed  fontanelle:  when  mistakes  have  been 
made  they  have  arisen  from  limited  inquiry,  and  from  reasoning 
upon  partial  information.  Another  counterpart  to  the  condition 
of  coma  in  severe  disease,  is  seen  in  the  fainting-fit  in  the  adult, 
which  is  sometimes  simulated  by  hysteria,  but  is,  in  truth,  merely 
an  expression  of  want  of  blood  in  the  brain.  Then,  again,  corre- 
sponding to  hallucinations  and  illusions,  we  find  ocular  spectra 
and  deceptive  noises,  as  well  as  all  the  morbid  fancies  of  the 
hysterical  and  hypochondriac.  More  common  forms  of  disturb- 
ance are  met  with  in  the  complaint  of  loss  of  power  to  carry  out 
an  ordinary  train  of  thought,  or  transient  loss  of  memory. 

Among  sensations  may  be  reckoned  as  the  most  common,  head- 
ache and  giddiness ;  then  partial  blindness,  tingling,  ringing  in 
the  ears ;  to  these,  again,  must  be  added  the  exaggeration  of  pain 
which  is  produced  by  constantly  thinking  of  and  directing  the 
attention  to  it. 

Muscular  spasm  and  paralysis  are  not  often  seen  as  a  conse- 
quence of  functional  disturbance ;  for,  although  we  do  not  know 
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that  chorea  is  associated  with  any  organic  change  in  the  condition 
of  the  brain  and  nerves,  it  has  too  much  the  character  of  a  dis- 
tinct and  definite  .disease  to  be  classed  along  with  those  we  are  at 
present  considering:  both  choreic  movements  and  paralysis  are 
simnlated  in  hysteria.  Convidsions,  on  the  other  hand,  occur  in 
infancy  quite  as  often  in  consequence  of  functional  disturbance  as 
of  organic  disease ;  among  adults  we  can  scarcely  include  in  this 
class  those  which  are  seen  in  cases  of  blood-poisoning — uraamia, 
and  puerperal  convulsions — although  they  be  not  directly  con- 
nected with  organic  change  in  the  brain. 

In  the  investigation  of  "  head  symptoms"  generally,  the  same 
roles  must  be  followed  as  in  the  more  severe  diseases  of  the  brain. 
We  have  to  make  out  the  history  of  the  case,  and  the  order  of 
sequence  of  the  various  phenomena,  remembering  that,  as  the 
attention  of  the  patient  is  fixed  on  what  he  considers  the  most 
important  symptom,  he  generally  dates  the  commencement  of  his 
illness  from  the  period  of  its  first  appearance,  and  it  is  only  by 
dose  inquirv  that  he  can  be  got  to  admit  any  previous  derange- 
ment of  health;  indeed,  it  may  have  been  so  insidious  as  to  escape 
his  observation.  Then  diligent  search  must  be  made  for  other 
indications  referring  to  the  brain  or  nerves,  besides  that  of  which 
the  patient  complains,  lest,  perchance,  it  should  be  discovered 
that  it  is  but  one  link  in  a  chain  of  symptoms  which  proves  the 
existence  of  some  severe  disease  of  the  encephalon. 

In  the  order  of  examination  we  shall  next  be  able  to  exclude 
febrile  and  inflammatory  states ;  and  then  the  appearance  of  the 
patient  in  regard  to  conditions  of  anaemia  or  plethora  naturally 
occupies  our  attention :  not  indeed  in  the  more  marked  forms  of 
blood  changes,  where  hemorrhage,  purpura,  or  chlorosis  constitute 
distinct  classes  of  disease,  but  in  such  minor  deviations  from  health 
as  perhaps  are  only  testified  by  the  circumstance  that  the  symp- 
toms are  either  relieved  or  aggravated  by  the  recumbent  posture. 
Along  with  this  we  naturally  take  the  condition  of  the  organs  of 
circulation,  when  a  slight  cardiac  murmur,  unaccompanied  by 
other  evidence  of  disease,  may  be  enough  to  explain  uneasy  sen- 
sations in  the  head,  which  are  far  more  tormenting  to  the  patient 
than  the  dyspnoea  or  palpitation  which  we  might  expect  to  find, 
and  the  very  existence  of  which  he  utterly  ignores. 

The  lungs,  too,  must  be  carefully  examined,  but  this  rather  for 
their  negative  than  their  positive  results;  for  we  are  not  now 
dealing  with  symptoms  relating  to  severe  disease,  but  with  the 
little  torments  which  invalids  frequently  suffer;  and,  for  their 
suooe^ul  treatment,  we  are  rather  indebted  to  experience  than  to 
pathology. 

A  step  further  brings  us  to  the  organs  of  digestion,  which  are 
more  often  the  apparent  exciting  cause  of  functional  disturbance 
than  any  other.  But  it  is  in  their  minor  derangements  only,  that 
weWi  be 'justified  in  regarding  the  cerebral  symptoms  as  func- 
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tional.  A  bilious  headache  is  a  thing  of  every  day  occurreiiee ; 
but  we  must  carefully  analyze  what  is  meant  when  a  person  says 
he  is  bilious ;  we  may  employ  such  a  phrase  as  a  compendious 
expression  of  a  certain  state,  but  we  must  be  careful  how  we  listen 
to  it  from  the  mouth  of  a  patient.  Frequent  vomiting,  obstinate 
constipation,  or  severe  diarrhoea  must  make  us  look  further 
into  the  case ;  slight  nausea,  loss  of  appetite,  discomfort  during 
digestion,  and  irregularity iA  the  action  of  the  bowels,  may  justify 
the  conclusion  that  the  uneasy  sensations  in  the  head  are  only 
functional.  In  addition  to  this  it  will  be  found  in  practice  that 
a  patient  seldom  applies  for  relief  at  their  first  occurrence,  when 
connected  with  derangement  of  the  digestive  organs.  Dyspeptic 
symptoms  arise  by  such  slow  degrees  that  few  have  reached  the 
middle  period  of  life  without  suffering  from  them  :  and  it  is  only 
when  they  are  more  than  ordinarily  severe  that  advice  is  sought : 
to  some  people  they  become  the  ordinary  state  of  health,  and 
immunity  from  them  the  exception;  they  have  had  their  head- 
aches over  and  over  again,  and  begin  to  look  upon  them  as  neces- 
sary evils,  till  some  strange  sensation  arouses  suspicion  of  unknown 
mischief.  The  frequent  recurrence  of  such  head-symptoms — their 
Jiabitual  association  with  attacks  of  more  severe  indigestion  or 
more  than  usual  irregularity  in  the  bowels — their  transitory  cha- 
racter, and  the  circumstance  that  excitement  and  motion  succeed 
in  dispelling  them  after  a  little  starvation,  or  a  little  purgation — 
all  this  affords  valuable  assistance  in  discriminating  these  transient 
disturbances  from  the  more  severe  forms  of  a  cerebral  disease. 

The  state  of  the  urine,  after  all  that  has  been  said  of  the  con- 
nection of  diseases  of  the  brain  with  those  of  the  kidney,  will  not 
fail  to  be  investigated. 

The  state  of  the  sexual  organs  is  chiefly  related  to  that  form 
of  disorder  which  we  have  denominated  the  nervous.  We  have 
seen  something  of  this  mysterious  connection  in  hysteria, — a  con- 
dition which  tends  greatly  to  heighten  and  augment  the  symp- 
toms derived*  from  this  source,  though  they  may  have  their 
existence  quite  independent  of  it;  but  all  the  disorders  of  these 
organs,  and  especially  their  undue  excitement,  must  be  borne  in 
mind  in  relation  to  "nervous"  disorders.  Painful  as  the  inquiry 
must  be  to  every  right  feeling  man,  we  must  not  neglect  the  sug- 
gestions of  the  wan  aspect  ana  the  shrinking  eye  of  a  young  man 
in  a  state  of  nervousness  bordering  on  insanity,  who  has  brought 
upon  himself  as  the  fruit  of  his  vices,  the  penalty  of  a  constant 
spermatorrhoea ;  duty  commands  us  to  endeavor  to  save  him  from 
himself,  no  less  than  from  the  clutches  of  the  disgusting  charlatan 
who  only  keeps  up  while  he  preys  upon  the  disorder.  But  we 
tread  upon  delicate  ground,  and  I  must  earnestly  warn  my  younger 
readers  against  the  scarcely  less  obnoxious  and  obscene  familiar- 
ities of  the  legitimate  specialist. 

This  class  of  cases  borders  much  more  closely  on  the  organic 
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diseases  which  have  been  already  discussed  than  either  of  the 
preceding ;  sometimes  it  is  hard  to  be  discriminated  from  mental 
alienation.  The  over- worked  brain  of  the  professional  man  who 
is  laboring  after  eminence  or  wealth,  and,  still  more,  the  over- 
excited brain  of  the  stock-jobber  or  speculator,  after  a  time  be- 
comes exhausted  and  uniSt  for  the  longer  performance  of  duties 
beyond  its  strength ;  and  apoplexy,  paralysis,  meningitis,  or  de- 
mentia, put  a  sudden  stop  to  his  foolish  schemes.  It  is  vain  to 
attempt  any  more  correct  classification  of  these  symptoms ;  but 
with  reference  to  diagnosis,  it  is  well  to  remember  that  they  may 
be  but  the  precursors  of  more  serious  mischief.  On  the  other 
hand,  it  is  always  a  state  of  depressed  vitality  which  gives  pro- 
minence to  symptoms  generally  called  "  nervous."  Over  anxiety 
and  care,  whether  accompanied  by  straitened  circumstances, 
which  deprive  the  individual  of  many  of  the  comforts,  perhaps 
of  the  necessaries  of  life, — or  leading  to  irregular  hours,  when  the 
system  is  alternately  exhausted  by  long  fasting,  and  taxed  by 
subsequent  repletion, — ^not  less  than  a  life  marked  by  habits  of 
gayety,  dissipation,  and  excess,  must  in  course  of  time  undermine 
the  strongest  constitutions,  and  expose  them  to  these  attacks.  By 
repairing  the  waste,  giving  tone  to  the  system  and  relaxation  to 
the  brain,  we  can  best  hope  to  relieve  present  symptoms,  and 
ward  oflf  more  serious  mischief. 
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CHAPTER  XIV.. 

DISEASES  OF  THE  SPINAL  CORD. 

Inflammation  rare  (w  an  Idiopathic  Disease — Its  History  and 
Symptoms — Connection  with  Caries — Spinal  Irritation — Chronic 
Disease. 

Inflammation  of  the  spinal  c5ord,  except  as  a  consequence  of 
accident  or  injury,  is  confessedly  so  rare,  that  it  demands  but  lit- 
tle notice  in  a  work,  the  avowed  object  of  which  is  to  conduct  the 
student  to  right  principles  of  diagnosis.  In  its  general  character 
it  ranks  among  acute  diseases,  and  it  is  often  accompanied  by 
symptoms  of  cerebral  inflammation :  these  may  arise  either  from 
the  actual  spread  of  the  inflammatory  action  to  the  membranes 
of  the  brain,  or  they  may  be  produced  merely  by  the  sympathy 
necessarily  existing  between  parts  whose  functions  are  so  closely 
connected:  such  symptoms  have  been  found,  both  with  and  with- 
out sensible  change  within  the  cranium. 

The  history  of  the  case  perhaps  reveals  the  previous  occur- 
rence of  some  accident  or  strain,  or  casual  exposure  to  cold,  which 
may  be  reckoned  among  its  more  usual  causes.  In  every  instance 
it  gives  an  account  of  a  sudden  seizure  as  the  starting-point  from 
which  to  date  the  sequence  of  the  phenomena,  while  the  greater 
or  less  rapidity  with  which  they  succeed  each  other,  enables  us 
to  judge  of  the  relative  severity  of  the  attack. 

The  early  stages  of  the  disease  are  liable  to  be  confounded  with 
rheumatism  and  neuralgia ;  but  on  closer  investigation  it  will  be 
found  that  there  is  more  of  general  disturbance  than  the  local 
and  limited  nature  of  the  attack  would  warrant  us  in  expecting, 
were  the  pain  due  to  either  of  these  diseases.  It  is  always  cha- 
racterized by  pain  somewhere  in  the  region  of  the  spine  and, 
generally  pretty  high  up ;  of  a  fixed  character,  and  notably  in- 
creased by  any  quick  change  of  posture.  In  well-marked  cases 
this  pain  is  accompanied  by  spasm  having  somewhat  of  a  tetanic 
character,  especially  in  the  muscles  of  the  neck  and  upper  part 
of  the  back;  paralysis  sometimes  comes  on  early.  These  are 
exactly  the  signs  which,  d  priori,  we  should  expect  to  meet  with 
in  inflammation  of  the  cord,  as  they  are  due  either  to  the  irrita- 
tion or  the  subsequent  disorganization  of  the  large  bundles  of 
nerve  fibres.  In  many  cases  we  are  perplexed  by  the  paucity  and 
comparatively  slight  character  of  the  symptoms  directly  traceable 
to  the  spine,  and  their  very  constant  association,  when  they  have 
attained  a  certain  degree  of  severity,  with  others  which  are  more 
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distinctly  cerebral.  Paralysis,  or  loss  of  sensation,  indicates  a 
further  advance:  the  inflammation  is  no  longer  limited  to  the 
membranes,  but,  as  in  the  chronic  forms  of  the  disease,  some 
change  has  actually  passed  upon  the  nerve  fibre. 

The  condition  of  the  bones  should  next  occupy  our  attention, 
in  so  far  asHheir  regularity  of  position,  capability  of  movement, 
and  tenderness  on  pressure  are  concerned ;  and  it  may  be  laid 
down  as  a  rule  in  diagnosis,  that  when  the  cord  is  inflamed,  and 
especially  when  spinal  meningitis  is  present,  any  sudden  twist  or 
jarring  movement  gives  more  evidence  of  pain  than. mere  pres- 
sure. Permanent  displacement,  as  a  result  of  caries,  may  have 
proceeded  to  a  very  great  degree  without  any  distinct  evidence 
of  its  impeding  nervous  action ;  and  when  paralysis  at  length 
occurs,  it  is  often  due  to  inflammatory  action  set  up  by  the  con- 
tiguity of  diseased  structure.  Probably  this  cause  operates  even 
more  frequently  than  the  pressure  dependent  on  increasing  dis- 
tortion :  m  such  circumstances  the  characters  of  an  acute  attack 
are  generally  wanting. 

As  connected  with  this  subject  a  few  words  must  be  said  upon  the  some- 
what fashionable  ailment  denominated  spinal  irritation.  It  is  a  great  misfor- 
tane  when  a  name  is  given  to  any  affection  which  conveys  an  erroneoas 
impression  of  its  nature ;  irritation  of  a  nerve  produces  either  momentary 
spasm  or  transient  sensation,  as  the  course  of  the  nervous  influence  is  centri- 
fugal or  ceutripetal :  and  a  continuance  or  repetition  of  the  irritation  will  pro- 
duce the  same  phenomena  in  a  more  or  less  continued  succession  :  in  this  view 
all  pain  and  all  spasm  may  be  classed  generally  under  nervous  irritation,  and 
80  tne  true  spinal  irritation  which  characterizes  the  first  stage  of  inflammation 
of  the  cord  produces  fixed  local  pain,  and  distinct  local  spasm.  On  the  other 
hand,  excessive  tenderness  or  sensibility — hyperesthesia,  as  it  is  called, — such 
as  occurs  in  inflamed  states  of  organs,  whether  with  or  without  actual  pain, 
as  well  as  the  excessive  mobility  seen  in  chorea  or  delirium  tremens,  may  be 
said  to  be  due  to  irritability  when  the  ordinary  stimulus  excites  unusual  action, 
but  there  is  no  proof  of  irritation.  Again,  loss  of  sensation  and  loss  of  motion 
are  not  evidence  of  either  irritability  or  irritation,  but  of  interruption  to  the 
transmission  of  nervous  influence,  or  loss  of  power  in  the  brain  to  take  cog- 
nizance of  the  one  or  originate  the  other. 

In  what  is  called  spinad  irritation  all  these  phenomena  may  be  met  with, 
and  are  mixed  up  together  in  the  most  incongruous  manner.  Some  inquirers 
have  deceived  themselves  into  the  belief  that  the  symptoms  were  capable  of 
classification,  and  have  even  detailed  examples  of  cases  in  which  there  was 
i^ome  pretension  to  scientific  order  and  natural  sequence ;  but  in  these  instances 
they  nave,  no  doubt,  been  misled  by  their  having  put  leading  questions  to  per- 
sons in  whom  the  prominent  condition  was  a  disordered  fancy,  and  by  tneir 
having  readily  obtained  answers  in  the  affirmative.  Take  the  patient's  own 
account  of  symptoms,  or  put  the  leading  questions  in  such  a  form  as  to  develop 
their  incongruity,  and  no  doubt  need  remain  of  the  truth  of  what  is  here  statea. 
There  is  often  complaint  of  pain  in  the  back,  but  its  chiyracter,  in  place  of 
being  fixed,  and  local,  and  deep-seated,  is  diffused,  superficial,  and  variable. 
Movement,  at  one  time  alleged  to  be  impossible,  is  eflected  with  perfect  ease 
at  another,  when  the  attention  is  turned  to  something  else :  the  slightest  touch, 
when  the  auestion  is  put,  will  be*said  to  give  pain,  and  yet  firm  pressure  or  a 
considerable  jar  at  another  moment  is  unheeded.  This  character  alone  is 
snfficient  to  distingaish  such  complaints  of  pain  from  those  that  are  of  real 
importance;  the  same  remarks  apply  to  the  spasms  and  the  paralysis  which, 
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each  in  .turn,  may  form  the  principal  feature  of  the  disorder :  they  may,  by  a 
little  dexterity  on  the  part  of  the  observer,  be  proved  to  have  their  existence 
only  in  the  exuberant  fancy  of  the  patient.  If  the  distinctions  in  the  use  of 
terms  just  pointed  out  had  been  clearly  kept  in  view,  we  should  probably  never 
have  had  any  doubts  or  confusion  on  this  subject. 

Chronic  disease  of  the  cord  is  a  subject  on  which  little  can  be 
said  in  a  diagnostic  point  of  view.  The  great  evidence  of  its  ex- 
istence is  to  be  derived  from  the  paralysis  which,  sooner  or  later, 
always  accompanies  it ;  but  this  symptom  alone  can  give  little 
information  regarding  the  causes  of  its  occurrence ;  because,  as 
will  be  shown  in  the  sequel  (see  Chap.  XV.  §  2),  one  which  really 
acts  only  on  a  small  fragment  of  the  medulla,  produces  symptoms 
such  as  we  should  imagine  indicative  of  disease  of  a  much  more 
extensive  form. 

The  chief  guide  in  determining  the  nature  of  the  lesion  is  the 
order  of  sequence  among  the  phenomena ;  thus,  in  a  very  general 
way,  it  may  be  stated  that  pressure  on  the  cord  gives  rise  to  feel- 
ings of  formication,  tingling,  heat  and  cold,  &c.,  simultaneously 
with  pain  in  the  back:  whereas  in  inflammatory  action,  even  of 
a  chronic  kind,  the  pain  is  more  usually  associated,  in  the  first 
instance,  with  spasm,  and  the  sensation  of  numbness  comes  on  at 
a  later  period.  Both  of  these  are  again  distinguished  from  the 
common  cases  of  paraplegia  dependent  on  atrophy  of  the  cord  by 
the  absence  of  pain  in  the  latter  condition  altogether.  Another 
circumstance  which  may  serve  for  our  guidance  in  this,  as  it  does 
in  other  organs,  is  the  knowledge  which  pathology  gives  of  the 
relative  position  and  extent  of  diseased  action ;  atrophy  is  con- 
fined to  the  lower  end  of  the  cord  ;  inflammation  is  apt  to  diffuse 
itself  widely ;  tumors  are  most  commonly  found  towards  its  upper 
extremity ;  and  each  of  these  positions  must  of  necessity  be  cha- 
racterized by  phenomena  of  different  kinds. 

I  have  said  nothing  of  the  means  of  distinguishing  spinal  arach- 
nitis from  inflammation  of  the  substance  of  the  cord,  nor,  again, 
of  the  difference  in  symptoms  between  inflammatory  softening 
and  hardening;  they  are  far  too  uncertain  to  be  laid  down  for  the 
guidance  of  the  student,  who  may  rest  quite  satisfied  if  he  can 
distinguish  inflammation  either  of  acute  or  chronic  form  from 
other  lesions. 
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CHAPTER  XV. 

PARALYSIS. 

Loss  of  Sensation — of  Power  of  Motion — Incomplete  Paralysis, — 
§  1.  Hemiplegia — Its  mode  of  Incursion — Its  Central  Origin — 
Causes  and  Complications — §  2.  Paraplegia — Its  Causes  and 
Varieties — General  Paralysis — Paralysis  Agitans — §  8.  Local 
Paralysis — Its  Meaning — Nervous — Muscular. 

By  paralysis  is  meant  the  inability  to  transmit  nervous  influ- 
ence, whether  in  a  central  or  in  a  peripheral  direction ;  but  the 
term  is  more  usually  applied  to  that  manifestation  of  it  which 
consists  in  loss  of  muscular  power :  loss  of  sensation  has  been 
called  ansesthesia,  and  a  corresponding  term  for  muscular  paralysis 
has  recently  been  invented — adnesis :  loss  of  power  of  motion 
without  diminished  sensibility  is  much  more  frequently  met  with 
than  the  converse,  and  when  the  two  are  coincident  the  diminution 
of  mobility  is  generally  much  greater  than  that  of  sensibility. 
Taking  into  consideration  the  compound  nature  of  most  of  the 
nervous  tracts,  it  will  rather  appear  surprising  that  the  two  con- 
ditions should  ever  be  apart,  than  that  they  should  frequently  be 
found  associated  in  the  same  individual :  and  in  those  exceptional 
cases  in  which  the  nerve  fibres  are  wholly  sensory,  or  wholly 
motor,  we  find  that  the  very  same  circumstances  which  in  the 
one  lead  to  anaesthesia,  in  the  other  produce  muscular  palsy.  In 
prosecuting  the  diagnosis  of  nervous  diseases  there  would  there- 
fore seem  to  be  no  advantage  in  separating  them  in  a  pathological 
view ;  and  in  semeiology,  as  has  been  already  observed,  objective 
phenomena  are  generaJly  more  certain  and  conclusive  than  sub- 
jective. 

The  history  of  the  incursion  of  paralysis  and  the  symptoms 
which  have  preceded  its  development^  give  us  the  first  clue  to 
discover  the  cause  on  which  it  depends ;  but  it  is  also  of  use  in 
enabling  us  to  determine  whether  the  complaint  made  by  the 
patient  of  loss  of  power  or  numbness  be  basea  on  a  real  alteration 
of  the  condition  of  the  parts,  or  be  entirely,  or  partly  imaginary ; 
a  point  which  is  often  yqxj  difiicult  to  decide  when  the  paralysis 
of  the  nerve  is  not  complete.  In  real  paralysis  we  shall  either 
find  that  at  one  time  it  has  been  more  perfect  than  it  now  is,  and 
that  it  commenced  with  a  Qomparatively  sudden  seizure,  or  that 
it  has  come  on  gradually  ana  has  been  slowly  increasing :  its 
amount^  too,  is  the  same  at  different  times  of  observation. 

This  may  be  best  measured  by  power  of  resistance ;  but  it  is 
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necessary  to  bear  in  mind  that  spasm  is' sometimes  associated  with 
paralysis,  and  while  there  is  little  or  no  voluntary  power,  the 
muscle  under  the  influence  of  spasm  may  offer  great  resistance  to 
movement  of  the  limb  by  another :  such  an  occurrence  can  only 
mislead  when  the  observation  is  very  superficial ;  one  set  of  mus- 
cles only  is  affected  by  the  spasm,  and  that  for  but  a  short  period, 
the  limb  under  all  other  circumstances  remaining  in  a  powerless 
condition:  such  spasm  is  only  seen  when  the  paralysis  is  complete; 
it  is  referable  to  some  sort  of  reflex  action. 

The  duration  of  the  affection  aids  in  determining  the  nature  of  the  lesion  ; 
we  discrimiDate  cases  according  as  we  can  trace  an  invasion  of  recent  disease 
on  old  standing  paralysis,  or  the  latter  supervening  on  illness  of  longer  dura- 
tion, or  all  the  symptoms  commencing  together.  Similarly  its  mode  of  incur- 
sion may  throw  ught  on  its  cause,  as  we  find  it  occurring  suddenly  in  apoplexy, 
or  more  slowly  in  chronic  disease;  ushered  in  by  a  fit  or  loss  of  consciousness, 
or  gradually  spreading  from  muscle  to  muscle;  attaining  its  maximum  in  a 
few  hours,  or  adva|icing  from  week  to  week.  Occasionally  a  fallacy  presents 
itself  in  the  circumstance  that  some  slight  paralysis  of  lon^  standing  is  only 
first  observed  when  febrile  disturbance  is  present ;  such,  for  mstance,  as  slight 
strabismus,  of  which  the  patient  was  quite  unconscious.  This  is  best  corrected 
by  ascertaining  whether  there  be  any  recent  chan^  in  function ;  double  vision 
necessarily  attends  recent  strabismus  unless  the  sight  of  one  eye  be  lost.   - 

In  all  forms  of  incomplete  paralysis,  whether  the  patient  complain  of  ina- 
bilitv  to  walk,  of  imperfect  power  of  the  hand  and  arm,  or  of  mere  feelings  of 
numbness,  while  yet  there  is  no  muscle  which  cannot  be  brought  to  act  when 
he  is  at  rest  and  no  resistance  offered,  we  are  beset  with  difficulties,  because, 
^  on  the  one  hand,  the  cause  of  the  affection  is  exceedingly  obscure,  and  on  the 
other,  its  main  features  may  be  simulated  by  hysteria  or  hypochondriasis.  It 
is  not  only  during  life  that  this  obscurity  prevails,  but  even  after  death  it  may 
be  wholly  impossible  to  point  out  the  lesion  on  which  it  depnended.  Were  other 
instances  wanting,  very  forcible  evidence  of  this  fact  is  derived  from  instances 
of  what  is  called  the  paralysis  of  the  insane. 

In  such  cases  we  have  to  seek  for  other  evidence  of  disease  of  the  brain  or 
nerves,  if  any  such  can  be  traced,  in  actions  which  do  not  come  under  the 
power  of  volition ;  to  study  the  character  of  the  patient,  as  it  may  evince 
nervousness,  hysteria,  exalted  imagination,  unnatural  excitement  or  depression, 
and  to  compare  one  day  with  another  the  increase  or  diminution  of  symptoms. 
In  hysteria  especially,  variation  is  the  ordinary  rule ;  consistcncv,  the  excep- 
tion. A  patient  will  fail  to  show  any  power  of  resistance,  or  will  bear  pretty 
severe  pinching  at  one  observation,  and  at  the  next  the  symptoms  have  un- 
dergone a  complete  change.  But  it  is  to  be  remembered  that  the  different 
result  may  be  due  to  the  mannner  in  which  the  investigation  has  been  made.  It 
has  happened  in  my  own  experience,  that  one  physician  pronounced  anaesthesia 
to  be  complete,  while  another  obtained  distinct  evidence  of  sensation  ;  because, 
by  the  one,  only  a  transient  impression  was  made,  which  was  not  transmitted 
to  the  sensorium,  while  the  other  maintained  the  irritation  for  some  time,  and 
at  length  consciousness  of  pain  became  apparent. 

Where  we  have  reason  to  suspect  simulation  or  imaginary  ailment,  varioua 
devices  must  be  had  recourse  to  in  abstracting  the  attention,  in  avoiding 
leading  questions,  or  perhaps  putting  them  in  a  wrong  direction,  so  as  to 
bring  out  a  want  of  harmony  and  consistency  in  the  tale ;  we  must  watch  the 
action  of  those  muscles  which  are  less  under  the  control  of  the  will,  employed 
in  winking,  in  speech,  and  in  deglutition  :  but,  besides  this,  we  may  learn  much 
from  the  gait  and  movements  of  the  patient,  as  the  real  paralytic  makes  vain 
efforts,  which  end  in  partial  or  complete  failure :  the  **  malade  tmagtnaire  " 
evidently  does  not  attempt  to  bring  the  muscles  into  play  at  all ;  the  will  is 
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parttlysed,  and  not  the  instmments  which  it  employs.  The  test  of  resistance 
which,  when  judiciously  applied,  generally  serves  to  detect  any  exaggeration 
or  imposture,  is  also  of  ^reat  value  in  discriminating  cases  in  which  the  prac- 
titioner is  liable  to  be  misled  by  a  phrase  employed  by  the  patient  that  he  has 
'*  lost  the  nse  of"  a  limb,  when  it  is  only  motionless  from  stiffness  or  pain  of 
the  joint ;  jast  as,  on  the  other  hand,  it  may  detect  the  existence  of  paralysis 
when  the  patient  speaks  of  it  as  rheumatism. 

We  have  no  sucn  test  to  apply  in  regard  to  the  degree  of  sensibility,  which 
must  rest  wholly  on  the* report  of  the  mdividual;  but  it  is  well  to  remember 
that  it  seldom  exists  without  loss  of  power  at  the  same  time.  Loss  of  sensa- 
tion, when  standing  alone,  except  in  the  case  of  one  or  two  special  nerves,  is 
most  probably  exaggerated  ;  but,  as  a  sense  of  numbness  or  partial  insensi- 
bility, it  may  be  the  first  indication  of  coming  paralysis  which  excites  the 
patient's  notice. 

The  next  point  is  to  determine  the  form  and  distribution  of  the 
affection,  because  a  knowledge  of  the  number  of  muscles  para- 
lyzed, and  their  relations  to  the  nervous  system,  is  the  principal 
element  in  forming  a  correct  hypothesis  regarding  the  seat  and 
nature  of  the  cause.  The  value  of  paralysis,  as  a  symptqm  of 
disease,  depends  entirely  on  our  acquaintance  with  the  origin  and 
course  of  the  nerves,  and  on  our  being  able  to  determine  the 
point  at  which  the  interruption  to  volition  occurs,  whether  by 
failure  of  the  brain  as  the  organ  of  mind  to  receive  the  power  of 
the  will,  or  of  the  nerve-tubes  to  transmit  that  will ;  and  whether 
the  interruption,  when  affecting  its  transmission  only,  can  be  re- 
ferred to  the  tract  of  a  single  nerve,  or  must  be  traced  back  to 
the  common  exit  or  origin  of  several.  We  recognize  in  practice 
three  main  divisions  of  paralysis— hemiplegia,  affecting  one  side 
of  the  body ;  paraplegia,  implicating  both  sides  equally,  or  nearly 
to  the  same  degree,  up  to  a  certain  height ;  and  local  paralysis, 
which  may  be  either  limited  to  a  group  of  muscles  supplied  by 
one  nerve,  or  one  set  of  nerves,  or  to  single  muscles  by  themselves 
— in  the  former  the  disease  is  probably  seated  in  the  course  of 
the  nervous  trunk ;  in  the  latter,  in  the  muscular  structure. 

§  1.  Hemiplegia, — This  form  of  paralysis  is  distinguished  by 
its  limitation  to  the  muscles  on  one  side  of  the  body :  a  line  cor- 
responding to  the  axis  of  the  spinal  column  separates  those  which 
can  no  longer  be  called  into  exercise  by  volition,  from  those  which 
retain  their  healthy  action.  In  its  most  extended  sense  the  one- 
half  of  the  tongue,  the  face,  the  chest,  and  the  abdomen,  as  well 
as  the  arm  and  leg  of  the  affected  side,  are  all  implicated :  but 
such  a  condition  rarely  exists.  Some  of  the  muscles  are  more 
easily  affected,  some  more  quickly  regain  the  power  of  motion ; 
and  we  seldom  see  a  case  in  which  hemiplegia  is  complete.  It 
may,  therefore,  become  a  question,  when  certain  muscles  of  one 
side  of  the  body  are  paralyzed,  whether  the  case  should  be  con- 
sidered as  one  of  partial  hemiplegia  or  of  local  paralysis.  And 
this  is  not  a  mere  question  of  names ;  the  correctness  of  the  term 
employed  implies  a  correct  judgment  regarding  the  causes  of  the 
phenomena  observed ;  because,  if  we  regard  it  as  hemiplegia,  we 
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attribute  the  palsy  to  a  cause  acting  upon  the  nervous  centres, 
and  thus  affecting  the  nerves  derived  from  them  on  9ne  side ; 
whereas  local  paralysis  points  to  a  cause  affecting  only  the  nerve 
itself,  and  having  no  necessary  connection  with  the  central  struc- 
tures at  all;  ultimately  it  may  implicate  them,  primarily  it  is 
independent.  The  answer  to  the  question  is,  in  fact,  the  diagnosis 
of  the  case. 

The  history  divides  cases  of  hemiplegia  very  naturally  into 
those  ushered  in  by  a  "  fit,"  and  those  in  which  there  has  been  no 
loss  of  consciousness.  In  the  former  class  there  is  no  doubt  what- 
ever about  the  character  of  the  paralysis :  its  cause  is  manifestly 
central ;  and  so  far  as  observations  have  hitherto  gone,  its  extent 
throws  no  light  whatever  on  the  particular  portion  of  the  brain 
involved.  Sometimes  the  progress  of  the  case  and  the  duration 
of  the  paralysis  are  of  some  assistance  in  determining  the  nature 
of  the  changes  which  in  the  first  instance  caused  the  fit. 

In  the  latter  class  the  symptoms  may  have  come  on  gradually 
©r  suddenly ;  depending,  in  the  one  case,  on  disorganization  of 
the  brain,  softening,  or  abscess ;  in  the  other,  on  extravasation  of 
blood.  I  am  not  aware  that,  in  any  case,  serous  effusion  has  pro- 
duced paralysis  without  preceding  evidence  of  inflammation,  or 
the  occurrence  of  a  fit  either  distinctly  convulsive  in  character, 
or  more  nearly  resembling  apoplexy.  When  slowly  developed, 
we  seek  for  evidence  of  previous  disease  of  the  brain  in  headache, 
earache,  dimness  of  sight  in  one  eye,  double  vision,  ptosis,  deaf- 
ness, or  impairment  of  intellectual  power,  loss  of  memory,  &c. 
Occasionally,  while  such  circumstances  point  to  some  form  of 
chronic  disease  of  the  brain,  the  paralysis  itself  comes  on  rapidly ; 
in  other  instances  this  is  the  only  symptom ;  it  begins  with  par- 
tial failure  of  the  power  of  volition  over  certain  muscles,  and 
gradually  increases  both  in  extent  and  intensity.  When  depend- 
ent on  extravasation  of  blood,  the  patient  has  probably  been  in 
his  usual  state  of  health  up  to  the  period  of  seizure ;  suddenly  he 
becomes  conscious  of  numbness,  or  loss  of  power  in  one  of  his 
limbs,  and  the  paralysis  soon  involves  the  greater  part  of  that 
side  of  the  body.  Occasionally  the  occurrence  of  headache  leads 
to  a  strong  presumption  in  favor  of  extravasation ;  but  this  is  not 
the  rule  in  such  cases. 

The  diagnosis  between  hemiplegia  and  local  paralysis — between 
loss  of  power  depending  on  changes  occurring  within  the  cranium, 
and  those  affecting  the  nerve  or  the  muscle — in  all  cases  in  which 
the  history  fails  to  point  out  symptoms  directly  connected  with 
the  encepnalon,  must  rest  entirely  upon  the  distribution  of  the 
affection  in  its  relation  to  the  anatomy  of  the  nervous  system.  If 
we  find  that  the  palsy  includes  muscles  supplied  by  nerves  which 
have  different  origins,  and  have  no  direct  communication  with 
each  other  at  their  exit,  we  may  be  certain  that  the  disorder  is 
central. 
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Hemiplo^a  is  very  rarely  indeed  associated  with  disease  of  the  spinal  cord  : 
the  space  in  the  canal  is  so  limited,  that  pressure  on  one-half  is  sure  to  affect 
the  other^ although,  perhaps,  in  slighter  degree;  and  the  two  halves  are  so 
intimately  united,  that  inflammation  of  the  one  never  fails  also  to  attack  the 
other :  paralysis  of  one  side  of  the  body  is  therefore  always  found  with  a  minor 
degree  of  the  same  affection  on  the  other,  when  the  disease  is  situated  in  the 
copd,  and  the  case  must  be  considered  as  one  of  paraplegia. 

In  som^  cases,  hemiplegia  may  be  traced  ^  a  tumor  within  the  craninoK:  its 
presence  may  be  first  shown  by  the  occurrence  of  local  paralysis  of  one  of  the 
cranial  nerves,  produced  simply  by  pressure  on  its  tract ;  hence  it  was  said 
that  the  cause  of  local  paralysis  had  no  necessary  connection  with  the  nerve- 
centres.  In  such  a  case  the  eflect  of  the  tumor  within  the  cranium  is  just  the 
same  as  it  would  have  been  had  it  pressed  on  the  nerve  after  it  had  emerged 
from  the  sknll.  When  it  has  attained  some  size,  it  may  destroy  a  portion  of 
the  brain  in  which  several  nerves  take  their  origin,  causing  paralvsis  of  each, 
and  then  we  have  a  case  of  partial  hemiplegia — no  longer  one  of  local  paraly- 
sis :  or  it  may  paralyze  several  nerves  by  mere  pressure,  and  though  in  that 
case  it  would  in  reality  be  an  instance  of  compound  local  paralysis,  yet  we 
should  not  be  wrong  in  assigning  to  it  an  intra-cranial  cause,  which  is  all  that 
diagnosis  can  assert  with  any  degree  of  confidence.  It  does  not  appear  that 
sucn  tumors  can  by  their  mere  size  produce  more  general  hemiplegia  :  when 
this  occurs,  it  almost  certainly  depends  on  the  coincidence  of  inflammation, 
which  has  led  to  softening  of  the  brain  or  cfi'usion  of  serum.  The  only  possi- 
ble exception  is  when  the  pressure  is  exerted  on  a  portion  of  the  medulla  ob- 
longata, and  then  paraplegia  is  the  usual  if  not  the  invariable  result. 

By  far  the  most  common  cause  of  hemiplegia  is  extravasation  of  blood  in 
the  hemisphere  of  the  brain  opposite  to  the  side  of  the  body  affected ;  but 
why  this  event  causes  in  one  case  both  apoplexy  and  paralypis,  in  another 
apoplexy  alone,  and  in  a  third  onlv  hemiplegia,  we  are  not  alwavs  able  to 
determine.  It  is  to  be  remembered  that  whne,  on  the  qpe  hand,  hemiplegia 
does  not  necessarily  follow  on  apoplexy,  so,  on  the  other,  its  continuance  after 
consciousness  is  restored  must  not  be  taken  as  proving  that  the  fit  has  been 
of  the  nature  of  sanguineous  apoplexy ;  because  it  is  sometimes  dependent 
on  effusion  of  serum,  when  one  lateral  ventricle  is  more  distended  than  the 
other.  Extravasation  of  blood  in  the  brain  is  so  often  found  associated  with 
disease  of  the  heart  and  arteries,  that  apart  from  any  consideration  of  caus- 
ality, the  discovery  of  valvular  lesion,  or  hypertrophy,  affords  strong  presump- 
tive evidence,  in  cases  of  hemiplegia,  that  they  belong  to  this  class  rather 
than  to  serous  effusion  or  chronic  disease.  In  connection  with  this  subject 
we  must  again  refer  to  the  plugging  up  of  an  artery  by  a  mass  of  fibrin  de- 
tached from  a  diseased  valve.  In  most  cases  the  paralysis  is  produced  by 
disorganization  of  brain  resulting  from  imperfect  nutrition ;  but  it  also  ap- 
pears to  be  sometimes  the  immediate  effect  of  the  stoppage  of  the  supply  of 
blood,  when  the  symptoms  are  necessarily  more  quickly  developed  than  in  the 
other  instance;  but  neither  present  the  character  of  rapidity  belonging  to  ex- 
travasation, and  in  neither  is  there  anything  like  an  apoplectic  attack. 

§  2.  Paraplegia. — Rarely  a  sudden  seizure  except  after  injury 
of  the  spine,  it  is  but  seldom  dependent  on  cerebral  disease ;  in 
both  respects  it  stands  in  complete  contrast  to  hemiplegia.  As 
in  hemiplegia,  however,  the  power  of  movement  is  generally 
more  afiected  than  the  sensibility :  but  loss  of  the  one  seldom 
exists  without  partial  failure  of  the  other.  Its  characteristic  is 
that  it  affects  both  sides  of  the  body  symmetrically,  although 
not  necessarily  to  the  same  degree.  Its  history  points  out  its 
more  or  less  gradual  development,  the  occurrence  of  some  acci- 
dent or  injury  to  the  back,  or  it  may  perhaps  afford  evidence  of 
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disease  of  the  brain.  It  ought  always  to  be  asoertained  whether 
there  be  any  deviation  from  the  normal  condition  of  the  bones  of 
the  spine,  or  any  point  at  which  a  sudden  jar  or  blow  causes  more 

Sain  than  elsewhere ;  we  have  then  to  consider  how  high  the  con- 
ition  of  paralysis  extends. 

a.  In  its  most  common  form,  the  disease  has  come  on^by  slow 
degrees,  observed  first,  perl^ps  in  onp  leg,  and  soon  after  in  the 
other,  and  still  exhibited  to  a  greater  degree  in  the  limb  in  which 
it  was  first  felt,  but  extending  no  higher  than  the  loins ;  it  has 
been  preceded  by  no  accident,  is  accompanied  by  no  distortion, 
and  is  entirely  without  pain.  The  patient  at  first  only  feels  some 
weakness  in  the  knees,  and  very  frequently  in  walking,  experi- 
ences a  sensation  as  if  he  were  treading  on  soft  wool ;  the  muscu- 
lar sense  is  soon  lost,  and  he  needs  to  look  at  his  feet  to  know 
where  he  steps;  gradually  the  paralysis  increases,  and  in  the 
worst  cases  he  is  at  length  reduced  to  such  a  state  that  he  has  no 
power  even  to  move  his  limbs  in  bed  except  with  the  assistance 
of  his  hands,  and  yet  the  upper  half  of  the  body  is  unaffected. 
This  is  dependent  on  a  condition  of  simple  atrophy  of  the  lower 
part  of  the  cord ;  there  is  no  evidence  of  inflammation,  acute  or 
chronic,  during  life,  no  appearance  of  it  after  death :  nor  do  the 
remedies  which  generally  influence  the  progress  of  inflammation 
show  any  power  over  this  disease. 

J.  The  form  occurring  next  in  frequency  is  that  dependent  on 
injury  or  disease 'of  the  spine — fracture  or  caries  of  the  bone,  and 
ulceration  of  the  intervertebral  cartilage.  Displacement  follow- 
ing on  these  causes  may  of  itself  give  rise  to  paralysis ;  but  in 
chronic  cases  it  is  seldom  found  unaccompanied  by  evidence  of 
inflammatorv  action:  we  may,  therefore,  for  all  practical  purposes, 
include  in  the  same  case  the  paralysis  consequent  on  concussion, 
which  may  result  at  once  from  the  accident,  and  be  perpetuated 
by  inflammation,  or  may  only  supervene  some  time  after  the  in- 
jury has  been  received.  Here  the  diagnosis  is  generally  facilitated 
by  the  history  of  an  accident  or  by  the  evidence  of  displacement. 
But  it  sometimes  happens  that  the  ulceration  of  the  intervertebral 
cartilage  sets  up  inflammation  in  the  membranes  of  the  cord  before 
displacement  occurs ;  and  while  the  pain  on  movement,  and  stiff- 
ness of  the  back,  are  only  supposed  to  be  rheumatic,  symptoms 
more  or  less  distinct  of  this  inflammation  are  developed,  and 
paralysis  speedily  follows.  In  such  cases,  accurate  aiagnosis 
depends  upon  the  correct  appreciation  of  these  symptoms,  espe- 
cially with  reference  to  the  seat  of  previous  pain  and  stiffness; 
but  it  must  be  confessed  that  the  knowledge  often  comes  too  late 
to  be  of  much  service  in  practice. 

(!.  Idiopathic  inflammation  of  the  cord,  of  itself,  as  we  have 
seen,  a  comparatively  rare  disease,  may  give  rise  to  symptoms  of 
paralj'sis  under  three  distinct  conditions ;  they  may  be  only  the 
evidence  of  further  disintegration,  and  the  immediate  approach 
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of  death ;  they  may  remain  for  a  lengthened  period  in  conse- 
quence of  chronic  thickening  after  the  acute  symptoms  have 
passed  by;  or  they  may  arise  without  any  previous  acute  symp- 
toms— ^the  inflammation  from  the  first  presenting  only  the  cha- 
racters of  a  subacute  or  chronic  form.  An  exposure  to  cold,  the 
occurrence  of  pain  in  the  back,  and  the  comparative  suddenness 
of  the  attack,  point  to  a  condition  different  from  what  has  been 
recognized  as  the  consequence  of  atrophy.  The  resulting  para- 
lysis is  paraplegia,  but  there  is  very  generally  a  considerable  dif- 
ference in  the  degree  to  which  the  limbs  on  each  side  are  palsied, 

rf.  The  pressure  of  a  tumor  on  some  portion  of  the  cord  may 
also  give  rise  to  paraplegia:  when  occurring  in  the  lower  region 
of  the  back,  with  no  external  evidence  of  its  presence,  it  is  not 
to  be  distinguished  from  cases  of  atrophy ;  but  when  the  para- 
lysis has  come  on  gradually,  when  no  history  of  injury  is  ob- 
tained, and  no  evidence  of  distortion  exists,  when  the  patient  is 
free  from  pain,  and  the  upper  extremities  are  partially  involved 
as  well  as  the  lower,  good  ground  exists  for  suspecting  the  exist. 
ence  of  this  form  of  disease ;  when  the  breathing  is  also  inter- 
fered with,  its  seat  is  probably  at  the  base  of  the  brain,  and  it 
may  be  expected  soon  to  prove  fatal. 

e.  Spinal  apoplexy  is  one  of  the  rarest  forms  of  disease  of  the 
cord.  The  symptoms  are  said  to  be  very  much  what  might  have 
been  anticipated  from  our  knowledge  of  cerebral  apoplexy ;  vio- 
lent pain  in  the  region  of  the  effusion,  general  convulsions,  sud- 
den paralysis,  which,  in  place  of  affecting  one  side  of  the  body, 
occupies  its  lower  half  to  an  extent  determined  by  the  distance 
of  the  effusion  from  the  top  of  the  canal :  it  is  generally  unac- 
companied by  coma,  and  proves  speedily  fatal. 

/.  General  paralysis.  This  is  the  only  form  affecting  both 
sides  of  the  bendy  which  has  its  seat  in  the  brain :  seldom  com- 
plete until  towards  its  close,  it  is  marked  by  a  general  loss  of 
muscular  powers,  an  occasional  diflSculty  in  articulation,  a  tripping 
over  or  stuttering  and  slurring  certain  words,  as  in  the  early 
stages  of  intoxication.  It  is  seen  in  its  most  typical  form  in  the 
paralysis  of  the  insane,  where,  along  with  the  gradual  abolition 
of  the  muscular  power,  there  is  a  correspondingly  gradual  loss  of 
mental  consciousness,  ending  in  perfect  fatuity  ;  it  is  usually  pre- 
ceded by  symptoms  of  alienation  of  mind  having  more  or  less 
the  character  of  exaltation  of  ideas ;  the  patient  imagines  that  he 
has  acquired  an  enormous  fortune ;  or  the  quiet  steady  man  of 
business  becomes  suddenly  gay  and  extravagant ;  the  delusions 
seem  always  to  have  the  character  of  happiness  and  contentment. 

Pathological  anatomy  is  not  yet  sufficiently  advanced  to  point 
out  in  all  such  cases  what  are  the  actual  changes  in  structure  on 
which  the  disease  depends,  the  brain  being  found  in  very  various 
states  after  death. 

A  corresponding  form  of  disease  exists  without  the  accompani- 
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ment  of  insanity,  in  whicla  it  is  also  quite  impossible  to  predict 
the  actual  lesion  that  will  be  discovered ;  and  though  in  some 
rare  cases  no  appreciable  change  of  structure  can  be  detected,  yet 
their  whole  character  warrants  us  in  assigning  disease  of  the  brain 
as  their  cause.  The  consistency  of  the  aflFection,  its  extension  to 
one  or  other  or  both  of  the  upper,  as  well  as  the  lower,  extremi- 
ties, makes  it  probable  that  the  seat  of  disease  is  above  the  spinal 
column ;  and,  having  satisfied  ourselves  that  the  vertebrae  of  the 
neck  are  free  from  disease  or  distortion,  our  next  step  is  to  an- 
alyze with  care  the  condition  of  the  cranial  nerves ;  deafness,  un- 
equal action  of  the  pupils,  strabismus,  &c.,  are  to  be  taken  as 
evidence  of  disease  in  the  cranium.  It  is  worthy  of  remark  that, 
while  these  nerves  are  affected  only  on  one  side,  and  one  arm  is 
perhaps  decidedlv  weaker  than  the  other,  the  legs  are  usually 
equally  paralyzed.  The  paralysis  is  sometimes  coincident  with 
a  condition  of  spasm  which  affords  pretty  conclusive  evidence 
that  the  disease  is  situated  in  the  brain  itself. 

Its  progress  is  generally  very  slow,  and  the  failure  in  muscular 
power  may  vary  greatly  in  intensity  in  different  parts  of  the  body, 
being  generally  most  complete  where  its  existence  was  first  recog- 
nized. In  the  paralysis  of  the  insane,  the  defect  in  speech  is 
generally  that  which  is  first  observed  ;  in  other  cases  this  is  not 
so,  but  its  existence  is  always  very  important  in  diagnosis.  The 
absence  of  any  other  indication  of  disease  besides  loss  of  power, 
in  some  instances,  has  led  to  their  being  mistaken  for  cases  of 
hysteria  or  hypochondriasis. 

g.  Paralysis  agitans:  although  clearly  not  belonging  to  the 
class  paraplegia,  the  few  remarks  to  be  made  on  this  disorder  will 
best  follow  the  description  of  general  paralysis.  There  is  no  evi- 
dence of  brain  disease ;  the  intellectual  faculties  are  unimpaired, 
the  cranial  nerves  are  not  liable  to  be  implicated ;  indeed,  it  is 
not  proved  that  its  seat  is  the  nerves  themselves,  but,  like  chorea, 
it  consists  in  some  disturbance  of  the  relation  between  nervous 
influence  and  muscular  movement ;  there  is  no  anaesthesia.  It  is 
chiefly  a  disease  of  old  age,  comes  on  gradually  with  shaking  of 
the  head  or  of  the  extremities ;  these  are,  indeed,  its  only  diag- 
nostic features:  it  is  occasionally  left  as  the  result  of  convulsions 
in  infancy. 

An  analogous  disease  is  seen  in  the  tremor  of  those  subjected 
to  the  constant  action  of  mercurial  vapor.  The  tremor,  in  this 
case,  is  only  excited  by  voluntary  muscular  movement,  the  indi- 
vidual at  other  times  being  perfectly  still ;  and  its  seat  is  most 
probably  in  the  nervous  system,  as  it  sometimes  presents  the  phe- 
nomena of  wakefulness  and  delirium.  It  is  one  of  the  examples 
of  slow  poisoning  mentioned  in  an  earlier  part  of  this  volume. 

In  all  the  conditions  just  referred  to  we  are  very  much  at  a  loss  in  attempting 
to  explain  the  relation  of  the  phenomena  to  change  of  structure  in  the  nerv- 
ous system.    This  difficulty  is  much  increased  by  the  fact  that,  whatever  be 
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the  form  of  lesion,  and  however  local  and  limited  Id  its  natare,  we  hare  the 
same  general  result  of  paralysis  affecting  both  sides  of  the  body  alike ;  and 
therefore,  practically,  the  important  considerations  in  parapleji^ia  are  liraiti^d 
to  the  recognition  of  acute  and  chronic  disease,  and  caries  or  injury  of  bone. 
When  any  doubt  is  entertained  with  regard  to  the  reality  of  partial  paraplegia, 
it  may  be  always  solved  by  observiuj?  with  due  en  re  the  mode  in  which  the 
feet  are  set  down  in  attempting  to  walk ;  there  is  an  indescribable  uncertainty 
about  the  gait  of  a  paraplegic  which  imposture  can  never  successfully  imitate. 

§  3.  Local  Paralysis, — It  has  been  already  explained,  in  speak- 
ing of  hemiplegia,  that  this  appellation  is,  in  strictness,  confined 
to  cases  of  paralysis  not  having  a  central  origin.  When  its  cause 
is  nervous,  the  affection  of  the  nerve  is  located  somewhere  after  it 
has  emerged  from  the  cerebro-sptnal  axis.  Due  regard  to  the 
extent  and  special  distribution  of  the  affection,  and  knowledge  of 
the  anatomy  of  the  nervous  system,  form  the  groundwork  for  the 
diagnosis  of  local  paralysis ;  it  is  limited  to  the  organ  which  some 
particular  nerve  supplies.  The  cranial  nerves,  issuing  singly 
from  the  brain,  afford  the  most  frequent  examples ;  thus  we  have 
amaurosis,  ptosis  of  one  eyelid,  anaesthesia,  or  palsy  of  one  side  of 
the  face,  &c.  In  all  such  cases  we  have  to  assure  ourselves  well 
that  no  other  cranial  nerve  is  similarly  affected,  because,  when 
more  than  one  is  implicated,  there  is  good  ground  for  believing 
not  only  that  the  lesion  is  within  the  cranium,  but  that  it  probably 
also  involves  the  brain  itself.  In  the  case  of  the  fifth  and  seventh 
pairs,  where  contiguity  or  admixture  of  fibres  of  different  kinds 
exists,  the  relations  of  paralysis  of  sensation  and  motion  are  some- 
times such,  that  we  can  define  the  exact  portion  of  the  nerve  in 
which  the  disease  is  seated.  Ambiguity  is,  to  a  certain  extent,  in 
many  instances  unavoidable;  because  while  some  very  slight  dis- 
ease within  the  cranium  may  produce  local  paralysis  and  nothing 
more,  it  is  yet  equally  true  that  this  form  of  palsy  may  be  the 
first  manifestation  of  serious  disorganization. 

Pressure  of  a  tumor  on  the  brachial  plexus,  or  upon  the  crural 
nerve,  may  give  rise  to  symptoms  of  palsy  and  anoosthesia  more 
or  less  complete  in  the  limbs  to  which  they  are  distributed :  a  not 
unfrequent  instance  of  this  condition  is  the  numbness  of  the  legs 
daring  pregnancy. 

Some  forms  of  local  paralysis  are  more  directly  connected 
with  the  muscular  structure  than  with  the  nerve  by  which  it  is 
supplied.  This  condition  is  met  with — especially  affecting  the 
extensors  of  the  forearm — in  lead  palsy,  but  also  involving  to  a 
less  degree  the  flexors.  The  colic  which  usually  precedes  the 
affection  of  the  forearm,  is  probably  caused  by  corresponding 
paralysis  of  the  muscular  coat  of  the  intestines. 

Drop-wrist  is  also  occasionally  met  with  in  over- worked,  half- 
starved  tailors  and  needlewomen,  without  colic,  without  blue-line, 
or  any  evidence  of  lead  poison,  and  would  seem  to  be  produced 
by  the  forced  and  long-continued  action  of  ill-nourished  muscles. 
Similarly,  an  oyer-strain  of  muscle,  on  perhaps  only  one  occasion, 
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is  sometimes  followed  by  loss  of  power.    Paralysis  of  the  bladder 
from  distension  affords  a  ready  example. 

Another  cause  of  local  paralysis,  which,  in  the  end,  becomes 
general,  should  be  mentioned — viz.,  fatty  degeneration.  Its  pa- 
thological relations  are  not  understood ;  but  weakness  and  wasting 
of  one  muscle  after  another,  proceeding  in  a  direction  which  does 
not  necessarily  follow  the  anatomical  relations  of  the  nervous 
system,  may  be  suspected  to  be  due  to  this  change ;  it  is  not 
possible  to  give  any  definite  rule  for  its  diagnosis. 

The  history  of  the  case,  as  has  been  already  remarked,  serves 
to  exclude  instances  in  which  local  paralysis  is  the  last  remnant 
of  a  more  general  affection,  or  the  only  effect  of  an  apoplectic 
iattack;  these  evidently  belong  to  hemiplegia.  In  other  cases  it 
points  out,  when  the  disease  has  come  on  suddenly,  what  has  been 
the  exciting  cause ;  or  it  indicates,  by  the  slow  supervention  of 
the  affection,  that  it  is  due  to  some  condition  of  long  standing. 
Such,  for  example,  is  the  history  of  colic. 

Local  paralysis  is  not  generally  a  disease  of  grave  import :  it  is 
much  more  so  when  the  cranial  nerves  are  the  seat  of  the  affection 
than  when  spinal  •  nerves  only  are  implicated ;  and  among  these 
considerable  differences  exist.  Facial  paralysis,  coming  on  after 
exposure  to  cold,  is  one  of  the  least  important.  Amaurosis  is  a 
very  distressing  disease  to  the  patient ;  but  ptosis  is  a  symptom 
of  much  more  serious  consequence  in  the  mind  of  the  physician. 
Strabismus  in  childhood,  after  eclampsia,  is  common,  and  not  of 
much  consequence;  while  in  the  adult  its  presence  is  of  evil 
augury,  when  of  recent  occurrence.  But,  as  before  remarked,  the 
coexistence  of  affection  of  two  distinct  nerves  (e.  ^.,  facial  palsy 
with  strabismus)  gives  most  cause  for  serious  apprehension;  or 
the  concurrence  of  any  of  them  singly  with  symptoms,  however 
obscure,  which  can  be  traced  in  any  way  to  disease  of  the  brain. 

Loss  of  power  is  more  definite  in  its  indications  than  loss  of 
sensation,  inasmuch  as  the  one  is  an  objective,  the  other  a  subjec- 
tive phenomenon;  but  yet  even  loss  of  power  may,  to  a  certain 
extent,  be  exaggerated,  if  not  wholly  simulated,  in  incomplete 
paralysis,  by  the  imaginings  of  the  patient ;  and  such  cases  are 
always  more  difficult  of  diagnosis  than  when  the  power  of  motion 
is  entirely  lost.  Patients  often  speak  of  numbness  when  they  do 
not  mean  anaesthesia  at  all ;  there  is  no  loss  of  feeling,  but  perhaps 
a  sensation  of  tingling,  or  formication,  to  which  the  name  is  ap- 
plied. Such  cases  are  rather  to  be  regarded  as  an  indistinct  form 
of  neuralgia,  than  as  local  paralysis. 

The  bearing  of  diagnosis  on  treatment  in  all  cases  of  local  para- 
lysis, may  be  summed  up  in  the  discovery  of  its  cause,  whether 
that  be  revealed  by  the  history  of  the  case,  or  can  be  gathered 
from  a  knowledge  of  the  portion  of  the  nerve  which  is  the  seat  of 
lesion,  and  a  consideration  of  the  structures  immediately  surround- 
ing it,  in  so  far  as  they  may  interfere  with  the  transmission  of 
volition  and  sensation  through  the  nerve  fibre. 
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CHAPTER  XVI. 

NEURALGIA. 

Its  Place  in  Classification — Distinguished  from  Pain — Inflamma- 
tion— General  Pain — Local  Pain — Irritation — Neuralgia  proper 
— §  1.  Tic  Douloureux — §  2.  Hemicrania — §  3.  Sciatica — §  4. 
Angina  Pectoris — §5.  Spinal  Neuralgia. 

The  term  neuralgia  is  one  whicli  only.senres  to  remind  us  of 
the  limited  range  of  our  knowledge :  had  we  attained  to  a  perfect 
pathology,  it  would  find  no  place  in  a  systematic  classification  of 
disease,  except  as  a  symptom.  In  itself  a  mere  sensation  dependent 
on  a  variety  of  causes,  we  are  yet  forced  very  often  to  rest  satis- 
fied with  the  knowledge  of  its  existence,  without  being  able  to 
trace  it  backward  to  its  true  source  in  the  causality  of  disease ; 
and  at  the  same  time  its  very  vagueness  too  often  serves  as  a 
cloak  for  ignorance,  or  fiimishes  a  ground  for  deception.  It  is 
exposed  to  all  the  difficulties  in  investigation  which  are  insepara- 
ble from  merely  subjective  phenomena,  and  there  are  few  indica- 
tions by  which  we  can  correct  an  opinion  we  are  driven  to  form 
merely  upon  the  patient's  own  statement.  Even  when  convinced 
that  there  is  no  exaggeration  or  deception,  we  are  still  so  ignorant 
of  the  changes  in  nervous  structure,  that  when  able  to  prove  by 
post-mortem  evidence  that  there  has  been  no  traceable  cause  for 
the  pain,  we  must  rest  satisfied  with  the  fact  that  it  has  been  felt^ 
and  with  the  expression  that  it  was  neuralgia. 

One  point  is  perhaps  not  sufficiently  attended  to  in  the  employ- 
ment of  the  term,  that  while  in  truth  all  pain  is  perceived  by  the 
nerves,  and  in  that  sense  is  seated  in  the  nerve,  yet  all  pain  ought 
not  to  be  called  neuralgia.  The  true  distinction  between  the  two 
is  that  in  the  one  instance  the  sensation  is  produced  by  some  irri- 
tation acting  locally  on  the  terminal  filaments  of  the  nerves  which 
are  the  normal  recipients  of  it,  while  in  the  other  it  is  caused  by 
something  affecting  the  trunk  of  the  nerve,  that  bundle  of  fibres, 
lar^  or  small,  lying  within  the  neurilemma,  which  in  a  state  of 
health  does  not  receive  but  transmit  the  sensation :  consequently, 
neuralgia  properly  so-called  affects  all  the  sensitive  branches 
uniting  to  form  the  trunk  on  which  the  irritation  acts,  and  pain 
is  felt  sometimes  distinctly  to  the  terminal  filaments,  sometimes 
vaguely  in  the  course  of  the  ramifying  fibres.  As  in  paralysis, 
a  ^owledge  of  the  parts  over  which  pain  is  distributed,  and  of 
the  anatomical  relations  of  the  nerves,  will  best  assist  us  in  dis- 
tinguishing between  neuralgia  and  local  pain.    When  two  dis- 
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tinct  parts  of  the  body,  having  no  nervous  communication  with 
each  other,  are  both  in  the  seat  of  pain,  the  presumption  is  very 
strong  that  they  are  not  simultaneously  affected  with  neuralgia ; 
when  all  the  structures  supplied  by  one  nerve  are  painful,  it  is 
highly  improbable  that  each  should  be  influenced  by  a  local  cause ; 
when  one  form  of  structure  only  is  affected,  we  are  led  to  suspect 
that  there  must  be  some  change  in  that  to  account  for  the  suffer- 
ing, rather  than  an  afiection  of  the  nerve :  these  rules  are  well 
exemplified  in  the  diagnosis  between  rheumatism  and  neuralgia. 

At  the  risk  of  repetitioD,  I  mnst  again  remark  that  if  there  be  a  distinction 
between  pain  and  neuralgia,  it  is  still  greater  between  all  sorts  of  pain  and 
inflammation.  Pain  is  the  expression  of  irritation  of  nerve  matter,  and  pothing 
more ;  in  different  individuals  it  has  a  very  diflerent  signification ;  some  are 
intolerant  of  pain,  and  generally  use  big-sounding  words  to  express  it — it  is 
terrible,  dreadful,  intense — when,  in  reality,  there  is  little  derangement;  some 
are  callous  and  indifferent,  and  will  scarcely  admit  that  they  suffer  pain,  when 
such  disorder  is  present  as  can  scarcely  exist  without  it.  Perhaps  the  best  . 
criterion  of  the  reality  and  amount  of  pain  experienced  bv  the  patient,  is 
when  it  produces  an  expression  of  anxiety  and  pinching  of  the  features ;  this 
is  something  quite  different  from  the  eyebrows  being  knitted  together  in  a 
frown,  and  is  equally  distinct  from  the  sadness  and  tear-shedding  aspect  of 
hysteria;  it  is  one  of  the  points  in  the  physiognomy  of  disease  which  has  to 
be  learned  by  the  student. 

It  may  be  stated  generally  that  pain  accompanying  inflammatory  action  is 
less  noticed  by  the  patient  than  that  attending  nervous  disorders,  whether 
functional  or  neuralgic.  The  pain  of  inflammation  is  described  as  acute, 
darting,  or  stabbing,  m  opposition  to  dull,  aching  pain  ;  and  that  of  suppura- 
tion as  a  throbbing  pain  :  but  the  whole  vital  functions  are  so  deranged  that 
the  attention  is  less  engrossed  by  it,  aod  it  less  frequently  forms  the  chief 
subject  of  complaint:  perhaps,  too,  it  is  not  so  constant;  and  as  it  is  aggra- 
vated by  pressure,  it  is  also  in  some  measure  dependent  on  movement,  and  is 
therefore  less  felt  in  perfect  quietude.  Inflammations  of  various  organs  differ 
very  materially  in  the  amount  of  pain  they  cause  ;  the  bones,  joints,  and  liga- 
ments, the  skin,  and  the  serous  membranes,  become  the  seat  of  much  greater 
pain  when  inflamed  than  the  mucous  membranes  and  the  viscera.  For  ex- 
ample, in  peritonitis,  acute  rheumatism,  gout,  carbuncle,  the  pain  is  generally 
a  prominent  symptom ;  in  inflammations  of  the  liver,  the  bowels,  and  the 
bladder,  it  is  much  less  noticeable :  again,  a  dyspeptic  headache  is  much  more 
complained  of  than  the  pnin  of  the  most  intense  meningitis ;  in  acute  pleurisy, 
the  patient  dare  not  cough  or  draw  a  deep  breath ;  and  yet,  till  his  attention 
be  drawn  to  it,  the  pain  may  be  the  last  thing  he  speaks  of.  Corroding  cancer 
affords  an  example  of  pain  without  inflammation,  which  is  very  severe  and 
lancinating,  and  yet  patients  occasionally  present  themselves  who  suffer  very 
little  while  laboring  under  that  dreadful  malady. 

In  Chapter  II.  allusion  was  made  to  the  lessons  taught  by  the 
duration  of  pain ;  when  it  was  stated  that  its  importance  in  cases 
of  long-standing  is  to  be  measured  by  its  effects,  and  that  when 
of  recent  date,  it  is  a  symptom  of  but  little  consequence  in  per- 
sons who  have  been  long  ailing,  while  their  general  health  is  not 
seriously  undermined.  These  considerations  suffice  to  show  the 
necessity  of  inquiring  into  the  patient's  previous  history,  and  in 
doing  so  we  shall  often  find  that  the  precursory  symptoms,  or  the 
circumstances  which  have  seemed  to  give  rise  to  it,  throw  great 
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light  on  its  causes.  General  pain,  by  whicli  is  meant  pain  or 
aching  not  limited  to  particular  organs,  but  irregularly  distributed 
over  the  body,  is  commonly  an  indication  of  general  disorder ; 
such  as  we  have  already  studied  in  what  are  called  blood-diseases, 
fevers,  rheumatisms,  even  anaemia :  it  may  be  muscular,  or  con- 
fined to  th^  joints,  to  the  bones  (e.  g,,  rheumatic  periostitis),  or  to 
the  nervous  system,  with  headache  and  pain  in  the  back.  These 
varieties  in  its  manifestation,  comprising  the  individual  elements 
of  which  the  sum  of  general  pain  is  composed,  lead  us  by  analysis 
to  the  various  diseases  and  disorders  in  which  we  have  already 
met  with  it  as  one  of  the  symptoms.  Another  form  of  general 
pain  is  somewhat  analogous  in  character  to  neuralgia ;  .it  is  re- 
ferred to  the  sensitive  filaments  of  the  nerve,  but  has  its  real  seat 
in  some  portion  of  the  cerebro-spinal  axis,  and  is  caused  by  dis- 
ease of  or  pressure  upon  some  portion  of  the  central  organs ;  it 
is  often  very  irregular  in  its  manifestation,  and  is  of  great  import- 
ance when  associated,  as  it  is  sooner  or  later,  with  spasm  or  para- 
lysis :  occasionally  it  is  complained  of  in  parts  which  have  lost 
some  degree  of  their  ordinary  sensibility.  Apart  from  such 
corroborative  symptoms,  there  is  nothing  in  the  pain  itself  to 
distinguish  its  cause ;  when  more  limited  in  its  distribution,  it  is 
apt  to  be  confounded  with  neuralgia ;  when  difluse  and  irregular, 
it  resembles  muscular  rheumatism. 

Local  pain  is  either  direct  or  sympathetic ;  when  accompanied 
by  a  febrile  state,  it  is  always  referable  to  some  congestion  or 
infiammation;  without  fever,,it  is  either  dependent  on  some 
chronic  ailment  of  the  part,  some  unfitness  for  the  performance 
of  its  ordinary  functions,  or  it  must  be  regarded  simply  as  neu- 
ralgia. The  first  inquiry,  therefore,  is  whether  there  be  any 
alteration  in  the  function,  normal  condition,  or  nutrition  of  the 
part  in  which  pain  is  complained  of;  next,  whether  any  ailment 
exist  elsewhere  of  which  such  pain  is  known  to  be  sympathetic. 

Examples  of  such  affections  are  found  in  disorder  of  the  liver,  being  fre- 
quently associated  with  pain  in  the  right  shoulder ;  nephralgia,  especially  cal- 
culus of  the  kidney,  causing  pain  in  the  thigh,  ^roin,  or  tcstjcle ;  irritation  of 
the  bladder  being  referred  to  the  meatus  urinanus ;  disease  of  the  womb,  leu- 
chorrhoeal  and  other  discharges,  being  accompanied  by  pain  across  the  sacrum ; 
disease  of  the  hip-joint  being  often  indicated  by  pain  in  the  knee,  &c.  Some 
practitioners  havie  recently  attempted  to  substitute  a  theory  of  sympathetic 
or  perhaps  reflex  pain,  connected  with  the  uterus  and  ovaries,  for  that  of 
spinal  irritation,  as  affording  an  explanation  of  some  of  the  anomalous  pains 
of  hysterical  females.  This  wants  confirmation,  and  will  in  all  probability  be 
found  as  baseless  as  the  spinal  irritation  theory. 

We  must  not  overlook  the  consideration  that  direct  pain  in  local  inflamma- 
tion is  aggravated  by  movement  or  pressure,  and  is  indeed  sometimes  only 
spoken  of  as  produced  by  such  circumstances ;  bearing  in  mind,  at  the  same 
time  the  exaggeration  of  this  fact  exemplified  in  the  tenderness  of  hysteria. 

Should  carefal  inquiry  reveal  no  definite  cause  for  local  pain, 
we  must  be  content  with  the  terms  neuralgia  and  irritation  ;  not 
that  they  are  in  themselves  satisfactory,  but  they  serve  to  distin- 
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faish  conditions  beyond  which  we  cannot  at  present  penetrate, 
atients  generally  are  unacquainted  with  the  situation  and  distri- 
bution of  nerves,  and  therefore  we  may  fairly  assume  that  there 
is  more  of  reality  and  less  of  imagination  in  pain  described  as 
following  the  known  course  of  some  nerve,  than  in  that  which  is 
anomalous  and  irregular.  But  while  remembering  that  it  may 
be  the  effo|||^  of  imagination,  or  may  be  simply  imposture,  and 
while  all  pain  unaccompanied  by  local  lesion  is  very  liable  to 
exaggeration,  yet  we  know  that  irritation  really  does  occur,  and 
does  give  rise  to  pain,  and  therefore  it  must  not  be  ignored  only 
because  we  cannot  find  out  its  cause.  Examples  of  local  irrita- 
tion are  found  in  toothache,  earache,  muscular  rheumatism,  the 
effects  of  exercise  or  strain,  as  well  as  in  painful  digestion,  pain- 
ful menstruation,  &c.  An  hysterical  or  chlorotic  female  has 
almost  always  pain  in  the  left  side ;  this  is  probably  due  to  the 
liability  to  excited  action  of  the  heart,  present  in  such  cases, 
associated,  as  it  commonly  is  with  flatulent  distension  of  the  sto- 
mach. When  local  irritation  has  a  persistent  character,  we  may 
conclude  that  there  is  some  hidden  cause  for  its  presence. 

Pain  dependent  on  irritation  is  of  more  importance  when  ac- 
companied by  tenderness  on  pressure :  so  true  is  this,  that  even 
sympathetic  pain,  when  severe,  will  produce  tenderness  in  the 
part  where  the  pain  is  felt,  although  we  know  certainly  that  the 
seat  of  the  disease  and  the  cause  of  the  pain  is  located  elsewhere. 
This  observation  must  of  course  be  taken  with  the  limitjition  that 
it  is  not  hysterical  tenderness  acc^Dpanying  hysterical  irritation. 
It  is  sometimes  quite  impossible  to  determine  the  circumstances 
which  give  rise  to  this  nervous  irritation ;  its  cause,  for  example, 
may  be  inseparably' bound  up  with  derangement  of  stomach  or 
disorder  of  the  intestinal  canal,  while  its  effects  are  really  pro- 
duced at  a  very  distant  part.  When  the  stomach  has  been  emp- 
tied by  vomiting,  or  the  primes  via)  cleared  out  by  a  brisk  pur- 
gative, the  pain  immediately  ceases.  In  such  circumstances,  as 
well  as  in  those  more  usually  called  sympathetic,  there  is  probably 
something  of  a  reflex  action ;  and  to  them  the  name  of  neuralgia 
might  with  some  propriety  be  applied ;  it  seems  better,  however, 
to  confine  it  to  cases  in  which  there  is  some  actual  impression  on 
the  nerve-trunk,  producing  sensations  in  the  branches.  Though 
not  limited  to  any  particular  nerves,  there  are  a  few  in  which  it 
is  more  commonly  met  with  than  in  others,  and  to  them  distinct 
names  have  been  applied. 

§  1.  Tic  Douloureux. — This  disorder  usually  affects  the  branches 
of  the  fifth  pair ;  it  is  described  as  a  darting  pain  which  thrills 
along  the  course  of  the  nerve  to  its  remotest  branches.  Sometimes 
limited  to  one,  sometimes  exliiiding  to  all  of  the  main  divisions 
of  the  nerve,  its  momentary  shock  seizes  the  individual  without 
warning  under  a  variety  of  exciting  causes.     The  pain  is  inteuHe, 
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thougli  transient,  leaving  an  aching  for  some  few  minutes  after  it 
has  passed;  it  recurs  again  and  again  on  the  occasion  of  any 
firesh  stimulus,  whether  speaking,  eating,  a  draught  of  air,  or  a 
touch,  or  even  without  apparent  cause.  Its  associations  are  so 
numerous  as  to  defy  classification;  it  is  enough  here  to  say,  that 
in  many  instances  treatment  directed  to  correcting  general  disor- 
dered states  of  system  is  successful  in  its  removal  and  we  are 
therefore  called  upon  to  investigate  all  the  correlative  symptoms, 
not  as  an  aid  to  diagnosis,  which  is  generally  only  too  unmistaka- 
ble, but  as  a  guide  to  rational  treatment.  The  most  intractable 
cases  are  those  in  which  there  is  coexisting  disease  at  the  root  of 
the  nerve;  they  present  to  us  the  same  problem  as  epilepsy,  so 
difficult  of  solution,  why  an  abiding  cause  of  irritation  should 
only  manifest  itself  in  paroxysms. 

§  2.  Hemicrania. — Much  more  diffuse  than  tic,  its  paroxysms 
are  not  nearly  so  intense,  but  they  are  of  very  much  longer  aura- 
tion;  like  it,  they  very  generally  entirely  subside  for  a  time,  to 
return  at  no  long  interval ;  but  in  this  disease  there  is  very  fre- 
quently a  mark^  regularity  or  periodicity  in  the  recurrence;  in 
such  c^ses  its  popular  name  is  brow  ague.  Its  situation  is  not  so 
much  m  the  face  and  the  course  of  the  fifth  nerve,  as  generally 
over  one  side  of  the  head,  referred  especially  to  the  forehead,  and 
frequently  affecting  the  eyeball.  When  associated,  as  it  oftien  is, 
witn  a  debilitated  or  exhausted  condition  of  the  body,  it  is  less 
distinctly  periodic,  and  easiljt  curable  by  means  calculated  to 
remedy  the  general  health ;  in  its  purely  intermittent  form  it  is 
only  a  manifestation  of  malarious  poison. 

§  8.  Sciatica. — ^It  is  very  ofl;en  difficult  to  make  out  whether  a 
patient  be  suffering  from  chronic  rheumatism  or  sciatica;  but  the 
distinction  in  such  cases  is  of  less  importance,  as  this  form  of 
neuralgia  is  very  frequently  of  rheumatic  origin.  In  a  well- 
marked  case,  the  pain  is  described  as  extending  from  the  sciatic 
notch  down  the  back  of  the  thigh  and  leg;  and  the  effect  of 
counter-irritants  in  its  treatment  seems  to  prove  that  the  pain  is 
due  to  subacute  inflammation  of  the  neurilemma.  But  it  is  oft^n 
much  more  diffuse;  and  then  it  is  quite  as  likely  that  the  ultimate 
filaments  of  the  nerve  are  the  seat  of  irritation,  as  its  main  trunk. 
This  is  especially  the  case  when  the  pain  is  more  sensibly  felt  in 
the  proximity  of  the  joints;  it  is  probable,  in  such  cases,  that 
those  are  its  real  seat,  although  not  spoken  of  by  the  patient, 
whose  description  is  so  vague  that  it  can  only  be  determined  by 
the  effect  of  movement;  forced  flexion  of  the  joints  is  always 
painless  in  sciatica,  voluntary  motion  gives  pain  alike  in  both 
diseases.  In  sciatica  the  pain  is  ii0fc  increased,  as  it  usually  is  in 
rheumatism,  by  the  patient  bearing  his  weight  on  the  limb;  local 
disease  of  the  joints  can  hardly  lead  to  any  perplexity,  as  pain  is 
14 
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j  rarely  an  urgent  syn^ptom  in  such  cases.  The 
lous  pain  in  other  joints  or  limbs  would  lead  us 
was  of  rheumatic  character,  even  when  convinced 
nstances  that  the  case  was  clearly  one  of  neuralgia. 

Pectoris. — This  is  perha{)s  the  best  place  to  con- 
sider a  QigpB^^-f  which  all  that  we  know  is  that  it  is  accompanied 
by  intense  pain,  referred  to  the  cardiac  region,  and  doubtless 
experienced  in  the  nerves  of  the  heart  itself;  while  it  also  sympa- 
thetically extends  down  the  left  arm,  sometimes  as  far  as  the 
terminations  of  the  ulnar  nerve  in  the  two  last  fingers.  The  cir- 
cumstances which  prove  its  cardiac  origin,  are  its  sudden  and 
apparently  causeless  occurrence,  its  independence  of  feelings  of 
dyspnoea,  the  sensation  of  extreme  faintness,  and,  what  is  some- 
times so  well  described  by  the  patient,  a  sensation  as  if  the  heart 
had  stood  still.  These  points  are  quite  sufficient  to  establish  its 
diagnosis;  and  as  yet  we  must  rest  satisfied  with  the  knowledge 
of  its  spasmodic  character. 

In  most  cases  of  angina,  disease  of  the  heart  exists;  sometimes 
such  as  may  be  detected  by  the  stethoscope,  frequentlv  of  such  a 
character  as  escapes  observation,  or  can  only  be  inferred  from 
general  indications,  such  as  fatty  disease  and  ossific  deposits, 
especially  in  the  coronary  arteries.  There  can  be  no  question  ' 
that  such  conditions  predispose  to  it;  but  neither  do  they  of  neces- 
sity produce  it,  nor  are  they  essential  to  it;  patients  with  organic 
disease  havei,  no  angina,  others  hme  angina  in  whom  there  is  no 
reason  to  believe  that  the  heart  is  diseased.  This  leads  us  to 
classify  it  among  the  neuralgias  as  being  especially  characterized 
by  spasmodic  pain,  and  as  leaving  behind  it  after  death  no  definite 
record  of  its  existence. 

It  is  liable  to  be  confounded  with  the  palpitation  produced  by 
dyspepsia,  and  especially  that  which  in  nervous  persons  accom- 
panies flatulent  distension  of  the  stomach.  Such  a  mistake  can 
only  occur  with  those  who  are  hasty  in  their  conclusions,  and 
who  do  not  inquire  accurately  into  the  mode  of  incursion  of  every 
disorder;  the  one  almost  always  makes  its  first  attack  during 
exertion,  or  in  consequence  of  sudden  and  violent  emotion;  the 
other  most  generally  awakes  the  patient  out  of  a  troubled  sleep, 
and  has  been  preceded  by  a  continuance  of  dyspeptic  symptoms. 
The  amount  of  anxiety  and  distress,  and  the  duration  of  the  attack 
do  not  correspond  in  the  two  afiections;  the  one  is  momentary, 
and  of  such  intensity  that  the  patient  feels  he  could  not  survive 
its  duration,  if  prolonged  for  ever  so  short  a  time;  the  other  is 
much  less  violent,  and  more  continuous. 

The  attack  of  angina  is  occasionally  closely  simulated  by  what 
is  called  masked  gout,  especid&y  when  the  disease  is  retrocedent. 
The  fiM5t  of  its  existence  in  the  joints,  perhaps  only  the  day  before, 
and  its  sudden  disappearance  having  been  almost  immediately 
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followed  by  the  spasmodio  pain,  is  too  marked  a  coincidence  to 
be  OTerlooked ;  in  other  cases,  the  previous  occurrence  of  extreme 
dyspeptic  symptoms,  and  irregular  pains,  a  gouty  history  and 
diathesis^  as  well  as  the  slower  incursion  and  longer  duration  of 
the  seizure,  lead  us  to  the  conviction  that  it  is  not  angina,  and  will 
probably  serve  to  point  out  its  true  nature.  It  seems  almost  un- 
necessary to  add  that,  obscure  as  many  of  these  cases  of  masked 
gout  undoubtedly  are^  true  diagnosis  is  most  essential  to  correct 
treatment. 

§  5.  Spinal  Neuralgia, — ^Lumbago  has  been  already  mentioned 
as  one  of  the  most  severe  and  common  forms  of  muscular  rheu- 
matism ;  pain  in  the  back  has  been  referred  to  as  an  indication  of 
an  attack  of  smallpox,  and  as  not  uncommon  in  fever  generally ; 
it  is  also  an  accompaniment  of  irritation  of  the  kidney,  and  is 
sympathetic  of  uterine  disorder.  But  we  still  meet  with  pain  in 
tte  oack  which  cannot  be  referred  to  any  of  those  causes ;  in  very 
many  cases,  it  is  merely  one  of  the  forms  of  hysteria,  and  as  such, 
with  its  many  anomalous  characters,  its  irregular  manifestations, 
and  its  power  over  the  imagination  of  its  victims,  has  given  rise 
to  many  false  theories,  and  to  much  pernicious  practice ;  nothing 
can  be  more  deplorable  than  the  permanent  mischief  which  has 
"firequently  ensued  from  confining  such  persons  to  a  recumbent 
posture,  till  the  best  advice  and  the  most  judicious  treatment  may 
fail  for  years  to  set  them  again  on  their  legs.  The  views  of  those 
who  ascribe  this  aflfection  to  irritation  within  the  spinal  canal, 
appear  to  me  most  unphilosophical  and  most  unsatisfactory.  We 
must,  indeed,  refer  It  to  what  has  been  distinguished  as  irritation — 
a  condition  of  the  sensitive  extremities  of  the  nerves,  of  which  in 
reality  we  know  nothing;  but  it  is  assuredly  not  an  irritation  of 
nerve  centres  or  of  nerve  trunks. 

This  class  of  cases  is  deserving  of  careful  study,  in  order  that 
we  may  not  be  misled  by  them,  as  they  form  a  large  proportion 
of  the  nervous  affections  of  the  back ;  their  diagnosis  is  based 
upon  those  general  features  which  mark  the  hysteric  tendency ; 
long  ailment,  without  serious  impairment  of  health ;  inconsistency 
between  subjective  and  objective  phenomena;  excessive,  but  un- 
real tenderness ;  and  pain,  evidently  not  limited  to  one  nerve  or 
one  set  of  nerves,  unreasonably  excited  by  trivial  causes,  and  not 
increased  by  others,  except  the  patient  be  led  to  expect  that  it 
ought  to  be.  But  it  often  requires  great  care  to  discriminate 
these  spurious  affections  from  the  pain  caused  by  disease  of  the 
vertebrae,  before  alteration  in  form  and  direction  proves  the  pre- 
sence of  caries.  K  any  one  character  more  than  another  can 
serve  to  distinguish  them,  it  is  that  a  sudden  jar  or  shock  to  the 
spine  will  necessarily  increase  tbc^  pain  attendant  on  disease  of 
bone. 

One  <^  the  most  common  causes  of  backache  among  delicate 
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persons  is  the  exhaustion  of  muscle  in  maintaining  the  erect  pos- 
ture. The  cause  of  irritation  can  be  most  easily  proved  to  be  of 
this  nature  by  its  entire  disappearance  on  the  patient's  assuming 
the  recumbent  posture :  movement,  by  throwing  the  strain  on 
other  muscles,  also  affords  temporary  relief,  and  this  serves  to  dis- 
tinguish it  from  muscular  rheimiatism.  The  hysterical  affection 
is  very  often  engrafted  upon  this  muscular  pain. 

When  such  cases  are  eliminated,  only  a  very  few  remain  to 
which  the  name  of  neuralgia,  as  already  defined,  can  apply. 
The^  are  very  generally  rheumatic  in  their  origin,  but  do  not 
exhibit  in  any  great  degree  the  character  usually  associated  with 
rheumatism,  of  being  aggravated  by  mption ;  we  cannot  get  be- 
yond the  fact  of  local  pain  limited  to  parts  supplied  by  a  single 
set  of  nerves.  It  is  important  to  obseirv^e  whether  there  be  any 
loss  of  ordinary  sensibility  or  of  muscular  power,  as  such  cir- 
cumstances would  indicate  a  more  serious  affection  than  simple 
neuralgia. 
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CHAPTER  XVn. 

EXAMINATION  OF  THE  CHEST. 

Importance  of  Correct  Knowledge — its  Sources — §  1.  History  and 
General  Symptoms — AciUe  and  Chronic  Disedse — Pain — Indica* 
tions  of  Fever — of  Emaciation — The  Breathing — Cough — Eocpec- 
toraiion — §  2.  Physical  Signs — (a)  External  Appearances --^b) 
Percussion — its  Teaching — Sources  of  Error — (c)  Auscultation — 
its  Application — False  Nomenclature — How  Deductions  are  to  he' 
drawn. 

In  the  ordinary  course  of  inquiry,  we  have  next  to  examine 
the  condition  of  the  organs  contained  in  the  chest ;  and  in  order 
to  insure  habits  of  accuracy  in  diagnosis,  the  student  should  make 
a  rule  under  no  circumstances  to  omit  it ;  in  practice,  he  may 
subsequently  limit  himself  to  a  few  general  questions  with  regard 
to  cough,  dyspnoea,  or  palpitation,  and  the  existence  of  pain  or 
expectoration.  If  the  answers  to  such  queries  be  unsatisfactory, 
further  inquiry  is  evidently  called  for :  but  even  when  they  fail 
to  elicit  any  statement  indicating  the  presence  of  disease,  the  ex- 
amination of  the  chest  may  be  attended  with  the  most  important 
results:  it  is  scarcely  too  much  to  say  that  diagnosis  would  be  less 
frequently  at  fault,  and  treatment  more  uniformly  beneficial,  if  it 
were  our  constant  practice  to  ascertain  the  leading  characters  of 
the  respiration  and  the  heart's  action  in  all  classes  of  disease,  just 
as  we  are  accustomed  to  look  at  the  tongue  and  feel  the  pulse. 
A  cursory  examination  at  least  serves  to  assure  us  that  there  is 
or  is  not  disease  of  much  amount,  while  a  more  careful  investi- 
gation may  bring  to  light  some  fact  which  will  in  great  measure 
serve  to  explain  circumstances  previously  unintelligible. 

§  1.  History  and  General  Symptoms. — The  history  of  the  case 
sometimes  affords  but  little  information,  while  in  other  instances 
it  may  almost  alone  serve  as  the  basis  for  correct  diagnosis.  The 
duration  of  the  attack  at  once  separates  cases  of  recent  origin 
from  those  which,  by  their  continuance  or  repetition,  are  shown 
to  be  more  or  less  chronic :  from  the  date  of  the  first  deviation 
from  health  and  the  order  of  sequence  among  the  phenomena, 
we  learn  whether  pain  or  febrile  symptoms,  coryza  or  expectora- 
tion, attended  its  commencement,  or  the  cough  came  on  gradu* 
ally ;  and  we  are  also  enabled  to  place  by  themselves  cases  in 
which  the  very  important  fact  can  be  elicited  that  blood  has  been 
occasionally  mixed  with  the  sputa.    Any  past  illness^  directly  or 
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indirectly  bearing,  on  disease  of  the  chest,  should  be  noted,  be- 
cause it  would  show  either  that  the  symptoms  were  secondary  on 
disease  in  other  organs,  or  that  the  present  attack  was  one  of  a 
succession  of  similar  character,  or  that  it  had  sprung  out  of  the 
organic  changes  wrought  by  the  previous  illness. 

In  the  present  condition  of  the  patient  we  have  to  consider 
whether  the  general  symptoms  indicate  inflammatory  fever  or 
hectic,  or  freeaom  from  any  febrile  disturbance ;  the  pulse  must 
be  especially  noticed,  as  it  is  one  of  the  more  direct  signs  of  dis- 
ease of  the  heart.  The  appearance  may  be  one  of  health  and 
strength,  or  of  weakness  and  emaciation ;  the  aspect  may  betraj 
signs  of  anxiety,  as  caused  by  pain  or  breathlessness ;  the  color 
of  the  face  may  have  the  dusky  hue  of  ill- ventilated  blood,  or 
-  the  brilliancy  of  hectic.  We  have  to  pay  regard  to  the  posture 
which  disease  may  oblige  the  patient  to  assume  for  the  relief  of 
labored  respiration ;  and  while  listening  to  complaints  of  pain  or 
discomfort,  we  watch  the  character  of  the  breathing  and  cough, 
with  regard  to  frequency  and  force,  comparing  the  former  espe- 
cially with  the  quickness  and  power  of  the  pulse ;  it  is  also  im- 
portant to  ascertain  the  character  of  the  expectoration. 

These  circumstances  may  point  either  to  disease  of  the  heart  or  of  the 
lungfs.  The  history  of  the  former  is  generally  obscure,  the  origin  unknown 
to  the  patient  himself,  and  the  duration  extrendely  uncertain ;  and  it  is  per- 
haps only  when  the  pain  of  pericarditis  marks  the  commencement  of  that  dis- 
ease, that  any  definite  information  is  gained. 

The  duration  of  the  different  affections  of  the  chest  varies  in  a  very  re- 
markable degree ;  the  only  important  points  connected  with  this  inquiry  are 
the  recent  occurrence  of  an  acute  attack,  the  continuous  illness  of  some 
weeks  or  months  which  especially  characterize  rapid  phthisis  and  the  yearly 
return  of  cough  in  chronic  bronchitis,  emphysema,  and  the  more  tardy  forms 
of  tubercular  disease.  In  organic  changes  of  the  heart's  structure  shortness 
of  breath  is  sometimes  spoken  of  as  a  symptom  of  many  years'  standing;  at 
the  same  time  it  will  constantly  be  experienced  in  practice  that  very  serious 
disorganization  must  have  been  proceeding  for  years,  without  any  conscious- 
ness of  its  existence  on  the  part  of  the  sufferer. 

Not  unfrequently  the  date  which  is  assigned  as  the  commencement  of  the 
attack  is  altogether  erroneous ;  the  first  symptoms  have  not  been  observed, 
or  have  been  lorgotten  ;  some  persons  speak  of  having  had  cough  as  long  as 
they  can  remember;  others  are  unable  to  recall  to  mind  the  colds  and  coughs 
of  last  winter;  and  a  false  date  is  worse  than  none  at  all;  but  it  is  not  without 
value,  in  a  diagnostic  point  of  view,  that  the  patient  is  unable  to  assign  a 
date,  because  it  indicates  the  insidious  approach  of  the  malady ;  more  com- 
monly some  period  is  named  at  which  it  is  alleged  that  cold  was  caught. 
Beyond  this,  perhaps,  all  inquiry  fails  in  getting  any  information ;  the  points 
of  greatest  importance  are  the  existence  of  pain  and  fever  in  an  illness  of 
recent  date,  and  the  occurrence  of  haemoptysis  in  one  of  old  standing. 

In  the  history  of  antecedent  illnesses  we  are  sure  to  find,  when  the  symp- 
toms of  chest  affection  are  primary,  and  the  attacks  repeated,  that  the  lungs 
are  the  organs  chiefly  implicated ;  while  by  the  previous  occurrence  of  rheu- 
matism or  dropsy  we  are  led  to  expect  disease  or  the  heart,  and  the  affection 
of  the  lungs  js  more  likely  to  be  subordinate  and  of  minor  importance.  When 
«  confined  to  the  respiratory  organs,  we  either  meet  with  severe  symptoms  of 
occasional  occurrence,  or  with  habitual  winter  cough ;  the  patient  may  be  an 
old  asthmatic,  or  may  have  been  always  delicate  ;  or  he  may  never  have  thor- 
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oaghly  recovered  from  the  effects  of  a  more  acute  attack ;  latterly  he  may 
have  lost  flesh  and  strength;  aod  we  endeavor  to  contrast  his  present  stute 
with  what  we  can  gather  from  description  to  have  been  his  usual  condition  uf 
health  prior  to  the  illness  under  which  he  is  now  laboring. 

From  this  we  are  led  to  inquire  what  is  that  actual  state ;  the  presence  or 
absence  of  fever  will  be  indicated  by  the  skin,  pulse,  ton^e,  &c. ;  but  here 
we  often  meet  with  the  adynamic  form  called  hectic,  in  which  the  rapidity  of 
the  pulse  is  not  always  accompanied  by  a  furred  tongue  or  a  hot  skin — at  one 
time  it  is  dry  and  burning,  at  another  it  is  bedewed  with  moisture  or  drippiug* 
with  perspiration ;  in  such  cases  the  tongue  is  often  chapped,  peeled,  or  glazed, 
and  tne  bowels  tend  to  diarrhoea.  Real  inflammation  of  the  lungs  (pleurisy 
or  pneumonia),  as  well  as  pericarditis,  can  scarcely  have  place  without  the 
coexistence  of  inflammatory  fever.  Irregularity  of  pulse  invariably  indicates 
disease  of  the  heart ;  its  frequency  in  cases  clearly  tubercular  marks  the  dis- 
tinction between  the  acute  and  chronic  type  of  phthisis ;  an  habitually  quick 
pulse  in  bronchitis  would  lead  to  the  suspicion  of  tubercles,  when  there  is  no 
other  proof  of  their  presence ;  a  quiet  one  may  tend  to  disprove  such  a  con- 
clusion, when  some  probabilities  are  in  its  favor. 

The  absence  of  emaciation  is  often  at  once  taken  as  decisive  against  the 
supposition  of  tubercular  disease  ;  but  neither  is  this  without  exception,  nor 
Is  tne  converse  absolutely  true  that  chronic  chest  ailment  with  emaciation 
indicates  phthisis ;  an  experienced  eye  may  discriminate  between  the  one  and 
the  other,  especially  if  the  discoloration  of  the  face  in  chronic  bronchitis,  or 
the  hectic  flush  in  phthisis,  be  taken  into  account.  The  dusky  flush  of  pneu- 
monia is  a  very  remarkable  sign  to  one  who  watches  the  physiognomy  of  dis- 
ease, as  is  also  the  peculiar  dragging  of  the  alee  of  the  nose,  with  hurried 
breathing,  noticed  in  pleurisy  or  peritonitis.  Not  less  distinct  are  the  blue 
nose  and  lips  of  disease  of  the  heart. 

The  patient,  by  his  attitude,  often  unwittingly  reveals  to  the  observant 
practitioner  sensations  which  he  fails  to  express  in  words.  A  phthisical  person 
rarely  cares  to  have  his  shoulders  raised  in  bed,  while  one  with  bronchitis 
often  does;  in  disease  of  the  heart  the  semi-erect  posture,  which  has  sug- 
gested the  name  of  orthopnoea,  is  most  commonly  selected :  and  even  when 
the  lung  symptoms  are  the  most  prominent,  its  presence  pretty  constantly 
proves  that  tnere  must  be  something  more ;  in  some  peculiar  forms  of  disease 
a  prone  position  is  the  only  one  in  which  ease  is  obtained.  A  patient  with 
one  pleura  full  of  fluid  very  generally,  even  when  raised  in  bed,  inclines  to  the 
affected  side,  except  when  pain  prevents  his  doing  so ;  the  rule  and  the  ex- 
ception are  still  more  invariable  when  the  position  is  horizontal. 

Among  the  sensations  of  the  patient,  the  consciousness  of  dyspnoea — short- 
ness of  breath,  felt  especially  in  ascending  a  height  or  going  up  stairs,  has 
more  distinct  reference  to  disease  of  the  heart  than  complaint  of  cough, 
which,  when  associated  with  expectoration,  more  probably  indicates  afiection 
of  the  lungs.  The  principal  facts  to  be  elicited  in  regard  to  pain  are  its 
locality,  and  the  circumstances  which  attended  its  commencement.  It  may 
be  across  the  upper  part  of  the  thorax  or  at  either  apex ;  and  this  is  common 
in  phthisis ;  sometimes  its  position  at  the  lower  part  of  the  chest,  and  the 
freedom  of  the  respiration,  prove  it  to  be  connected  with  the  stomach  or  some 
of  the  abdominal  viscera.  On  the  other  hand,  pain,  distinctly  referred  only 
to  one  side,  sharp  and  cutting,  and  situated  just  below  the  nipple,  always 
macb  increased,  perhaps  only  felt,  in  the  act  of  coughing  or  breatning  deeply, 
is  very  probably  caused  b^  inflammation.  This  point  is  to  be  considered 
with  reference  to  the  coexistence  of  fever,  because  rheumatic  and  neuralgic 
pains  are  similarly  aggravated.  We  have  already  referred  to  the  pain  of 
tn^na  pectoris  in  discussing  forms  of  neuralgia. 

By  experience  and  observation  much  is  learned  from  the  character  of  the 
breathing,  of  the  cough,  and  of  the  expectoration ;  and,  as  aids  to  diagnosis, 
they  mnst  not  be  omitted  ;  but  the  student  must  be  very  careful  not  to  draw  * 
conclof ions  from  any  of  these  symptoms  alone.    The  prolonged  wheezing 
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Boond,  in  tbe  act  of  expiration,  by  a  person  laboring  under  emphysema,  is 
very  characteristic  in  extreme  cases;  the  cough  is  deficient  in  expiratory 
power ;  it  seems  a  soft,  forceless  effort,  with  very  little  vocal  sound,  and  the 
voice  cannot  be  elevated  without  difficulty  and  fatigue ;  other  conditions,  how- 
ever,  give  rise  to  characters  very  similar,  such  as  pressure  on  the  trachea  or 
large  bronchi,  and  even  chronic  dilatation  of  liie  smaller  tubes,  when  obstructed 
by  thick,  purulent  secretion. 

The  cough  of  hooping-cough  is  itself  diagnostic,  but  must  not  be  confounded 
.with  the  crowing  inspiration  of  childhood,  nor  with  the  harsh  raucous  sound 
of  croup  or  laryngitis ;  by  parents  it  is  sometimes  alleged  to  exist  when  Ihe 
child  is  merely  suffering  from  the  violent  paroxysmal  cough  which  sometimes 
attends  extensive  tubercular  deposit,  and  is  not  nnfrequently  a  precursor  of 
hydrocephalus.  The  loss  of  voice  in  affections  of  the  larynx,  and  the  noisy 
breathing  which  is  audible  at  a  considerable  distance,  when  the  disease  is 
accompanied  by  partial  closure  of  the  glottis,  are  almost  unmistakable. 

The  ringing  cough  of  croup,  once  heard,  can  scarcely  be  forgotten ;  but 
false  diagnosis  has  not  nnfrequently  been  made,  from  some  souna  which  has 
merely  simulated  it,  being  alone  taken  into  consideration.  The  short  hacking 
of  early  phthisis,  and  the  stifled  and  suppressed  cough  of  its  more  advanced 
stages — the  rattling  and  straining,  often  ending  in  sickness,  attending  the 
emptying  of  a  large  cavity — are  afi  more  or  less  significant. 

The  absolute  quickness  or  slowness  of  respiration,  and  also  its  ratio  to  the 
rapidity  of  the  pulse,  are  rather  to  be  regarded  as  evidence  of  the  severity  of 
the  affection  than  as  specially  pointing  out  its  nature ;  such,  for  example,  are 
the  very  hurried  breathing  of  extensive  tuberculosis,  and  the  want  of  corre- 
spondence between  its  increased  frequency  and  the  acceleration  of  tbe  pulse 
in  severe  pneumonia.  A  distinction  is  to  be  made  between  the  evidence  of 
quick  breathing  derived  from  observation  and  the  sensation  of  tbe  patient  that 
it  is  short.  The  character  of  the  sputa  often  helps  to  correct  our  diagnosis 
when  there  is  anything  like  incongruity  in  the  symptoms  or  physical  signs  of 
disease.  The  chief  conditions  which  may  be  observed  are  these :  simple  mucus, 
of  varying  degrees  of  adhesiveness  and  amount,  in  pleurisy,  catarrh,  bron- 
chial irritation,  and  bronchorrhoea ;  mucilaginous  or  rice-water  sputa,  seen  in 
the  early  stages  of  phthisis  ;  purulent  mucus  in  chronic  bronchitis ;  unmixed 
pus  coming  from  a  cavity ;  adhesive  rust-colored  mucus,  very  distinctive  of 
pneumonia ;  admixture  of  blood,  from  slender  streaks  to  copious  hemorrhage ; 
and  offensive  discharges.  In  many  instances  these  varieties  approximate  very 
closely  to  each  other;  thus  the  muco-purulent  expectoraticm  of  bronchitis 
may  assume  the  appearance  of  unmixed  pus.  When  bronchitis  coexists,  as 
it  so  often  does,  with  phthisis,  the  sputa  present  every  degree  of  consistency, 
and  the  imperfect  admixture  of  the  secretions  due  to  each  cause  sometimes 
points  out  their  combination.  In  the  earliest  stage  of  phthisis  it  is  only  that 
of  bronchial  irritation,  and  in  pleurisy  there  is  usually  no  expectoration  be- 
yond a  little  salivary-looking  fluid ;  glairiness  or  adhesiveness,  and  especially 
a  brown  tinge,  prove  that  the  inflammation  is  not  confined  to  the  pleura. 
Puriform  sputa  may  have  most  of  the  characters  of  a  cavity  when  the  pus 
comes  not  from  a  vomica,  but  from  the  cavity  of  the  pleura;  in  such  circum- 
stances, a  gush  of  pus,  instantaneously  discharged,  would  indicate  that  the 
opening  into  the  pleura  was  a  consequence  of  empyema,  and  not  of  phthisis, 
with  reference  to  the  rusty  sputa  of  pneumonia,  while  the  adhesiveness  is 
generally  in  proportion  to  the  severity  or  the  inflammation,  the  student  must 
be  careful  to  ascertain  correctly,  in  cases  where  the  secretion  is  more  abundant, 
that  the  color  is  really  produced  by  slight  admixture  of  blood,  and  is  not 
caused  by  the  coloring  matter  of  wine  or  medicine. 

The  blood  expectorated  in  phthisis  differs  from  that  of  pneumonia,  not  only 
in  its  brighter  color,  but  in  its  being  less  perfectly  intermixed  with  the  other 
secretion ;  its  amount  is  exceedingly  indeterminate.  In  a  large  proportion  of 
consumptive  patients  it  may  be  ascertained  that  hemorrhage  from  tlie  smallest 
to  the  largest  amount  has  at  one  time  or  other  existed,  and  therefore  the 
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fact  in  any  individual  case  is  not  without  valae ;  but  it  is  trne  that  certain 
phthisical  patients  escape  altogether,  that  in  some  cases  it  is  dependent  on 
other  causes,  and  that  patients  often  sedulously  endeavor  to  conceal  or  ig- 
nore it. 

Sometimes  the  expectoration  is  offensive,  and  occasionally  it  is  so  to  a  very 
high  degree.  The  cause  of  this  is  no  doubt  the  admixture  of  disintegrated 
lung  tissue ;  but  while  occasionally  the  process  is  rapid  and  gangrenous,  with 
black  and  grumous  sputa,  more  frequently  it  is  merely  fetid  pus,  the  result  of 
rapid  and  unhealthy  suppuration;  both  are  generally  confounded  together, 
as  gangrene,  but  the  condition  of  fetid  abscess  ought  to  be  distinguished 
from  it 

In  the  observation  of  many  of  these  points  it  is  often  necessary  to  wait 
until  anjrthing  like  flurry  or  nervous  excitement  have  passed,  or  at  least  to 
correct  the  observations  made  on  first  seeing  the  patient  by  others  at  the  end 
of  the  visit,  and  not  unfrequently  to  abstract  the  patient's  attention  from  the 
particular  symptom  which  is  for  the  moment  the  subject  of  observation. 

§  2.  Physical  Signs. — It  is  not  necessary  in  the  present  day  to 
study  much  in  detail  those,  the  general  symptoms  of  disease  of 
the  chest ;  but  there  was  a  time  when,  to  the  correct  interpreta- 
tion of  such  vague  and  uncertain  signs,  the  attention  of  the  phy- 
sician was  confined.  In  our  own  day  diagnosis  has  made  great 
advance  in  consequence  of  the  light  thrown  upon  this  class  of 
diseases  by  the  practice  of  auscultation  and  percussion,  and  the 
error  to  wnich  we  are  liable  is  that  of  overlooking  the  general 
symptoms,  and  being  satisfied  with  the  physical  signs ;  and  the 
deductions  from  these  two  sources  of  information,  if  considered 
apart,  may  be  wholly  at  variance  with  each  other.  The  student 
should  therefore  mate  careful  note  of  all  that  he  can  acquire  of 
the  history  and  the  general  indications  before  he  proceeds  to  the 
minute  examination  of  the  organs  of  circulation  and  respiration, 
in  order  that  he  may  correct  the  inferences  he  may  be  disposed 
to  draw  from  this  source  by  observations  made  before  his  judg- 
ment had  received  any  bias  from  the  indications  it  aflFords. 

The  facts  which  we  have  to  study  consist  of  the  relative  move- 
ments of  the  different  parts  of  the  chest;  the  proportion  and 
position  of  solids  or  fluids  and  air  as  determined  by  percussion ; 
and  the  sounds  produced,  whether  normally  or  abnormally,  by 
the  movement  of  air,  or  air  and  fluid  together,  in  the  lungs,  and 
of  blood  and  solid  structures  in  the  heart  and  great  vessels ;  and 
in  connection  with  these,  the  condition  of  parts  as  sound-conduct- 
ing, or  sound-generating  media.  To  describe  these  sounds  in 
such  a  way  as  to  be  intelligible  to  one  who  has  never  heard  them 
is  impossiole,  and  to  describe  them  to  one  who  has,  is  unnecessary. 
I  would  only  remark  that  any  student  who  will  take  the  trouble 
of  examining  the  chest  of  eifery  patient,  will  learn  to  distinguish 
the  sounds  of  health  and  disease  in  a  very  short  time ;  while 
those  who  merely  listen  to  such  cases  as  are  pointed  out  to  them 
as  instances  of  certain  diseases,  or  of  certain  unusual  sounds,  will 
never  have  an  adequate  notion  of  the  value  of  auscultation.  It 
is  absolutely  necessary,  in  order  to  make  any  advance  at  all,  that 
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the  natural  respiratory  sound,  and  the  natural  first  and  second 
sounds  of  the  heart,  be  known  and  understood ;  and  the  student 
who  is  anxiou3  to  learn  them  will  never  come  away  satisfied  with 
having  heard  nothing.  It  too  often  happens  with  the  learner, 
that  when  some  peculiar  circumstance  is  pointed  out  to  him  in 
the  wards,  he  is  too  hurried  or  too  nervous  to  catch  the  sound 
described :  in  all  such  cases,  my  advice  to  him  would  be  to  re- 
move his  ear  to  some  other  part  of  the  chest  where  he  knows  the 
natural  sounds  are  most  easily  to  be  heard,  and  gradually  and 
patiently  to  approach  the  point  to  which  his  attention  was  first 
called ;  a  sound  once  heard  becomes  louder  and  more  distinct,  as 
it  becomes  more  familiar  to  the  ear  by  prolonged  attention :  if 
he  then  take  the  earliest  opportunity  of  comparing  what  he  has 
just  heard  with  that  which  is  to  be  found  in  the  same  spot  in  a 
patient  not  laboring  under  disease  of  the  chest,  he  will  best  know 
whether  he  have  learned  anything  that  may  be  of  value  to  him 
afterwards. 

a.  External  Appearances. — If  we  were  to  follow  strictly  the 
order  in  which  the  various  organs  are  placed  in  the  Table  of 
Diseases,  we  should  commence  with  diseases  of  the  heart  and 
bloodvessels,  which  have  been  placed  before  those  of  the  respira- 
tory organs,  because  they  have  less  of  a  local  character;  the 
circulatory  apparatus  being  distributed,  like  the  nerves,  to  everj 
part  of  the  body.  With  reference  to  diagnosis,  there  seems  an 
advantage  in  pursuing  a  different  course ;  because  diseases  of  the 
heart  are  more  readily  understood  when  the  phenomena  connected 
with  the  lungs,  which  occupy  so  much  more  space  in  the  thoracic 
cavity,  have  been  previously  explained. 

In  exploring  the  chest  it  is  essential  to  contrast  the  signs 
observed  in  corresponding  parts  on  each  side,  because  there  can 
be  no  absolute  standard  of  comparison  applicable  to  all  cases:  the 
diflferences  must  be  noted  as  the  examination  proceeds,  but  no 
conclusions  ought  to  be  drawn  from  them  till  the  examination  be 
completed.  Kegard  must  first  be  had  to  the  external  symmetry, 
and  then  to  the  movement  of  its  various  parts  in  the  act  of  breath- 
ing ;  and  we  may  at  the  same  time  observe  whether  the  vocal 
fremitus  or  thrill  be  equally  perceived  by  the  hand  on  either  side 
when  the  patient  speaks.  Deviations  of  form  serve  either  as  indi- 
cations of  bygone  disease,  such  as  the  rachitic  distortion  of  the 
ribs  in  childhood,  the  scrofulous  caries  of  the  spine,  or  the  lateral 
curvature  of  imperfect  development ;  or  as  signs  of  still  existing 
changes  in  the  respiratory  organs  of  some  duration ;  for  example, 
the  rounded  chest  of  emphysema,  or  the  flattened  one  of  phthisis, 
or  the  lateral  distension  of  pleural  effusion.  Alterations  in  move- 
ment, again,  if  we  exclude  the  efiects  of  muscular  paralysis,  and 
anchylosis  of  ribs,  have  more  direct  bearing  on  the  condition  of 
the  lungs  with  reference  to  their  power  of  expansion :  and,  con- 
trary to  what  might  have  been  expected  in  so  mobile  an  organ 
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the  actual  position  of  the  diseased  portion  is  often  very  accurately 
pointed  out  by  deficient  movement  of  the  ribs  over  that  particular 
part  of  the  lung. 

These  points  are  not  of  very  great  importance  in  diagnosis,  because  of 
necessity  disease  has  proceeded  to  a  considerable  extent  before  it  becomes 
distinctly  manifested  in  the  form  and  movements  of  the  chest.  But  thpy 
serve,  when  present,  to  ^ve  certain  impressions  which  aid  the  practitioner  in 
forming  a  rapid  diagnosis,  and  therefore  demand  the  attention  of  the  student ; 
and  they  also  serve  sometimes  to  correct  an  error  into  which  we  might  inad- 
vertently fall  if  they  were  overlooked.  Distortion,  especially  that  produced 
by  spinal  curvature,  is  very  liable  to  render  the  ordinary  physical  signs  falla- 
cious, and  due  allowance  most  be  made  for  this  circumstance  in  forming  a 
judgment  upon  them.  Among  the  more  important  points  with  which  the 
student  should  make  himself  familiar,  we  may  enumerate  the  following :  (1) 
The  upper  ribs  sink  away  from  the  clavicle,  become  flattened  and  motionless 
in  advancing  phthisis,  while  in  many  cases  the  movement  of  the  lower  ones  is 
not  interfered  with,  and  as  a  general  rule  the  change  is  more  evident  on  one 
side  than  the  other.  (2)  In  emphysema  the  opposite  condition  prevails;  the 
chest  is  full  and  rounded,  the  ribs  stand  out.  but  have  a  very  slight  range  of 
movement,  and  the  inspiratory  effort  is  marked  by  powerful  traction  of  the 
muscles  of  the  neck ;  the  movement  of  the  lower  part  of  the  chest  is  very  often 
intoard  in  place  of  outward  during  inspiration :  the  contrast  between  the 
opposite  sides  is  seldom  very  great.  (3)  When  one  side  only  bulges,  and  the 
intercostal  spaces  are  obliterated,  the  effect  is  usually  produced  by  distension 
of  the  pleura  with  fluid  or  air.  (4)  Without  any  deviation  in  form,  a  remark- 
able stillness  and  want  of  movement  may  be  observed  in  the  eavly  stage  of 
mflammation  of  the  pleura :  and  when  the  disease  is  very  limited,  this  effect 
may  be  quite  local.  (5)  A  very  striking  change  may  be  noticed  in  the  con- 
traction of  one  side,  when  there  is  no  distortion  of  the  spine,  as  a  consequence 
of  previously  existing  empyema.  (6)  The  contrast  between  thoracic  breathing, 
when  the  diaphragm  is  not  moved,  in  peritonitis,  and  abdominal  breathing 
when  all  the  respiratory  nerves,  except  the  phrt^nic.  are  paralyzed  by  injurj' 
of  the  upper  part  of  the  spinal  cord,  is  well  worthy  of  observation ;  its  minor 
degrees  ought  also  to  be  considered  in  diagnosis. 

b.  Percussion. — The  operator  elicits  the  sound  by  his  own  act, 
his  object  being  to  ascertain  the  relative  amount  and  position  of 
the  solid  or  fluid  and  gaseous  contents  of  the  thorax.  The  stroke 
should  be  short  and  sharp,  and  not  more  forcible  than  is  necessary 
to  produce  a  distinct  sound,  except  when  the  character  of  the 
resonance  is  doubtful,  and  then  it  may  become  needful  to  compare 
the  sound  produced  by  firmer  percussion  with  that  which  results 
from  a  rentier  tap.  The  finger  used  as  a  pleximeter  to  receive 
the  stroke,  should  be  level,  and,  when  comparing  different  parts, 
should  occupy  as  nearly  as  possible  the  same  position  with  refer- 
ence to  the  ribs,  whether  parallel  or  transverse — upon  the  bone 
or  in  the  interspace.  The  information  percussion  conveys  is  de- 
rived from  two  sources :  the  resonance  or  clearness  of  the  sound 
produced,  and  the  sense  of  greater  or  less  resistance  to  the  finger : 
and  it  is  to  be  remembered  that  these  vary,  not  only  with  the 
condition  of  the  lung  itself,  but  also  with,  that  of  the  parietes, 
being  remarkably  modified  by  the  elasticity  of  the  ribs.  In  order 
to  obtain  trustworthy  results,  it  is  essential  to  compare  the  sound 
prodnoed  at  corresponding  parts  on  either  side ;  and  also  to  con- 
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trast  the  difference  between  the  upper  and  lower  regions  on  one 
side  with  that  on  the  other.    ^ 

Percussion  indicates  either  that  there  is  an  excess  of  solid  and  fluid  com- 
pared with  gaseous  contents  or  the  contrary,  as  the  sound  is  dull  and  dead 
and  the  resistance  great,  or  the  sound  clear  and  resonant  and  the  resistance 
slight ;  and  these  conditions  may  be  either  beyond  what  is  consistent  with 
perfect  health  under  any  circumstances,  or  merely  different  from  that  of  the 
surrounding  parts  or  the  corresponding  parts  of  the  other  side  of  the  chest. 
It  is  quite  true  that  various  morbid  states  are  associated  with  unusual  sounds 
on  percussion,  which  become  sensible  to  an  experienced  ear ;  but,  except  in 
the  extremes  of  tympanitic  resonance  and  remarkable  dulness,  they  are  not 
such  as  can  be  well  explained  to  the  student,  because  there  is  no  absolute 
standard  from  which  their  variations  can  be  calculated. 

Percussion  is  not  equally  applicable  overall  parts  of  the  chest.  (1|  In 
front  its  variations  are  readily  perceived,  but  it  is  only  over  the  upper  tnird 
that  the  indications  are  of  much  value  with  referetice  to  the  lungs.  In  the 
middle  third  the  heart  on  the  left  side  prevents  a  correct  comparison  with  the 
right ;  and  lower  down,,  while  enlargement  of  the  liver  may  be  the  cause  of 
dulness  on  the  right  side,  distension  of  the  stomach  with  gas  may  give  rise  to 
unusual  resonance  on  the  left.  Applied  over  the  region  of  the  heart,  it 
teaches  us  whether  a  larger  portion  of  lung-tissue  than  usual  be  displaced  by 
disease  of  this  organ,  or,  on  the  contrary,  whether  the  lung  have  encroached 
on  the  ordinary  space  of  precordial  dulness.  (2)  At  either  side  the  upward 
pressure  of  the  abdominal  viscera  tends  to  invalidate  any  results  of  percussion 
oelow,  and  those  only  are  the  trustworthy  which  are  obtained  from  the  region 
bordering  on  the  axillee ;  and  even  here  stomach  resonance  in  rare  cases  makes 
itself  heard.  (3)  Over  the  back  the  thickness  of  the  walls  of  the  chest  limits 
us  in  a  very  great  measure  to  the  inner  border  and  lower  angle  of  the  scapula, 
as  it  requires  considerable  tact  to  make  the  difference  perceptible  even  in  the 
suprarspinal  region,  where,  notwithstanding,  it  is  much  more  readily  applicable 
than  upon  or  just  below  the  spine  of  the  scapula.  In  a  downward  and  out- 
ward direction  we  are  met  by  the  same  difficulties,  which  tend  to  invalidate 
the  effects  of  percussion  in  front  and  on  either  side  :  for  practical  purposes, 
however,  the  information  derived  from  the  region  on  either  side  of  the  spine, 
when  the  scapulae  are  drawn  aside  by  the  arms  being  crossed  in  front,  is  quite 
sufficient. 

c.  AtiscuUation. — In  this  term  we  include  all  the  sounds  pro- 
duced by  the  movement  of  the  air ;  whether  in  ordinary  breath- 
ing, in  forced  inspiration  in  the  act  of  coughing,  or  in  the  reso- 
nance of  the  voice.  We  have  to  observe  the  sound  caused  by  its 
simple  motion  backwards  and  forwards  in  the  air-tubes  and  vesi- 
cles, to  take  note  of  the  force  with  which  the  voice  formed  at  the 
larynx  is  transmitted  through  the  tissue  of  the  lung,  and  to  listen 
for  anything  unusual  or  abnormal,  which  we  may  call  superadded 
sounds. 

The  vesicular  murmur,  as  it  is  called,  heard  loudest  and  often 
only  during  inspiration,  is  that  which  characterizes  healthy  lung : 
it  is  distinguished  from  unhealthy  breath-sounds  of  all  kinds  by 
its  great  softness,  but  in  loudness  and  distinctness,  perhaps,  no 
two  chests  are  exactly  alike.  The  resonance  of  the  voice  also 
differs  extremely  in  different  persons,  and  even  in  different  parts 
of  the  same  lung  in  perfect  health  ;  in  disease  its  chief  value  is 
derived  from  a  want  of  correspondence  between  those  in  which 
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its  intCBsity  is  usually  equal.  The  characters  of  superadded 
sounds  will  be  discussed  in  Chapter  XIX.  Knowledge  on  these 
points,  while  most  essential  to  correct  diagnosis,  cannot  be  con- 
veyed by  any  written  description ;  it  can  only  be  acquired  by 
repeated  examinations  of  the  chest  in  health  as  well  as  in  disease. 
The  student  must  in  the  first  instance  exercise  much  patience  and 
attention,  and  especially  not  restrict  himself,  to  persons  laboring 
under  some  form  of  pulmonary  disease.  If  on  jSrst  applying  his 
ear  to  the  stethoscope  he  should  hear  nothing,  he  may  cause  the 
patient  to  inspire  deeply,  to  talk,  or  to  cough,  when  some  sound 
will  be  produced ;  and  if  that  sound  be  peculiar,  he  ought  to 
listen  to  it  till  it  can  be  recollected  and  recognized  again,  and  if 
possible  he  should  get  some  more  experienced  auscultator  to  ex- 

Slain  it.    By  this  means,  in  a  wonderfully  short  time,  he  will 
nd  himself  quite  competent  to  say  what  is  healthy  and  what 
unhealthy  breathing,  what  is  natural  and  what  superadded  sound. 

In  the  detailed  treatises  on  anscnltation  descriptions  of  all  possible  sounds 
are  given,  and  names  are  too  often  employed  wnich  have  tended  rather  to 
perplex  than  to  instruct.  The  noroenclature  has  unfortunately  been  derived 
from  the  morbid  condition  with  which  the  sounds  have  been  supposed  to  be 
associated ;  and  in  well-marked  examples,  no  doubt,  the  name  and  the  associa- 
tion are  correct ;  but  as  it  necessarily  happens  that  such  morbid  states  are 
not  separated  from  each  other  by  any  distinct  line  of  demarcation,  and  that 
the  actual  cjiaracter  of  the  sound  cannot  be  very  clearly  defined,  it  seems 
unwise  to  employ  a  name  which  su|?gests  a  theory  of  disease,  while  prosecuting 
an  inquiry  wnich  is  only  ultimately  to  lead  to  its  discovery.  It  is  better, 
therefore,  to  confine  ourselves  as  much  as  possible  to  terms  which  convey 
ideas  of  sound  rather  tJian  ideas  of  disease. 

Auscultation  is  best  performed  in  front,  by  means  of  the  stethoscope.  Over 
the  back  the  ear  more  readily  takes  cognizance  of  the  condition  of  extensive 
tracts  of  lung-tissue,  when  applied  directly,  with  only  the  intervention  of  a 
fold  of  linen ;  here  the  sounas  have  to  pass  through  much  thicker  parietes, 
and  therefore  it  is  unwise  still  further  to  deaden  them  by  the  intervention  of 
an  instrument ;  when  it  becomes  important  to  localize  a  sound,  the  stethoscope 
mav  be  used. 

In  conditions  of  disease  we  meet  with  modifications  of  the  breath  and 
voice-sounds,  and  with  superadded  sounds.  There  can  be  no  absolute  standard 
of  health  to  which  the  breath  or  voice-sound  can  be  at  all  times  referred ; 
and  hence,  as  in  percussion,  our  judgment  in  regard  to  them  must  be  in  great 
measure  formed  oy  comparison  of  different  parts  of  the  same  chest.  The 
student  must  place  no  reliance  on  what  he  may  consider  deviations  from  the 
ideal  standard,  but  confine  himself  to  discovering  a  want  of  consistency 
between  the  two  sides,  and  it  will  often  require  the  exercise  of  his  clearest 
judgment  and  most  correct  reasoning  to  deduce  from  this  want  of  consistency 
the  exact  nature  of  the  deviation.  It  is  to  be  observed  that  difference  in  the 
intensity  of  the  voice-sound  is  most  liable  to  mislead,  and  is  least  to  be  relied 
on  as  indicating  the  condition  of  the  lungs ;  difference  in  the  loudness  and 
Quality  of  breath-sound  affords  more  direct  and  more  satisfactory  evidence ; 
aifference  in  the  resonance  on  percussion  is  unmistakable  proof  of  different 
degrees  of  densitv  of  the  lun^,  if  the  parietes  be  free  from  disease,  while 
superadded  sound  is  of  necessity  connected  with  something  abnormal ;  and 
we  have  only  to  determine  what  that  sound  exactly  is,  and  what  physical 
elements  can  give  rise  to  it.  The  combination  of  the  evidence  derived  from 
th^Hie  sources,  with  the  history  of  the  case,  and  the  other  symptoms  of  disease, 
forms  the  basis  upon  which  our  judgment  concerning  the  pathological  condition 
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of  the  luugB  ought  to  rest ;  it  is  most  important  to  remember  that  no  one  of 
these  facts,  taken  singly,  is  suMcient  to  warrant  any  deduction  regarding  its 
nature ;  and  that  the  larger  the  number  of  facts  which  coincide,  the  more 
will  this  dedoction  partake  of  the  nature  of  certainty. 

The  loudness  of  these  sounds  in  the  same  individual,  at  different  periods, 
or  at  different  parts  of  the  chest,  depends  on  three  circumstances — the  size 
and  form  of  the  spaces  over  which  we  listen,  the  force  with  which  the  air 
moves  or  the  voice  is  produced,  and  the  power  of  conducting  sound  possessed 
by  the  superficial  parte.  We  may  exclude  the  second  of  those,  as  being  in 
great  measure  under  our  control,  with  this  remark,  that  now  and  then  it  hap- 
pens that  over  an  entire  lunjs^  the  breathing  may  be  unnaturally  loud  in  conse- 
quence of  its  having  a  vicarious  duty  to  perform  in  supplying  the  defect  of 
its  fellow ;  the  air  simply  moves  faster  and  more  freely — its  sound  is  exagge- 
rated, and  not  otherwise  changed.  In  regard  to  the  size  and  form  of  the 
spaces  over  which  we  listen,  it  must  be  remembered  that  not  only  are  these 
changed  by  disease,  increased  or  diminished  in  size,  but  at  any  given  spot  we  '^ 
encounter  vesicles,  small  bronchi,  and  lar^e  bronchi,  at  different  depths  from  ^ 
the  surface ;  and  that  if  the  breathing  in  the  vesicles  be  stopped,  we  shut  ^^ 
hear  the  sounds  in  the  larger  spaces  more  or  less  loudly,  according  to  tlit^  ^ 
conductingpower  of  the  lung-tissue  and  the  degree  of  noise  the  air  produces  ' 
in  them.  For  example,  consolidation  will  produce  all  of  these  effects  in  vary- 
ing degrees :  Ist,  it  gives  rise  to  more  or  less  difference  in  percussion  resonance ; 
2d,  it  impedes  or  suppresses  vesicular  breathing ;  3d,  it  increases  the  conduct^ 
ing  power  of  the  tissue ;  4th,  it  makes  the  large  tubes  more  rigid,  and  the 
breath-sound  in  them  more  noisy.  Or,  again,  unnatural  spaces  or  cavities,  of 
varying  size,  existing  along  with  more  or  less  of  consolidation,  will  give  rise 
to  a  similar  series  of  phenomena.  On  .the  other  hand,  unusual  expansion  of 
tlie  lung,  while  it  causes  a  stoppage  of  the  vesicular  breathing,  is  attended 
with  opposite  effects  in  incre^e  of  resonance,  in  diminution  of  th^  conducting 
power,  and  in  lessening  the  noise  of  movement  in  the  large  tubes.  Two  fur- 
ther eoosiderations  must  be  borne  in  mind  with  relation  to  these  charges  in 
the  breath  and  voice-sounds — viz.,  that  the  rhythm  and  quality  of  the  breathing 
(the  ratio  of  the  inspiration  to  the  expiration,  and  the  softness  or  harshness 
of  the  breathing)  vary  with  different  sizes  and  forms  of  spaces,  and  conse- 
quently become  the  measure  of  their  capacity ;  while,  by  the  power  of  the 
voice,  we  are  best  able  to  judge  of  the  quality  of  the  superficial  structures  as 
a  medium  for  conducting  sound,  and  consequently,  of  their  degree  of  solidity. 
By  some  it  has  been  alleged  that  when  the  tubes  or  parietes  of  a  cavity  are 
more  rigid,  the  air  is  more  easily  thrown  into  sonorous  vibrations,  and  that 
this  cause  is  more  powerful  in  producing  vocal  resonance  than  the  sound-con- 
ducting property;  the  conclusion  is  the  same  in  either  case.  Some  allowance, 
however,  it  to  be  made  for  the  size  of  the  space,  and  it  would  appear  to  have 
something  to  do  with  the  intensity  of  the  vocal  vibration  of  the  air. 

Superadded  sounds  have  reference  to  the  presence  of  some  extraneous 
matter  which,  in  consequence  of  the  movement  of  the  air,  or  that  of  the  lung- 
tissue,  gives  rise  to  sounds  which  have  no  resemblance  at  all  to  those  pro- 
duced by  healthy  breathing.  They  may  be  caused  by  the  two  surfaces  of  the 
pleura  moving  on  each  other  with  a  rubbing  sound,  or  by  consolidation  of  the 
lung  giving  nse  to  crackling  noises  as  it  expands  when  air  enters,  or  by  air 
coming  into  contact  with  fluid,  whether  serous,  purulent,  or  inspissated ;  and 
the  sound  in  each  of  these  cases  may  give  very  direct  evidence  of  the  physical 
facts  which  eombine  for  its  production ;  but  standing  alone-ns  a  symptom  of 
disease,  it  would  be  of  comparatively  small  value  in  determining  the  conditio^ 
of  the  patient 
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CHAPTER  XVHL 

MODIFICATIONS  OF  NORMAL  BREATH  AND  VOICSSOUNDS,  AND  OF 

PBRCDSSION  RESONANCE. 

Drv.  I. — The  Clavicular  Region, — §   1.  Breath  and  Voice-sauncb 

with  Dulness  under  one  Clavicle — §  2,  with  Excessive  Resonance 
V;        — §  S>  ^ith  Difference  on  Percussion  slightly  marked — §  4,  vnth 
^  ^       no  perceptible  Difference, 

,"'-,  'Itev.  II. — The  Posterior  and  Lateral  Regions. — §  1.  Breath  and 
'.**       Yoice*sounds,  with  Dulness  on  one  Side — §   2,  with  Excessive 

Resonance — §3,  with  Difference  on  Percussion  slightly  marked — 
1^         §  4,  vrith  no  perceptible  Difference. 
^        Summary. — §  1.    Condensation  of  Lung-tissue — Camijication — 

Hepatization — Tuberculization — §  2.  Expansion  of  Lung-tissue 

— Emphysema — §  S.  Condition  of  Pleura. 

•  Wb  now  proceed  to  consider  the  method  in  which  auscultation 
and  percussion  are  to  be  applied  in  endeavoring  to  ascertain  the 
physical  condition  of  the  lungs ;  and  in  this  chapter  we  shall  con- 
fine our  attention  to  the  modifications  of  breath  and  voice-sounds 
and  percussion  resonance,  comparing  each  with  the  other  as  we 
go  along,  and  leaving  for  the  present  out  of  consideration  any 
sounds  which  may  be  superadded.  It  is  true  that  in  practice  we 
shall  not  often  find  them  so  disjoined,  but  in  order  to  arrive  at 
logical  conclusions  from  the  premises  submitted  to  us,  it  is  abso- 
lutely necessary  to  compare  the  two  simpler  classes  of  phenomena 
together  before  taking  into  account  the  third  and  more  complex 
series:  it  will  also  have  the  advantage  of  preventing  the  student 
from  acquiring  the  pernicious  habit  of  trusting  to  any  sign  as 
pathognomonic  of  a  certain  form  of  disease — an  error  which  super- 
added sound  is  much  more  liable  to  produce  than  mere  modifica- 
tions of  natural  sounds. 

Division  I. — The  Clavicular  Begion. 

The  evidence  derived  from  this  region  is  by  far  the  most  valua- , 
hie  portion  of  that  which  serves  to  indicate  disease  of  the  upper 
lebe;  changes  of  structure  seldom  exist  on  its  posterior  aspect  of 
sufficient  amount  to  give  rise  to  distinct  auscultatory  phenomena 
through  the  scapula,  without  also  causing  perceptible  change  in 
front;  corroborative  signs  are  generally  found  behind,  and,  pos- 
sibly, disease  which  seems  of  small  extent  when  we  examine  in 
fronts  is  far  advanced  in  the  scapular  region.    Still  the  first  and 
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the  most  correct  knowledge  of  its  existence  usually  comes  from 
the  clavicular  region,  and  it  is  a  good  rule  that  it  should  be  the 
first  examined. 

§  1.  Percussion  notes  a  marked  difference  between  the  two 
sides  of  the  chest,  and  one  has  a  dull,  dead  resonance,  with  a  sense 
of  resistance.  ^ . 

A.  The  breathing  is  louder  on  the  duller  side ;  there  is  a  very- 
evident  prolongation  of  the  expiratory  murmur ;  it  has  acquir^ 
an  unnatural  harshness,  and  a  blowing  sound;  the  voice-sound  is 
also  louder,  and  probably  changed  in  character,  as  compared  with 
the  other  side  of  the  chest.  There  can  be  no  doubt  that  the  dis- 
ease is  on  the  duller  side,  and  of  some  form  associated  with  con- 
solidation. In  this  region  we  meet  with  tubercular  deposit,  fibrin- 
ous  deposit,  and  retraction  of  the  lung,  consequent  on  effusion 
into  the  cavity  of  the  pleura. 

B.  The  breathing  is  weaker  on  the  duller  side. 

a.  It  is  entirely  superseded  by  superadded  sound ;  the  voice- 
sound  is  loud  and  harsh ;  the  sound  of  the  breathing  is  manifestly 
obstructed  by  some  extraneous  fluid  mixed  with  the  air  contained 
in  the  lung,  and  in  addition  to  this  we  feel  sure,  from  the  dead- 
ness  of  the  percussion-stroke  and  the  loudness  of  the  voice,  th^ 
there  is  some  form  of  consolidation  present,  generally  the  tuber- 
cular. (See  next  Chapter,  Div.  I.,  §  1,  A.) 

b.  The  dulness  and  deadness  of  the  percussion-stroke  are  most 
complete,  and  are  evidently  not  confined  to  the  clavicular  region, 
but  extend  throughout  every  part  of  the  chest  on  the  affected  side; 
the  rhythm  of  the  breathing,  if  any  can  be  heard  at  all,  is  altered 
by  disproportionate  length  of  the  expiration,  and  the  voice-sound 
has  a  loud  ringing  character.  The  chest  is  probably  full  of  fluid 
on  that  side,  but  the  existence  of  this  condition  is  to  be  decided 
from  a  consideration  of  the  signs  appertaining  to  the  remainder 
of  the  chest. 

c.  The  sound  on  percussion  varies  according  to  the  force  of  the 
stroke ;  a  gentle  tap  brings  out  imperfect  superficial  resonance,  a 
firmer  stroke  distinct  and  decided  dulness;  the  breathing  is  weak, 
and  not  otherwise  altered  in  rhythm  or  quality ;  but  in  addition  to 
the  vesicular  murmur,  there  may  be  heard  a  sound  of  distant 
blowing.  This  would  point  out  some  solid  mass  occupying  a 
central  position  with  reference  to  the  lung. 

d.  There  is  local  swelling  under  the  clavicle,  and  the  breath- 
ing is  entirely  suppressed.  Here  we  have  no  doubt  of  the  exist- 
ence cf  tumor,  aneurism,  or  solid  growth,  as  the  case  may  be. 

§  2.  Percussion  notes  a  decided  difference  with  exaggeration 
of  resonance  on  one  side  of  the  chest. 

A.  The  breathing  is  louder  on  the  more  resonant  side. 

a.  The  percussion  sound  is  tympanitic,  while  there  is  a  sensa- 
tion of  wooden  resistance  to  *:he  stroke;  the  breath-sound  is  heard 


THS  GLAVICULAB  BBOION.  217 

as  if  one  were  blowing  into  a  large  empty  jar;  the  voice-sound  lias 
the  same  character,  called  amphoric.  These  signs  may  be  caused 
either  by  air  in  the  pleura  (pneumothorax),  with  an  opening  com- 
mnnicating  between  the  lung  and  the  pleural  sac,  somewhere 
near  the  clavicle,  or  by  a  cavity  of  very  large  size ;  in  the  one 
case  the  tympanitic  resonance  is  general,  in  the  other  local. 

b.  The  percussion-sound  is  less  distinctly  tympanitic,  and  there 
is  no  resistance;  the  breath-sound  has  a  blowing  character;  the 
voice-sound  is  ringing.  This  condition  is  often  met  with  in  the 
first  stage  of  pleuritic  efiusion ;  its  true  nature  is  only  revealed  by 
exploring  the  remainder  of  the  chest. 

B.  The  breathing  is  weaker  on  the  more  resonant  side,  or  ab- 
sent. 

a.  The  resonance  is  not  tympanitic,  but  is  remarkably  clear, 
with  great  elasticity ;  if  any  breathing  be  audible,  it  generally 
consists  of  a  long,  distant,  blowing,  expiratory  sound ;  there  is  no 
voice-sound.  Here  we  have  decidedly  emphysema  of  the  upper 
lobe  of  the  affected  side. 

&.  The  resonance  is  tympanitic,  and  at  the  same  time  clear ; 
the  breath-sound  is  simply  weak  and  distant,  its  rhythm  not  ne- 
cessarily altered;  the  voice-sound  varies.  Such  is  the  effect 
produced  by  a  small  portion  of  air  confined  in  the  pleura ;  a  rare 
circumstance  which  sometimes  follows  on  paracentesis,  and  has 
even  been  alleged  to  be  the  result  of  spontaneous  development. 

c.  In  some  cases  of  pneumothorax,  while  the  percussion  reso- 
nance is  tympanitic  witn  a  wooden  tone,  the  amphoric  breath  and 
voice-sounds  may  not  be  heard,  or  only  heard  at  a  distance ;  either 
because  the  opening  is  temporarily  closed,  or  is  situated  at  some 
other  part  of  tibe  lung ;  these  cases  can  only  be  rightly  judged  of 
by  comparison  with  the  remainder  of  the  chest. 

§  3.  There  is  little  difference  on  percussion,  and  no  resistance 
on  either  side. 
A.  The  breathing  is  loudest  on  the  duller  side. 

a.  Its  rhythm  is  altered,  the  expiratory  sound  is  especially  pro- 
longed,  loud,  and  harsh ;  the  voice-sound  is  also  louder  than  on 
the  more  resonant  side,  which  seems  to  approximate  to  the  healthy 
standard.  We  have  here  a  less  marked  form  of  consolidation ; 
most  probably,  from  its  situation,  tubercular,  but  possibly  due  to 
other  causes. 

b.  Its  rhvthm  is  natural  On  the  opposite  side  the  inspiratory 
sound  is  deficient,  and  the  expiratory  sound  is  prolonged,  but 
without  any  degree  of  harshness,  any  change  in  quality  being 
rather  indicated  by  softness  and  weakness;  the  voice-sound  is 
louder  on  the  duller  side,  but  not  exaggerated,  whild  on  the  other 
it  is  weak  or  almost  absent  This  is  sufficient  to  prove  that  the 
disease  is  on  the  more  resonant  side,  and  that  the  condition  is  one 
of  dilatation. 

15 
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B.  The  breathing  is  weakest  on  the  duller  side.  Its  rhythm  is 
altered,  it  has  a  wavy  or  jerking  character,  and  the  expiration  is 
prolonged ;  the  voice-sound,  in  contrast  to  the  preceding  case, 
comes  out  much  more  loudly  on  that  side  on  which  the  breathing 
is  deficient.    The  condition  is  one  of  commencing  consolidation. 

§  4.  Percussion  fails  in  detecting  any  difference  between  the 
two  sides  of  the  chest. 

A.  Both  lungs  may  be  in  their  natural  condition  at  this  part ; 
the  ratio  of  the  inspimtion  and  expiration  corresponds  on  either 
side,  as  well  as  the  loudness  of  the  voice-sound,  and  all  comes 
within  the  limits  of  health. 

B.  The  resonance  on  both  sides  may  be  exaggerated;  the  chest 
remarkably  rounded  and  resilient,  and  moving  very  little  in 
respiration ;  tife  upper  ribs  not  descending  as  far  as  they  ou^ht 
in  expiration,  while  in  inspiration  the  lower  ribs  are  usutuly 
drawn  inwards ;  the  inspiratory  sound  is  short  and  deficient,  ^d 
the  expiratory  prolonged  and  distant;  the  voice-sound  more  or 
less  abolished,  as  the  disease  affects  chiefly  the  upper  or  lower 
part  of  the  lung.  Such  are  the  physical  characters  of  emphysema 
affecting  both  lungs. 

c.  Both  sides  may  be  duller  on  percussion  than  in  health. 

a.  The  deficient  resonance  may  depend  upon  loss  of  elasticity 
of  the  ribs,  and  the  breathing  may  still  be  natural  and  equal  on 
both  sides,  or  it  may  have  undergone  some  modification .  and  be 
accompanied  by  superadded  sounds.  The  probability  of  such  an 
explanation  being  correct  must  be  judged  of  by  the  age  of  the 
patient ;  the  exact  condition  of  the  lung  can  only  be  determined 
by  the  nature  of  the  superadded  sounds. 

b.  The  dulness  may  be  caused  by  consolidation,  and  the  charac- 
ters of  the  breath  and  voice-sounds  are  necessarily  changed. 
When  the  disease  is  so  decided  that  the  dulness  is  quite  unques- 
tionable, I  believe  it  is  never  equal  on  both  sides ;  the  condition 
of  that  side  on  which  it  is  most  advanced  will  correspond  to  one 
of  the  first  divisions  in  §  1,  when  other  morbid  sounds  rarely  fail 
to  give  indications  of  disease :  when  the  dulness  is  slight,  the  prin- 
ciples of  diagnosis  are  the  same  as  in  the  next  subdivision. 

D.  A  slight  difference  may  exist,  but  the  ear  may  fail  to  detect 
it.  On  comparison  of  corresponding  portions  of  the  two  lungs, 
somewhere  or  other  a  difference  in  rhythm  or  quality  of  breath- 
sound  and  in  the  intensitv  of  the  voice-sound  is  distinguished  by 
auscultation ;  and  we  will  suppose  that  no  corresponding  changes 
are  discovered  in  an  examination  of  the  rest  of  the  chest.  Fortu- 
nately, there  is  very  generally  some  superadded  sound  to  guide 
our  determination ;  but  when  absent  we  have  to  decide  what  cir- 
cimistances  justify  us  in  assuming  the  existence  of  disease  in  the 
upper  lobes.  The  question  is  a  weighty  one,  because  here  it  is 
that  tubercle  is  generally  first  deposited ;  but  we  must  not  forget 
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that  general  firvmptoms  indicating  the  possibility  ought  to  be 
present  to  justify  the  assumption.  EevertiDg  to  §  8,  and  imagining 
the  difference  on  percussion  to  be  so  slight  as  to  be  overlooked, 
we  find  that  there  may  be  local  emphysema  or  consolidation,  and 
that  in  either  case  the  expiration  may  be  prolouged,  but  that  the 
inspiration  in  emphysema  tends  to  softness,  in  consolidation  to 
harshness;  further,  that  if  the  voice-sound  differ,  it  is  weaker  with 
the  prolonged  expiration  of  emphysema,  louder  with  the  prolonged 
expiration  of  consolidation,  than  at  the  corresponding  portion  of 
the  opposite  luug.  One  important  fact  simplifies  the  inquiry  very 
much :  it  is  this,  that  if  there  be  no  superadded  sound  m  emphy- 
sema^  we  shall  have  little  or  no  cou^h,  and  no  general  symptoms : 
we  have  therefore  only  to  decide  what  difference  in  the  results  of 
auscultation  is  sufficient  to  determine  that  the  general  symptoms 
are  due  to  commencing  consolidation.  (1)  The  most  certain  indi- 
cation is  when  on  one  side  the  inspiration  is  shorter  and  the  ex- 
piration longer  than  on  the  other.  (2)  The  next  in  order  of  dis- 
tinctness is  when  the  inspiratory  sound  is  wavy  or  jerking  while 
it  is  even  and  continuous  on  the  opposite  side.  (8)  When  botb 
sounds  are  longer  and  louder  on  one  side,  the  indication  is  only 
trustworthy  if  they  be  also  harsh  and  unnatural  there ;  or,  when 
this  exaggeration  is  confined  to  the  left  side,  for  on  the  right  side 
they  are  often  louder  in  perfect  health.  (4)  Expiration  heard 
only  on  one  side  when  no  other  change  is  observed,  is  a  suspicious 
sign.  (5)  Inspiration  heard  louder  on  the  left  side  is  also  suspi- 
cious. (6)  The  voice-sound  heard  louder  on  the  left  side  alon^ 
with  any  of  the  changes  just  mentioned  is  more  to  be  regarded 
than  when  heard  louder  on  the  right. 

Wben  a  difference  is  established  by  percussion,  it  is  evident  that  the  lungs 
m  in  different  states,  and  yet  neither  may  be  absolutely  healthy ;  the  same 
condition  may  haye  commenced  in  one  which  is  advanced  in  the  other.  Con- 
siderable experience  may  be  requisite  to  justify  the  assertion  that  both  are 
diseased,  but  the  conclusion  may  be  a  correct  one,  with  very  imperfect  know- 
ledge in  the  cases  referred  to  in  {  1,  that  there  is  consolidation  on  the  duller 
nde.  The  dnlness  is  absolute  as  well  as  relative ;  the  breath-sound  is  changed 
in  riivthm  and  quality  as  well  as  louder,  when  not  obscured  by  superadded 
BonnoB,  and  the  voice-sound  points  to  the  same  conclusion. 

But  let  ns  be  very  careful  how  we  take  the  next  step  and  determine  what 
that  consolidation  is.  It  is  of  the  utmost  importance  to  leave  the  mind  as 
much  unbiassed  as  possible  by  the  facts  elicited  by  percussion  and  auscultation 
in  the  clavicular  region,  because  the  conclusion  must  rest  quite  as  much  upon 
tibe  history  of  the  case,  and  upon  the  evidence  derived  from  other  regions  of 
the  chest ;  and  till  these  are  compared  together  we  are  not  in  a  position  to 
form  any  opinion  wheUier  the  cause  of  consolidation  be  tubercles,  pneumonia, 
or  plennsy. 

No  distuction  has  been  here  made  between  the  varieties  of  blowing  sounds, 
whether  diffuse  or  tubular,  bronchial  or  cavernous.  In  so  far  as  these  names 
express  conditions  of  lung  they  are  objectionable,  and  in  so  far  as  they  express 
differences  of  sound  they  may  be  of  value  to  us  afterwards  in  deciding  what  is 
tibe  actaal  cause  of  the  consolidation ;  but  at  present  it  is  quite  immaterial  to 
our  inouiry  whether  the  sound  be  formed  in  a  large  bronchus  or  in  a  vomica. 
The  difference  is  one  of  degree,  not  of  kind,  and  the  fact  is  simply  that  a 
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blowing  sonnd  is  heard  on  that  side  which  is  dall  on  percussion,  and  we  de- 
termine that  these  two  circumstances  taken  together  prove  the  existence  of 
consolidation. 

Dulness  on  percussion  would  seem  to  be  opposed  to  the  idea  of  the  Inng 
being  hollowed  out  by  cavities  :  and  the  conclusion  would  appear  to  be  not 
unnatural,  that  when  the  breathing  is  louder  from  this  cause,  the  resonance 
on  percussion  ought  to  be  ^eater  than  on  the  opposite  side.  Such,  however, 
is  not  usuallv  the  case,  and  it  is  only  to  be  observed  when  a  large  cavity  exists 
near  the  surface :  the  percussion  sound  then  presents  the  characters  of  wooden 
hoUowness  (of  this  kind  is  the  cracked-pot  sound) ;  and  an  expert  auscultator 
can  by  percussion  alone  feel  pretty  ceilain  regarding  the  causes  of  such  dif- 
ferences :  the  student  musl  be  content  at  first  with  the  broad  distinctions  of 
increased  and  diminished  resonance  and  resistance.  The  long  blowing  breath- 
sound  heard  with  a  tumor  on  one  side  of  the  chest,  is  to  be  accounted  for  by 
its  pressing  on  some  large  bronchus :  on  careful  auscultation  it  will  be  noticed 
that  this  sound  is  heard  in  addition  to,  not  instead  of,  the  vesicular  breathing; 
the  latter,  however,  is  weaker  than  on  the  healthy  side. 

When  remarkable  resonance  is  heard,  as  referred  to  in  2  2,  it  is  to  be  noted 
first  whether  this  be  general  or  local ;  and  next  whether  the  sound  represent 
merely  a  great  exaggeration  of  the  natural  sound  with  complete  resiliency,  or 
have  acquired  any  peculiar  or  tympanitic  tone,  and  whether  it  be  accompanied 
by  a  sense  of  resistance :  the  examination  of  the  posterior  part  of  the  chest 
^nll  readily  clear  up  any  doubt  between  a  large  cavity  and  a  condition  of 

Sncumothorax ;  it  will  equally  answer  the  question  as  to  the  presence  of 
uid  in  the  pleura  and  of  emphysema  in  the  marked  form  to  which  this  section 
refers :  the  possible  contingency  of  a  small  portion  of  air  occupying  the  upper 
part  of  the  pleura  is  best  solved  by  the  history  of  the  case,  it  is  very  rarely 
met  with  except  after  the  operation  of  paracentesis ;  but  it  probably  does 
sometimes  occur  from  spontaneous  decomposition  of  the  purulent  fluid  of 
empvema. 

Tne  cases  ranged  under  2  3  are  those  most  likely  to  be  confounded  together 
by  a  learner :  his  ear  is  sufficiently  educated  to  know  that  there  is  a  difference 
on  percussion,  but  he  may  mistake  the  sharpness  of  the  tone  of  slight  con- 
solidation for  an  increase  of  resonance.  It  is  a  good  plan  to  compare  not  only 
the  opposite  sides  of  the  chest,  but  also  the  upper  and  lower  parts  of  the  same 
side,  wnen  it  will  at  once  be  perceived  that  there  is  a  ^ater  difference  between 
the  resonance  above  and  below  on  the  duller  side  than  on  the  more  resonant 
one:  for  this  indication  to  be  conclusive,  the  chest  must  be  symmetrical. 
Still,  the  fact  does  not  determine  which  lung  is  the  seat  of  disease,  and  the 
first  impression  is  very  probably  that  it  must  be  on  the  duller  side,  when  in 
reality  it  is  perhaps  on  tne  more  resonant  one.  The  safest  course  to  pursue 
in  all  possible  cases  of  doubt  is  to  compare  the  whole  auscultatory  pheno- 
mena, not  only  as  heard  at  corresponding  portions  of  opposite  lungs,  out  as 
heard  in  different  parts  of  the  same  one  :  we  may  concluae  with  pretty  great 
certainty  that  if  under  either  clavicle  they  deviate  much  from  tneir  general 
character  throughout  the  rest  of  the  chest,  there  disease  of  some  sort  exists ; 
and  whether  that  be  of  the  form  of  consolidation  or  of  dilatation  is  to  be  re- 
solved by  the  fact  that  comparative  dulness  and  increased  voice-sound  (which 
always  to  a  certain  extent  go  together)  are  found  on  the  healthy  side  when 
the  aisease  is  emphysema,  on  the  diseased  side  when  it  is  tubercular.  The 
presence  of  a  dilatea  bronchus  in  the  emphysematous  lung,  causing  blowing 
breath-sound,  cannot  so  readily  mislead  us  in  this  as  in  the  following  section, 
where  the  result  of  percussion  is  nc^tive :  in  this  case  the  absence  of  dulness 
or  want  of  resiliency  should  be  sufficient  to  guard  a^nst  error. 

There  is  one  source  of  fallacy  which  must  be  avoided.  When  emphysema 
exists  to  a  considerable  extent  throughout  the  chest,  and  has  been  accom- 
panied by  repeated  attacks  of  bronchitis,  it  frequency  happens  that  all  the 
tubes  are  to  a  certain  extent  rigid  aud  dilated.  Now,  if  toe  emphysema  be 
chiefly  of  the  lower  lobes,  and  one  of  the  upper  lobes  be  less  affected  than 
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tlie  other,  the  breathiniir  may  be  almost  entirely  suspended  thronghont  the 
chest,  while  the  dilated  bronchi  of  the  least  diseased  stmctare  give  rise  to 
sounds  under  one  clavicle  which  have  the  character  of  being  produced  in 
laiver  spaces,  and  not  in  the  vesicles ;  and  on  this  side  there  is  by  comparison 
duiness  on  percussion.  How  do  we  know  that  this  is  not  a  case  of  consolida* 
tion  f  Simply  by  considering  the  condition  of  the  rest  of  the  lung :  we  may 
be  tolerably  certain  that,  in  extensive  emphysema,  the  existence  of  tubercular 
or  other  consolidation  is  not  to  be  looked  for. 

The  cases  comprised  under  2  4  demand  a  little  more  consideration,  because 
the  information  derived  from  percussion  is  unsatisfactory ;  and  the  last  series 
represents  a  most  important  class  of  cases — early  phthisis,  in  which  no  infor- 
mation can  be  obtained  from  the  rest  of  the  cheat ;  superadded  sounds,  too, 
are  often  wanting ;  and  unless  we  can  establish  a  distinct  relation  between 
{;«i'eral  symptoms  and  auscultatory  phenomena,  our  judgment  must  be  held 
m  suspense. 

In  nealth  there  is  no  great  difference  in  the  intensity  of  the  breath  and 
▼oice-sonnds  under  each  clavicle  in  the  same  individual ;  except  that  they  are 
very  slij^htly  more  intense  on  the  right  side  than  on  the  left  Scarcely  any 
two  individuals  present  sounds  exactly  alike,  and  what  would  be  the  effect  of 
disease  were  it  heard  in  one,  is  the  normal  condition  in  another.  But  though 
these  limits  of  health  have  a  very  wide  range,  they  have  reference  to  a  certain 
standard  with  which  the  student  cannot  too  early  make  himself  thoroughly 
fkmfliar;  and  when  in  any  particular  case  he  finds  the  clavicular  re^on  on 
each  side  alike  deviating  from  it,  he  must  institute  a  comparison  with  the 
other  parts  of  the  chest. 

A  patient  does  not  generally  seek  for  relief  fW>m  symptoms  of  emphysema 
alone ;  it  is  a  permanent  condition  of  ill  health  which  has  been  the  growth  of 
years,  and  has  been  increased  bv  every  cold;  and  it  is  only  when  bronchitis  is 
supendded  that  he  thinks  of  asking  for  medical  advice.  The  sounds  of  bron- 
chitis are  then  heard  in  addition,  and  hence  it  often  happens  with  inexperi- 
enced anscnltators  that  the  mingled  sounds  of  the  mizea  diseases  are  taken 
as  those  of  emphysema  itself,  and  the  possibility  of  emphysema  without  bron- 
chitis is  forgotten. 

When  partial  duiness  exists  on  both  sides,  from  mere  loss  of  resiliency  of 
the  ribs,  the  main  source  of  error  is  the  existence  of  a  dilated  bronchus.  An 
elderly  person  who  has  long  suffered  from  chronic  bronchitis  presents  very 
often  rather  a  flattened  chest;  the  loss  of  elasticitv  in  the  ribs  causes  resist- 
ance in  percussion,  and  tends  to  give  the  stroke  a  dull  sound ;  the  large  tubes 
become  thickened  and  dUated,  with  loss  of  elasticity;  the  vesicles  do  not 
expand  and  contract  wilii  their  usual  freedom,  may  be  closed  b^  thickened 
mncons  membrane,  or,  when  superadded  sounds  are  present,  by  inspissated 
mucus:  under  such  circumstances,  just  as  happens  in  emphysema, blowing 
breath-sound  both  with  inspiration  and  expiration  may  be  present,  with  locally 
increased  voice-sound ;  ana  inasmuch  as  the  alteration  in  condition  and  espe- 
cially in  form  of  these  tubes  is  unequal,  the  changes  detected  by  auscultation 
are  also  nne<}ual.  When,  in  addition  to  this,  the  si^s  of  general  bronchitis 
are  present,  it  becomes  almost  impossible  to  determine  whether  at  the  apex 
there  may  not  be  either  tubercular  consolidation  or  a  number  of  small  cavities, 
or  whethier  there  be  only  dilated  bronchial  tubes :  and  the  final  decision  must 
rest  more  on  correlative  sisnis  and  sympt-oms  than  on  those  of  percussion  and 
aoBcultation ;  and  we  shall  have  not  unirequentl;^  to  wait  till  the  ^neral  bron- 
chitis be  gone,  before  pronouncing  a  decided  opinion.  Should  the  case  then 
be  submitted  to  a  fresh  examination,  and  notnine  remain  but  the  ill-defined 
duiness  on  percussion,  and  a  diffuse  blowing-sound  of  expiration  nearly  ecjual 
on  both  sides,  without  the  local  distinctness  of  amphoric  breath  and  voice- 
sounds,  we  may  conclude  with  great  confidence  that  there  never  has  been  any 
tubercle. 

It  rarely  happens  that  consolidation  is  equally  advanced  in  both  lungs,  and 
expert  antcnltator  can  generally  detect  a  difference  in  shade  between  the 
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dalness.of  the  two  sides ;  bat  I  mast  confess  that  I  have  seen  serioas  mistakes 
made  in  attempting  to  determine  by  percassion  alone  which  of  the  two  was 
the  most  solidined  Tang. 

From  the  advanced  sta^  in  which  the  dnlness  on  percassion  is  nnqnestion- 
able,  it  gradually  passes,  in  cases  of  tabercnlar  deposit,  into  that  in  which 
percassion  fails  m  detecting  consolidation  at  all :  oar  means  of  appreciation 
are  not  sofficiently  accarate,  and  the  two  sides  of  the  chest  are  not  even  in 
health  shaped  exactly  alike ;  while  the  diflBcalty  of  coarse  is  increased  when 
the  deposit  is  deep-seated,  and  healthy,  or  nearly  healthy  stracta re  intervenes 
between  it  and  the  parietes.  Bat  when  aascaltation  is  taken  along  with  per- 
cassion, the  difference  between  the  two  sides  becomes  more  apparent,  and  the 
existence  of  morbid  stractare  is  proved  by  the  changes  in  rhythm  and  qaality 
of  breathing  and  loadness  of  voice,  as  well  as  by  the  saperadded  soands,  which 
not  only  differ  from  what  is  heard  in  the  rest  of  the  chest,  bat  are  also  aneqnal 
on  its  opposite  sides.  The  expiration  is  alwavs  more  aadible  and  somewhat 
prolonged,  while  the  inspiration  is  sometimes  load  and  harsh,  sometimes  weak 
and  defective :  the  exaggerated  voice-soand,  in  the  latter  instance,  forming  a 
most  striking  and  trastworthy  contrast. 

Assaming  that  a  difference  on  percassion  is  not  clearly  made  oat,  saper- 
added soand  may  at  once  determine  that  local  change  of  some  sort  has  passed 
npon  one  lung ;  bat  in  its  absence,  or  for  farther  confirmation  of  its  caase 
wnen  present,  we  compare  carefally  by  aascaltation  corresponding  portions 
of  either  lung.  It  may  happen  that  on  one  side  the  breathing  is  stopped  by  a 
plug  of  mucus  in  one  of  the  tubes :  this  may  be  removed  by  causing  the  patient 
to  cough  and  dislodge  the  obstruction.  In  doubtful  cases  the  act  of  coaghinfr 
is  of  use  in  other  ways,  by  changing  the  character  of  superadded  soands,  and 
also  bv  causing  the  patient  to  take  a  deeper  inspiration  than  we  can  get  him 
to  do  by  ordinary  means. 

Such  a  slight  condition  of  emphysema  as  may  possibly  exist  with  no  relative 
difference  in  percussion  resonance,  is  of  no  practical  value,  except  as  it  modi- 
fies the  superadded  sounds  of  bronchitis  when  any  such  are  present ;  our  chief 
concern  is  to  be  able  to  detect  with  some  degree  of  certainty  the  early  deposit 
of  tubercle.  Rational  diagnosis  alike  seeks  to  avoid  forming  hasty  conclusions 
from  insufficient  premises,  and  neglecting  evidences  which,  nowever  slight,  are 
of  real  import ;  and  with  this  view  the  indications  of  early  deposit  have  been 
ranged  in  the  last  subdivision  of  this  section  pretty  nearly  in  the  order  of  their 
importance.  It  is  to  be  remembered  that  alteration  of  rhythm,  or  quality  of 
breath-sound,  is  much  more  important  than  mere  loudness  or  distinctness,  and 
that  naturally  both  the  breathing  and  the  voice  are  louder  on  the  right  side 
of  the  chest  than  the  left. 

A  word  must  be  said  of  other  phenomena  as  evidence  of  consolidation, 
which  are  derived,  not  from  the  lungs  themselves,  but  from  the  sounds  pro- 
duced in  the  heart  and  arteries,  which  are  transmitted  through  the  lung. 
When  the  heart-sounds  are  heard  more  loudly  at  the  right  apex  than  at  the 
left,  or  a  blowing  arterial  murmur  is  heard  in  the  subclavian  artery,  generally 
on  the  left  side,  there  is  reason  to  suspect  consolidation ;  bat  both  are  unques- 
tionably only  of  value  as  confirmatory  of  other  signs. 

Such  is  a  general  outline  of  th'fe  evidence  as  to  the  condition  of 
the  lungs  derived  from  the  combination  of  percussion  resonai^ce 
and  alterations  in  the  breath  and  voice-sounds  in  the  clavicular 
region.  Many  of  the  more  obscure  points  require  for  their  elu- 
cidation an  examination  of  the  other  parts  of  the  chest,  and  in 
all  cases  a  diagnosis  must  never  be  attempted  without  making  it; 
the  superadded  sounds  have  yet  to  be  considered,  and  my  object 
has  been  to  place  the  changes  already  spoken  of  in  such  a  simple 
point  of  view  as  to  lead  the  student  by  logical  analysis  to  form 
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for  liimself  a  correct  opinion  of  the  state  of  the  patient.  For 
this  reason  many  of  the  more  delicate  modifications  which  find 
place  in  elaborate  works  on  auscultation  and  percussion  have  been 
purposely  omitted;  to  a  practised  ear  such  varieties  may  all  be 
sufficiently  intelligible,  as  indicating  peculiar  conditions  of  the 
subjacent  tissue ;  to  the  student  they  are  only  productive  of  con- 
fusion. Let  us  never  for  a  moment  forget,  that  these  investiga- 
tionsy  as  aids  to  diagnosis,  ought  not  to  serve  as  an  opportunity 
for  a  parade  of  skill  on  the  part  of  the  observer,  but  are  to  be 
instituted  solely  for  the  better  determining  the  form  of  disease 
under  which  the  patient  labors.  At  the  same  time  the  student 
ought  not  to  be  deterred  from  making  himself  acquainted  with 
all  the  more  complex  phenomena  of  auscultation ;  for  in  this,  as 
in  all  other  branches  of  knowledge,  the  man  who  is  most  familiar 
with  the  more  abstruse  facts  will  most  readily  appreciate  the 
simpler  ones ;  and  the  evils  that  have  resulted  from  paying  too 

great  attention  to  physical  diagnosis  have  arisen  quite  as  much 
om  imperfect  knowledge  of  the  facts  it  discloses,  as  from  dis- 
regard to  symptoms  derived  from  other  sources.  In  the  exercise 
of  a  sound  judgment,  and  with  the  view  simply  of  ascertaining 
the  condition  of  disease,  and  its  most  appropriate  treatment,  a 
practised  ear  will  be  of  essential  service ;  in  following  the  paltry 
object  of  a  display  of  skill  in  determining  the  exact  condition  of 
an  obscure  case,  the  most  dextrous  is  constantly  misled ;  I  would 
even  add  that  the  self-satisfying  curiosity  whicn  seeks  to  investi- 
gate all  the  morbid  phenomena  with  reference  only  to  post-mor- 
tem appearances  is  a  less  estimable  quality  than  that  which,  while 
satisfied  with  a  more  limited  knowledge,  has  its  sole  aim  in  alle- 
viating suffering  and  curing  disease. 

Division  n. — ^Thb  Posterior  and  Lateral  Eegions  or 

THE  Chest. 

In  comparing  together  the  amount  of  percussion  resonance 
and  the  modification  of  breath  and  voice-sounds,  we  find  ourselves 
much  limited  by  the  various  circumstances  already  mentioned  as 
interfering  with  the  application  of  percussion  at  the  lower  por- 
tions of  the  chest,  and  the  indistinctness  of  its  results  upon  the 
scapula ;  but  here  we  have  foi^unately  to  deal  less  with  disease 
of  small  amount  and  limited  extent,  more  with  general  conditions 
of  whole  lobes,  or  the  entire  side  of  the  chest.  The  breathing 
differs  in  intensity  most  materially  in  different  patients,  and  the 
student  should  first  endeavor  to  catch  the  sound  about  the  inner 
edge  and  angle  of  the  scapula  on  the  healthy  side,  if  he  suspect 
one  to  be  diseased;  then  to  compare  this  with  the  other;  from 
thence  he  may  trace  it  upwards  and  downwards,  and  to  either 
side,  listening  at  the  same  time  to  the  sound  of  the  voice.  It  is 
a  good  plan  to  get  the  patient  to  talk  continuously  on  some  sub- 


224  .  AUSCULTATION  AND   PXBCU88ION. 

ject;  because,  not  only  is  the  voice  thus  heard,  but  at  the  end  of 
each  sentence  a  deeper  inspiration  b  made,  which  thus  becomes 
audible,  when,  as  sometimes  happens,  the  natural  murmur  is  so 
weak  as  scarcely  to  be  heard  at  all :  practically,  I  think  this  plan 
more  convenient  than  causing  him  to  count  one,  two,  three,  &o^ 
as  many  auscultators  do ;  the  latter  gives  more  equal  intensity  to 
the  sound  of  the  voice  than  general  conversation,  but  minute  dif- 
ferences in  vocal  resonance  are  not  of  much  value ;  it  is  important^ 
however,  in  all  cases  to  hear  the  natural  respiration  if  possible, 
without  the  intermixture  of  the  sound  of  the  voice. 

§  1.  Percussion  elicits  a  marked  difference  in  resonance  between 
the  two  sides,  with  much  resistance  on  the  duller  side. 

A.  There  is  no  breathing  at  all  to  be  heard  at  the  base  of  the 
lung,  on  the  dull  side;  at  a  higher  level,  varying  in  different 
cases,  it  first  becomes  audible;  and  at  the  upper  part  prolonged 
expiration  is  heard  louder  on  the  dull  side  posteriorly  just  as  it 
is  in  the  clavicular  region  TDiv.  I.,  §  1,  A) :  the  voice-sound  is 
exaggerated  and  ringing  at  tne  upper  ps^  and  at  one  particular 
elevation  it  has  a  peculiar  tremor  and  shakiness,  whicn  has  re- 
ceived the  name  of  segophony.  These  circumstances  indicate 
that  the  absence  of  breath-sound  is  caused  by  the  effusion  of  fluid 
and  consequent  compression  of  the  lung. 

B.  The  Dreath-sound  is  nowhere  wholly  inaudible,  or  at  all 
events  is  heard  so  low  down  that  there  must  be  a  doubt  whether 
it  be  anywhere  abolished ;  it  has  a  blowing  sound,  and  is  harsh 
and  distinct,  the  expiration  being  especially  prolonged ;  the  voice- 
sound  is  heard  low  down  in  the  chest,  with  a  ringing,  brassy 
quality,  which  is  constantly  taken  for  segophony,  but  it  is  diffuse 
and  nowhere  exhibits  the  true  characteristic  vibration  of  that 
sound.  It  is  to  be  observed  that  the  marked  dulness  and  resist- 
ance are  more  than  consolidation  alone  could  produce,  and  yet 
the  characters  of  the  voice  and  breath-sound  are  such  as  have 
been  already  mentioned  as  indicative  of  increased  conducting 
power  of  lung-tissue  by  which  the  sounds  produced  in  the  larger 
tubes  are  conveyed  to  the  ear ;  it  is,  thereiore,  reasonable  to  con- 
clude that  there  is  effusion  of  fluid  along  with  consolidation  of 
lung. 

c.  In  chronic  cases,  the  breath-sound  may  be  nowhere  inau- 
dible, with  considerable  dulness  on  one  side,  when  the  want  of 
resonance  is  caused  by  a  thickened  pleura  after  an  attack  of 
pleurisy  has  subsided.  It  is  chiefly  marked  by  the  extent  of 
surface  over  which  the  dulness  is  traceable,  while  the  breathing 
is  pretty  uniform  throughout.  When  the  subjacent  lung  is 
healthy,  the  breath-sound  is  only  weaker  than  that  of  the  oppo- 
site side;  when  other  signs  of  disease  are  present,  it  may  be  a 
cause  of  considerable  obscurity. 
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D.  The  peroBSsioii  sound  is  superficially  somewhat  resonant^ 
bat  very  distinct  dulness  is  observed  when  the  stroke  is  firm  and 
forcible;  the  breath  and  voice-sounds  are  not  much  changed,  ex- 
cept that  the  vesicular  breathing  is  generally  weak  on  the  affected 
Biae,  and  is  combined  with  a  sound  of  distant  blowing.  The  phe- 
nomena are  the  same  as  those  referred  to  in  the  clavicular  region 
(Div.  I.,  §  1,  B,  c);  and  the  diagnosis  of  deep-seated  tumor,  so  far 
as  auscultation  is  concerned,  really  rests  simply  on  such  a  state 
of  things  being  found  pretty  generally  throughout  one  lung. 

§  2.  Percussion  indicates  a  marked  difference  between  the  two 
of  the  chest,  one  of  them  being  unusually  resonant. 

A.  The  breathing  is  heard  with  a  loud,  blowing,  amphoric 
sound;  the  voice  has  a  similar  character;  the  percussion  reso- 
nance, while  tympanitic,  has  commonly  a  hard  wooden  tone: 
these  are  the  characteristics  of  pneumothorax. 

B.  The  breathing  may  be  inaudible  while  the  other  characters 
remain  the  same.  These,  like  the  corresponding  cases  in  the  cla- 
vicular region,  are  also  produced  by  the  presence  of  air  in  the 
pleura;  and  it  is  when  the  evidence  obtained  from  the  posterior 
and  lateral  regions  is  analogous  to  that  of  the  clavicular  region, 
that  we  can  alone  determine  its  existence  with  certainty  when  the 
amphoric  breath  and  voice-sound  are  not  heard. 

C.  Very  rarely  do  we  find  the  clear  elastic  resonance  of  emphy- 
sema on  one  side  contrasting  very  strikingly  with  the  percussion 
stroke  on  the  other;  most  commonly  the  affection  extends  to  both 
lungs;  the  inspiration  is  generally  inaudible,  and  the  expiration 
characterized  by  one  or  other  of  the  signs  of  bronchitis,  or  heard 
as  a  distant  blowing  sound;  the  voice-sound  is  less  distinct  than 
usuaL 

I  8.  The  dulness  on  percussion  being  less  marked — 

A.  The  expiration  is  prolonged,  and  the  voice-sound  exagge- 
rated where  the  dulness  is  observed,  just  as  we  have  already 
mentioned  in  similar  consolidation  under  the  clavicle. 

B.  A  slight  amount  of  emphysema  of  one  lung  produces  effects 
similar  to  those  mentioned  in  Div.  I. ;  louder  breath  and  voice- 
sound  on  the  duller  side,  without  any  character  of  harshness  or 
alteration  of  rhythm;  prolonged  expiration  is  rather  to  be  heard 
on  the  more  resonant  side;  but,  except  it  be  accompanied  by 
some  form  of  superadded  sound,  this  condition  is  not  one  of  any 
importance. 

C.  In  inflammation  attended  with  pain,  the  motion  of  the  ribs 
is  interfered  with,  and  there  is  slight  dulness  and  want  of  breath- 
ing, while  the  voice  is  generally  exaggerated ;  if  a  forced  inspi- 
ration be  taken  we  perhaps  obtain  the  friction-sound  of  pleurisy 
or  the  crackling  of  pneumonia. 

D.  The  breathing  is  sometimes  weaker  on  one  side  below;  as 
we  asoendi  it  becomes  more  audible,  but  is  harsh  and  unnatural; 
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and  above,  loud  blowing  breath-sound  is  heard  more  distinctly  at 
one  apex  than  the  other;  the  voice  is  always  unnaturally  loud. 
Both  lungs  are,  in  truth,  partially  affected,  but  in  one  the  signs 
of  disease  are  much  more  evident:  this  is  the  usual  condition  in 
acute  tuberculosis;  it  is  always  accompanied  by  corresponding 
changes  in  the  clavicular  region. 

§.  4.  No  difference  is  anywhere  detected  on  percussion  between 
the  two  sides. 

A.  The  resonance  may  be  natural. 

a.  The  indications  of  disease  derived  from  auscultation  are 
limited  to  the  apex,  where  they  confirm  the  conclusions  already 
arrived  at  in  examining  the  clavicular  region.  A  delicate  ear 
may  make  out  dulness  in  the  supra-scapular  fossa;  but  cases  con- 
tinually present  themselves  in  which  it  is  not  possible  for  the 
majority  of  persons  to  do  so. 

b.  On  one  or  both  sides  the  superadded  sound  of  mucus  in  the 
smaller  bronchi  may  be  heard,  wnen  there  is  no  change  whatever 
in  the  density  of  the  lung;  this  commonly  happens  in  bronchitis. 

B.  Both  sides  may  be  unusually  resonant;  the  chest  full  and 
rounded,  the  scapulae  far  apart,  amd  little  movement  comparatively 
observed  in  breathing;  the  breath  and  voice-sounds  are  bom 
weak,  or  almost  null,  perhaps  some  distant  blowing  expiration  is 
audible;  very  commonly  superadded  sounds  are  detected.  K 
similar  circumstances  have  pointed  to  emphysema  in  the  clavi- 
cular region,  the  diagnosis  becomes  certain. 

c.  Both  sides  may  be  somewhat  duller  than  natural;  rarely, 
indeed,  equally  so  on  both  sides,  but  still  such  as  not  to  be  very 
distinctly  different.  This  may  occur  in  oedema  of  the  lungs, 
double  pneumonia,  and  general  tuberculosis;  a  difference  in  per- 
cussion resonance  is  least  perceptible  in  the  first  of  these  affec- 
tions and  greatest  in  the  last,  in  which  over  the  scapula  and  under 
the  clavicle,  it  can  almost  always  be  made  out;  when  the  lungs 
are  cedematous,  the  superadded  sounds  leave  us  in  no  kind  of 
doubt;  in  pneumonia  the  dulness  can  often  be  determined  by 
percussion  in  the  axillary  region  when  it  cannot  be  made  out 
posteriorly.  In  any  of  these  cases  the  presence  of  superadded 
sound,  or  a  contrast  between  the  loudness  and  rhythm  of  the 
breathing,  suffice  to  prove  that  there  is  something  wrong,  and  we 
must  assume  that  they  in  reality  belong  to  the  next  class. 

D.  The  difference  on  percussion  is  not  observed.  This  does 
not  form  such  an  important  class  as  it  did  in  Div.  I.,  because  the 
early  detection  of  insidious  disease  can  seldom  be  accomplished 
except  in  the  clavicular  region.  With  reference  to  changes  in 
the  breath  and  voice-sounds,  when  we  cannot  make  out  any  dif- 
ference on  percussion,  it  is  to  be  remembered  (1)  that  at  the  upper 
part  of  the  chest  behind,  too  much  importance  must  not  be  as- 
signed to  them,  when  they  seem  to  be  normal  in  the  clavicular 


THX   POSTXBIOB  AND   LAT8BAL   BEGIONS.  227 

r^on,  because  of  the  distribution  of  tbe  large  tubes  towards  the 
back  of  the  lungs :  (2)  that  at  the  lower  part  of  the  chest  the  voice- 
sound  is  of  comparatively  little  value,  because  of  the  distance 
from  the  larynx:  but  in  deep-seated  pneumonia  this  is  sometimes 
the  only  sign  we  obtain  confirmatory  of  the  evidence  of  general 
symptoms:  (8)  the  mere  weakening  of  breath-sound  by  emphy- 
sema, when  increased  resonance  is  not  perceived,  is  of  very  slight 
moment^  except  in  so  far  as  it  accounts  for  bronchitis  being  limited 
to  one  side  of  the  chest :  it  is  also  to  be  borne  in  mind  as  afford- 
ing an  explanation  of  deficient  respiration;  because  (4)  in  pleurisy, 
before  dulness  can  exist,  the  breathing  is  suppressed,  and  the  dis- 
tinction between  the  two  depends  chiefly  on  the  history,  and  the 
presence  or  absence  of  pain  and  fever. 

Of  the  cases  mentioned  under  {  1,  it  is  to  be  remarked  that  no  condition  of 
long  gives  such  a  dall,  dead  percussion  sound,  with  manifest  resistance,  as 
that  which  is  due  to  pleuritic  effusion ;  the  multiplying  of  evidences  of  its 
existence  is  therefore  unnecessary,  but  its  amount  may  be  judged  of  by  the 
bulging,  more  or  less,  of  the  intercostal  spaces,  the  lateral  displacement  of 
the  heart,  the  space  over  which  breathing  can  be  heard,  and  the  downward 
displacement  of  the  abdominal  viscera. 

The  term  egophony  is  one  of  the  opprobria  of  auscultation ;  and  yet  it  has 
become  so  consecrated  by  use,  that  i^  is  difficult  to  see  how  it  can  be  got  rid 
of:  the  name  conveys  no  idea  of  the  sound,  and  is  so  completely  associated 
in  the  mind  with  the  thought  of  pleuritic  effusion,  that  it  cannot  be  applied 
without  suggesting  a  theory  of  the  nature  of  the  disease ;  it  is  therefore  (}uite 
as  objectionable  as  any  other  word  which  more  explicitly  asserts  the  condition 
of  the  lung  (e.  ^.,  cavernous).  It  is  quite  true  that  when  the  sound  has  been 
folly  learnt,  it  will  be  recognized  in  its  perfect  form,  under  no  other  circum- 
stances ;  but  the  resonance  of  the  voice  is  most  commonly  increased  when 
there  is  dulness  on  percussion,  and  often  acquires  a  ringing  or  even  a  shaky 
quality,  which  closely  resembles  segophony,  and  is  constantly  mistaken  for  it. 
in  using  the  term  it  must  be  limited  to  those  cases  only  in  wnich,  over  a  small 
extent  of  lung  surface,  a  hollow,  squeaking,  tremulous  voice-sound  is  heard, 
which  above  and  below  passes  into  something  else. 

Sometimes,  in  consequence  of  the  lung  being  fastened  down  to  some  part 
of  the  chest  by  old  adhesion,  the  breath  will  be  heard  unusuallv  low  in  cases 
of  simple  effusion,  especially  near  the  spine :  this  source  of  fallacy  must  be 
borne  in  mind,  and  an  examination  of  tne  lateral  region  will  give  sufficient 
evidence  of  the  presence  of  fluid. 

The  condition  of  the  lung  is  very  different  in  consolidation  and  compres- 
non ;  the  one  being  a  deposit  within,  the  other  a  pressure  from  without :  in 
both,  the  vesicles  may  be  equally  obliterated,  and  tne  mass  equally  solid  and 
heavy ;  but  in  the  one  there  is  no  loss  of  size,  and  all  the  tubes  are  patent ; 
in  the  other  all  the  minor  tubes  at  least  are  collapsed  as  well  as  the  vesicles. 
This  circumstance  full^  explains  the  increased  breath-sound  as  heard  in  con- 
solidation comipared  with  tnat  heard  in  compression. 

In  a  case  in  which  there  is  consolidation  of  the  lower  lobe  along  with  effu- 
sion of  fluid,  the  upper  lobe  must  suffer  compression  to  allow  space  for  its 
presence,  because  tne  lower  is  firm  and  incompressible :  in  it  the  tubes  remain 
open  while  the  vesicles  are  obliterated ;  and  ncnce  the  diffuse  blowing,  and 
the  diffuse  exaggeration  of  voice  which  has  been  noticed.  Superadded  sound 
is  very  commonly  present ;  in  pleuro-pneumonia  it  will  be  heard  as  the  fine, 
crackling  sound  called  crepitation :  in  cedema  of  the  lungs  with  passive  effu- 
sion, as  a  coarser  sound,  which  is  never  wanting :  the  oedematous  condition 
seems  to  be  one  rather  opposed  to  the  production  of  segophony,  which  often 
cannot  be  heard  when  there  is  clear  evidence  of  fluid  in  the  pleura. 
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Chronic  thickening  of  the  pleara  mmj  contlnoe  for  long  periods  alter  ill 
acnte  symptoms  have  subsided.  I  have  observed  dnhiess  nrran  this  cause  in 
childhood  several  years  after  a  single  attack  of  pleurisy.  It  only  becomes  of 
importance  when  any  form  of  disease  attacks  the  Inns  itselt  and  then  the 
nnnsnal  circnmstance  of  breathing  being  heard  throngnoat  the  whole  extent 
of  dnlness,  at  once  points  to  some  condition  different  fh>m  ordinary  plearitie 
eflbsion.  A  history  of  some  acnte  attack  at  an  antecedent  period  may  gene- 
rally be  obtained  in  explanation  of  the  circumstance,  and  we  must  judge  of 
the  condition  of  the  lung  just  as  if  no  dulness  were  present 

When  a  tumor  is  deeply  seated  in  the  lung,  the  dulness  is  diflftise,  with 
little  sense  of  resistance,  and  comes  out  more  distinctly  on  firm  percussion ; 
the  breathing  is  weak  but  superficial,  not  otherwise  chauffed  exceot  that  it  is 
less  audible  than  on  the  opposite  side :  a  blowing  sound  will  be  neard  when 
the  tumor  presses  on  one  of  the  larger  tubes,  and  it  seems  to  be  conveyed  to 
the  ear  fVom  a  distance,  in  addition  to  the  weak  vesicular  breathing  hebrd  at 
the  surface ;  the  distant  blowing  may  also  be  sometimes  detected  at  the  back 
of  the  other  lung. 

The  diagnosis  of  the  cases  referred  to  in  2  2  is  much  aided  hj  the  character 
of  the  superadded  sounds  which  are  commonly  present.  This  is  especially 
remarkable  in  cases  of  pneumothorax ;  and  m  emphysema  we  know  that 
bronchitis  often  coexists,  and  gives  rise  to  the  various  sounds  of  that  disease. 
In  the  first  bursting  of  air  into  the  cavity  of  the  pleura,  the  intense  dyspnoea 
which  it  suddenly  produces,  determines  at  once  the  interpretation  we  ought 
to  give  to  the  tympanitic  i>ercu8sion  sound;  subsequently  the  invariiu>le 
sequence  of  pleurisy  and  efllnsion — ^hydro-pneumothorax — is  attended  by  other 
very  peculiar  sounos  technically  called  Ihe  sound  of  succussion  and  metallic 
tinkling.  The  loudness  of  the  breathing,  anteriorlv  or  posteriorly,  depends 
entirely  on  the  position  of  the  aperture  by  which  the  air  enters,  and  its  con- 
tinuing open  or  not.  f 

Emphysema  commonly  affects  both  lungs,  though  not  equally ;  its  weak, 
prolonged  expiratory  sound  can  scarcely  ever  be  mistaken  for  the  peculiar 
amphoric  echo  of  pneumothorax,  and  the  absence  of  voice-sound  in  the  one 
contrasts  strikingly  with  its  metallic  reverberation  in  the  other;  not  less 
different  is  the  clear  resiliency  of  the  percussion  sound  in  emphysema  fW)m 
that  wooden  hollowness  which  the  tympanitic  resonance  of  pneumothorax 
acquires  from  inflammation  of  the  pleura  consequent  on  the  admission  of  air. 

Under  i  3  there  is  not  the  same  liability  to  error  that  we  found  in  the  same 
class  in  the  clavicular  region;  the  differences  observed  on  percussion  are 
less  delicate,  and  the  early  deposits  of  tubercle  cannot  be  traced  in  the  other 
parts  of  the  lung.  When  dulness  is  perceptible,  we  have  a  more  advanced 
form  of  disease,  and  there  is  not  the  same  chance  of  error  in  mistaking  its 
seat,  when  that  happens  to  be  on  the  more  resonant  side ;  still  it  must  be 
remembered,  that  tne  character  by  which  we  recognize  an  emphysematous 
lung  is  the  combination  of  deficient,  altered  breathing  with  increased  percus- 
sion resonance ;  all  other  morbid  states  cognizable  by  percussion  at  the  pos- 
terior and  lateral  parts  of  the  chest  belonging  to  those  in  which  dulness  and 
altered  breathing  go  together.  The  respiration  is  weak  and  imperfect,  or 
loud  and  harsh,  over  the  seat  of  dulness  ;  and  according  to  the  extent  to 
which  vesicular  breathing,  however  imperfect,  is  heard,  do  we  determine 
whether  the  disease  affects  the  superficial  or  the  deeper-seated  structure  of 
the  lung,  except  when  pain  puts  a  stop  to  the  ordinary  movement  of  the  nbs 
on  the  affectea  side ;  but  this  very  fact  is  one  of  the  elements  of  diagnosis, 
and  corrects  our  hypothesis  of  the  condition  of  disease.  It  is,  however, 
worthy  of  notice  that,  as  compared  with  indications  derived  from  the  clavi- 
cular region,  dulness  on  percussion,  though  only  of  slight  amount,  may  be 
accompanied  by  changes  of  breath  and  voice-sound  which  correspona  to 
markea  dulness  in  front.  The  causes  of  consolidation  are  in  many  respects 
andogous  to  those  mentioned  in  Div.  I.,  but  mere  compression  may  be  ex- 
cluded, because  at  the  lower  part  of  the  chest  we  have  always  in  such  cases 
the  evidence  of  the  presence  of  fluid. 
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One  condition  only  is  specified  as  being  traceable  by  the  modification  of  the 
breathing  and  the  percussion  resonance ;  and  this  not  because  there  is  any- 
thing specific  in  the  one  or  the  other,  but  simply  from  the  pathological  fact, 
that  when  the  deposit  is  so  distributed  as  to  produce  general  imperfect  dul- 
ness  and  obstruction  of  the  vesicular  breathing,  while  the  tissue  nas  not  be- 
come so  solid  as  to  transmit  loudly  the  blowing  sounds  of  the  large  tubes, 
except,  perhaps,  at  the  apex,  its  character  will  be  found  after  death  to  be 
tubercular  and  not  fibrinous.  The  discovery  of  a  similar  condition  in  minor 
degree  at  the  apex  of  the  other  lung  puts  this  question  beyond  doubt. 

The  absence  of  any  perceptible  difference  in  percussion  between  the  two 
lungs,  as  referred  to  in  2  4,  is  a  more  constant  condition  in  diseased  states  at 
the  posterior  and  latertJ  parts  of  the  chest  than  in  front,  but  it  is  also  less 
material  to  ascertain  the  more  minute  differences,  which  are  indeed  in  great 
measure  not  to  be  reco^ized  by  the  student.  When  evidence  of  disease  at 
one  apex  has  been  obtamed  anteriorly,  the  breath  and  voice-sounds  juay  differ 
more  or  less  throughout  the  whole  extent  of  the  lung;  but  when  in  the  lower 
lobes  they  are  exactly  equal  on  both  sides,  we  feel  great  certainty  in  the 
diagnosis  of  phthisis.  If  the  difference  in  percussion  be  not  perceived,  al- 
though reallv  existing,  as,  for  example,  in  general  emphysema,  in  dulness 
looting  botn  sides  of  the  chest,  or  in  the  cany  stages  either  of  consolidation 
or  dilatation,  a  correlative  difference  may  yet  be  traced  in  the  breath  and 
Toice-sounds,  sometimes  with  and  sometimes  without  superadded  sound ;  and 
we  must  endeavor  to  ascertain  the  general  character  or  the  breathing  in  the 
individual  who  happens  to  be  under  examination,  contrasting  this,  as  the 
standard,  with  that  heard  on  each  side  where  the  difference  has  been  detected; 
that  which  deviates  most  is  sure  to  be  the  seat  of  disease ;  the  voice  may 
then  help  to  determine  whether  it  tend  towards  consolidation  or  towarcU 
dilatation. 

At  the  upper  part  of  the  chest  it  is  important  to  remember  the  natural  ten- 
dency to  loudness  on  the  right  side,  and  this  is  especially  remarkable  over  the 
spine  of  the  scapula ;  but  anywhere  near  the  bifurcation  of  the  trachea,  owing 
to  the  different  direction  of  the  bronchi  on  the  two  sides,  local  loudness,  even 
when  it  has  a  blowing  character,  may  be  disregarded.  At  the  base  in  chronic 
states,  differences  of  breathing  without  superadded  sounds  are  of  minor  im- 
portance when  no  dulness  is  made  out :  in  acute  cases,  the  early  checking  of 
tiie  respiratory  movement  in  pleurisy,  and  the  absence  of  almost  any  inoica- 
tion  in  deep-seated  pneumonia,  should  not  be  forgotten.  It  sometimes  nappens 
that  very  oistinct  evidence  from  general  symptoms  is  obtained  of  the  existence 
of  pneumonia  when  the  only  auscultatory  pnenomenon  consists  of  a  diffuse 
Toice-sound,  reaching  the  ear  more  loudly  on  the  affected  side ;  the  breathing 
may  be  eanal  to,  or  onlv  very  little  weaker  than  that  on  the  opposite  side ; 
occasionally  more  carenil  auscultation  may  detect  somewhere  or  other  a  dis- 
tant blowing  sound  proceeding  from  the  consolidated  portion,  which  is  not 
idtogether  concealed  by  the  vesicular  murmur. 

Summary. 

PeTOUBsion  resonance  and  changes  in  the  breath  and  yoice- 
sounds  serve  to  point  out  the  greater  or  less  relative  density  of 
the  contents  of  the  chest;  and  it  is  very  important  for  the  student 
to  learn  to  reason  logically  upon  the  indications  thus  presented 
to  him.  We  have  therefore  kept  out  of  view  for  the  present  all 
the  additional  information  which  superadded  sounds  necessarily 
convey,  because  the  first  question  to  be  solved,  before  assigning 
a  cause  for  any  such  sound,  is  whether  there  be  or  be  not  any 
change  of  structure,  any  increase  or  diminution  in  the  solids,  thie 
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fluids,  or  the  air  of  that  part  where  the  abnormal  sound,  whatso- 
ever it  may  be,  is  heard.  We  find,  then,  that  the  lung  itself  may 
be  either  more  or  less  dense,  and  the  pleura  may  contain  either 
fluid  or  air ;  or  we  may  have,  for  example,  in  advanced  phthisis, 
dense  lung  surrounding  a  hollow  cavity ;  and  in  hydro-pneumo- 
thorax  both  air  and  fluid  in  the  pleura. 

§  1.  Condensation  presents  itself  in  three  forms:  (1)  camifica- 
tion,  when,  from  mere  pressure,  the  air  is  excluded  from  the  vesi- 
cles, and  only  permeates  those  larger  tubes  which  are  kept  open 
by  their  own  elasticity ;  the  most  prominent  example  of  this  class 
is  the  leathery  lung  of  pleurisy  with  no  accompanying  pneumonia; 
an  analogous  condition  is  iound  in  some  instances  where  the 

{>ressure  is  caused  by  a  tumor,  and  we  may  regard  in  the  same 
ight  the  atelectasis  of  new-born  children,  the  pressure  in  this 
case  being  simply  atmospheric,  the  inspiratory  act  not  having 
sufficient  power  to  force  tne  air  into  the  minute  tubes.  (2)  Hepa- 
tization :  the  parenchyma  of  the  lung  is  solidified  by  an  eflfusion 
of  coagulable  lymph,  which  occludes  the  vesicles,  but  does  not 
fill  up  any  of  the  tubes ;  the  only  real  representative  of  this  form 
is  pneumonia ;  oedema,  and  engorgement  of  the  lungs,  which  are 
both  passive  states,  although  increasing  to  a  small  extent  the 
relative  density  of  the  tissue,  do  not  produce  the  same  occlusion 
of  the  vesicles,  and  do  not  give  rise  to  similar  auscultatory  phe- 
nomena ;  the  condensation  &om  these  causes  is  rarely  such  as  to 
produce  definite  dulness  on  percussion.  (3)  Tuberculization, 
which  is  seen  under  very  different  aspects,  either  as  minute  de- 
posits separated  by  certain  intervals,  and  in  so  far  obstructing 
either  vesicles  alone,  or  vesicles  and  tubes  together ;  or  as  aggre- 
gated into  masses,  some  of  which  have  been  expelled  and  have 
lefl;  hollow  spaces  remaining ;  or,  again,  what  is  veiy  rare,  as  a 
uniformly  diffused  deposit,  closely  analogous  to  that  oi  coagulable 
lymph.  Percussion  resonance  can  only  show  that  the  condensed 
lung  is  more  solid  than  its  fellow,  and  may  give  a  rough  estimate 
of  the  extent  to  which  air  is  excluded ;  but  it  is  quite  a  mistake 
to  suppose  that  it  can  ever  discriminate  the  cause  of  its  exclusion: 
auscultation  reveals  more  definitely  the  extent  to  which  the  air 
penetrates  the  lung,  and  also  teaches  us  how  far  the  tissue  is 
changed  as  a  medium  for  the  formation  and  transmission  of  sound. 
In  each  of  these  forms  of  condensation,  the  proper  vesicular 
murmur  is  wanting.  In  the  first,  the  sounds  are  similar  to  those 
heard  over  a  healthy  trachea,  but  deadened  by  passing  through 
the  tough  inelastic  tissue  placed  between  the  lar^e  tubes  and  the 
ear ;  the  inspiration  and  expiration  are  both  loud  and  harsh,  and 
the  voice  ringing;  and  these  sounds  are  dilBRised  over  the  whole 
space  where  the  camified  lung  exists,  except  where  the  voice  is 
so  modified  by  the  presence  of  fluid  in  the  pleura,  as  to  acquire 
the  quality  which  has  been  denominated  aegophony.     In  the 
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second,  tlie  breathing  gives  rise  to  a  peculiar  whiffing  sound  as  it 
enters  the  small  tubes,  the  sides  of  which  have  acquired  hardness 
and  increased  vibratory  power  from  the  effusion  of  lymph  around ; 
and  it  is  readily  transmitted  to  the  ear  through  the  dense  elastic 
structure :  the  voice  has  at  the  same  time  a  very  loud,  sonorous, 
and  metallic  or  brassy  sound,  from  the  same  circumstances,  and 
is  diffused  over  the  whole  hepatized  portion  of  the  lung.  In  the 
third,  the  characters  vary  very  mucn,  according  to  the  amount 
and  the  state  of  the  deposit :  in  the  earlv  stage,  the  breathing  is 
heard  in  smaller  tubes  than  in  camification,  and  does  not  produce 
in  them  the  whiffing  sound  of  hepatization ;  the  voice  is  not  ring- 
ing as  in  the  one,  nor  metallic  as  in  the  other ;  there  is,  indeed,  a 
period  in  tubercular  deposit  in  which  modified  vesicular  "breath- 
ing is  heard,  while  no  marked  change  has  passed  on  the  voice  at 
all ;  proceeding  further,  the  vesicular  breathing  is  more  or  less 
suppressed,  and  the  lung  acquires  greater  power  of  transmitting 
sound,  so  that  the  breathing  and  the  voice,  which  properly  belong 
to  the  bronchial  tubes,  are  heard  at  the  surface,  and  are,  tnerefore, 
louder  and  harsher  than  in  health:  this  gradually  increases  in 
intensity  till  the  tubes  are  encroached  upon,  when  the  breath- 
sound  becomes  more  faint,  and,  their  elasticity  being  lost,  the  ex- 
piration is  prolonged ;  at  the  same  time,  consolidation  has  pro- 
ceeded to  a  greater  extent,  and  the  voice-sound  is  therefore  louder; 
next,  the  foreign  matter  softens  and  is  expelled,  the  air  begins  to 
vibrate  in  larger  spaces,  and  the  breath-sound  becomes  louder, 
harsher,  and  more  blowing,  till  at  length  the  large  cavity,  with 
unyielding  walls,  gives  out  a  long,  loud,  blowing  inspiratory  and 
expiratory  sound :  at  the  same  time  the  voice-sound  attains  such 
loudness  and  distinctness  that  it  seems  as  if  it  were  produced  at 
that  veiT  spot,  and  spoken  up  through  the  stethoscope  to  the  ear. 
As  might  be  anticipated,  in  the  rarer  cases  in  which  tubercle  is 
deposited  in  the  same  way  as  lymph,  the  auscultatory  phenomena 
are  also  analogous. 

In  each  of  these  cases,  diagnosis  is  aided  by  several  other  cir- 
cumstances :  in  camification,  by  evidence  of  the  presence  of  fluid 
or  air  in  the  pleura  or  of  some  solid  substance  which  has  pressed 
on  the  lung  and  expelled  the  air  from  its  vesicles ;  in  hepatization, 
by  the  lower  and  back  parts  being  more  commonly  affected ;  in 
tuberculization,  by  the  upper  lobe  being  first  or  most  extensively 
diseased.  The  difficulties  are  chiefly  connected  with  the  revers- 
iQg  of  the  ordinary  rule  regarding  situation,  and  the  combination 
of  two  conditions  of  condensation— cArnification  with  hepatiza- 
tion or  with  tubercles,  tuberculization  with  hepatization,  or  even 
all  three  together.  We  have  also  to  consider  the  condition  of  the 
opposite  lung :  when  the  breathing  is  much  obstructed  on  one 
side,  it  is  usually  exaggerated  on  the  other — ^puerile  as  it  is  often 
miscalled — and  if  it  to  equable  throughout,  the  disease  is  pro- 
bably not  tubercular :  if  the  apex  of  the  comparatively  heiJthy 
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and  above,  loud  blowing  breatb-sound  is  heard  more  distinctly  at 
one  apex  than  the  other;  the  voice  is  always  unnaturally  loud. 
Both  lungs  are,  in  truth,  partially  affected,  but  in  one  the  signs 
of  disease  are  much  more  evident:  this  is  the  usual  condition  in 
acute  tuberculosis;  it  is  always  accompanied  by  corresponding 
changes  in  the  clavicular  region. 

§.  4.  No  difference  is  anywhere  detected  on  percussion  between 
the  two  sides. 

A.  The  resonance  may  be  natural. 

a.  The  indications  of  disease  derived  from  auscultation  are 
limited  to  the  apex,  where  they  confirm  the  conclusions  already 
arrived  at  in  examining  the  clavicular  region.  A  delicate  ear 
may  make  out  dulness  in  the  supra-scapular  fossa;  but  cases  con- 
tinually present  themselves  in  which  it  is  not  possible  for  the 
majority  of  persons  to  do  so. 

b.  On  one  or  both  sides  the  superadded  sound  of  mucus  in  the 
smaller  bronchi  may  be  heard,  wnen  there  is  no  change  whatever 
in  the  density  of  the  lung;  this  commonly  happens  in  bronchitis. 

B.  Both  sides  may  be  unusually  resonant;  the  chest  full  and 
rounded,  the  scapulae  far  apart,  amd  little  movement  comparatively 
observed  in  breathing;  the  breath  and  voice-sounds  are  botn 
weak,  or  almost  null,  perhaps  some  distant  blowing  expiration  is 
audible;  very  commonly  superadded  sounds  are  detected.  If 
similar  circumstances  have  pointed  to  emphysema  in  the  clavi- 
cular region,  the  diagnosis  becomes  certain. 

c.  Both  sides  may  be  somewhat  duller  than  natural;  rarely, 
indeed,  equally  so  on  both  sides,  but  still  such  as  not  to  be  very 
distinctly  different.  This  may  occur  in  oedema  of  the  lungs, 
double  pneumonia,  and  general  tuberculosis;  a  difference  in  per- 
cussion resonance  is  least  perceptible  in  the  first  of  these  affec- 
tions and  greatest  in  the  last,  in  which  over  the  scapula  and  under 
the  clavicle,  it  can  almost  always  be  made  out;  when  the  lungs 
are  oedematous,  the  superadded  sounds  leave  us  in  no  kind  of 
doubt;  in  pneumonia  the  dulness  can  often  be  determined  by 
percussion  m  the  axillary  region  when  it  cannot  be  made  out 
posteriorly.  In  any  of  these  cases  the  presence  of  superadded 
sound,  or  a  contrast  between  the  loudness  and  rhythm  of  the 
breathing,  suffice  to  prove  that  there  is  something  wrong,  and  wo 
must  assume  that  they  in  reality  belong  to  the  next  class. 

D.  The  difference  on  percussion  is  not  observed.  This  does 
not  form  such  an  important  class  as  it  did  in  Div.  I.,  because  the 
early  detection  of  insidious  disease  can  seldom  be  accomplished 
except  in  the  clavicular  region.  With  reference  to  changes  in 
the  breath  and  voice-sounds,  when  we  caimot  make  out  any  dif- 
ference on  percussion,  it  is  to  be  remembered  (1)  that  at  the  upper 
part  of  the  chest  behind,  too  much  importance  must  not  be  as- 
signed to  them,  when  they  seem  to  be  normal  in  the  clavicular 
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region,  because  of  the  distribution  of  the  large  tabes  towards  the 
back  of  the  lungs :  (2)  that  at  the  lower  part  of  the  chest  the  voice- 
sound  is  of  comparatively  little  value,  because  of  the  distance 
firom  the  larynx:  but  in  deep-seated  pueumonia  this  is  sometimes 
the  only  sign  we  obtain  confirmatory  of  the  evidence  of  general 
symptoms:  (8)  the  mere  weakening  of  breath-sound  by  emphy- 
sema, when  increased  resonance  is  not  perceived,  is  of  very  sugnt 
moment,  except  in  so  far  as  it  accounts  iot  bronchitis  being  limited 
to  one  side  of  the  chest :  it  is  also  to  be  borne  in  mind  as  afford- 
ing an  explanation  of  deficient  respiration ;  because  (4)  in  pleurisy, 
before  dulness  can  exist,  the  breathing  is  suppressed,  and  the  dis- 
tinction between  the  two  depends  chiefly  on  the  history,  and  the 
presence  or  absence  of  pain  and  fever. 

Of  the  cases  mentioned  under  {  1,  it  is  to  be  remarked  that  no  condition  of 
Inng  gives  sach  a  dull,  dead  percussion  sound,  with  manifest  resistance,  as 
that  which  is  due  to  pleuritic  effusion ;  the  multiplying  of  evidenoes  of  its 
existence  is  therefore  unnecessary,  but  its  amount  may  be  judged  of  by  the 
bulging,  more  or  less,  of  the  intercostal  spaces,  the  lateral  displacement  of 
the  heart,  the  space  over  which  breathing  can  be  heard,  and  the  downward 
displacement  of  the  abdominal  viscera. 

The  term  sgophony  is  one  of  the  opprobria  of  auscultation ;  and  yet  it  has 
become  so  consecrated  by  use,  that  i^  is  difficult  to  see  how  it  can  be  got  rid 
of:  the  name  conveys  no  idea  of  the  sound,  and  is  so  completely  associated 
in  the  mind  with  the  thought  of  pleuritic  effusion,  that  it  cannot  be  applied 
without  suggesting  a  theory  of  the  nature  of  the  disease;  it  is  therefore  (}uite 
as  objectionable  as  any  other  word  which  more  explicitly  asserts  the  condition 
of  the  lung  (e,  g.,  cavernous).  It  is  quite  true  that  when  the  sound  has  been 
fully  learnt,  it  will  be  recognized  in  its  perfect  form,  under  no  other  circum- 
stances ;  but  the  resonance  of  the  voice  is  most  commonly  increased  when 
there  is  dulness  on  percussion,  and  often  acquires  a  ringing  or  even  a  shaky 
quality,  which  closely  resembles  segophony,  and  is  constantly  mistaken  for  it. 
Li  using  the  term  it  must  be  limited  to  those  cases  only  in  which,  over  a  small 
extent  of  lung  surface,  a  hollow,  squeaking,  tremulous  voice-sound  is  heard, 
which  above  and  below  passes  into  somethmg  else. 

Sometimes,  in  consequence  of  the  lung  being  fastened  down  to  some  part 
of  the  chest  by  old  adhesion,  the  breath  will  be  heard  unusuallv  low  in  cases 
of  simple  effusion,  especially  near  the  spine :  this  source  of  fallacy  must  be 
borne  in  mind,  and  an  examination  of  the  lateral  region  will  give  sufficient 
evidence  of  the  presence  of  fluid. 

The  condition  of  the  lung  is  verjr  different  in  consolidation  and  compres- 
sion ;  the  one  being  a  deposit  within,  the  other  a  pressure  from  without :  in 
both,  the  vesicles  may  be  equally  obliterated,  and  tne  mass  equally  solid  and 
heavy ;  but  in  the  one  there  is  no  loss  of  size,  and  all  the  tubes  are  patent ; 
in  the  other  all  the  minor  tubes  at  least  are  collapsed  as  well  as  the  vesicles. 
This  circumstance  full^  explains  the  increased  breath-sound  as  heard  in  con- 
solidation compared  with  tuat  heard  in  compression. 

In  a  case  in  which  there  is  consolidation  of  the  lower  lobe  along  with  effu- 
sion of  fluid,  the  upper  lobe  must  suffer  compression  to  allow  space  for  its 
presence,  because  the  lower  is  firm  and  incompressible :  in  it  the  tubes  remain 
open  while  the  vesicles  are  obliterated ;  and  nence  the  diffuse  blowing,  and 
the  diffuse  exaggeration  of  voice  which  has  been  noticed.  Superadded  sound 
is  veiT  commonly  present ;  in  pleuro-pneumonia  it  will  be  heard  as  the  fine, 
crackling  sound  called  crepitation :  in  oedema  of  the  lungs  with  passive  effu- 
sion, as  a  coarser  sound,  which  is  never  wanting :  the  oedematous  condition 
seems  to  be  one  rather  opposed  to  the  production  of  fegophony,  which  often 
cannot  be  heard  when  there  is  clear  evidence  of  fluid  in  the  pleura. 
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Chronic  thickening  of  the  pleora  may  continue  for  lonff  periods  alter  all 
acute  symptoms  have  subsided.  I  have  observed  dulness  from  this  cause  in 
childhood  several  years  after  a  single  attack  of  pleurisy.  It  only  becomes  of 
importance  when  any  form  of  disease  attacks  the  lunc^  itself,  and  then  the 
unusual  circumstance  of  breathing  being  heard  throughout  the  whole  extent 
of  dulness,  at  once  points  to  some  condition  different  from  ordinary  pleuritic 
effusion.  A  history  of  some  acute  attack  at  an  antecedent  period  may  gene- 
rally be  obtained  in  explanation  of  the  circumstance,  and  we  must  judge  of 
the  condition  of  the  lung  just  as  if  no  dulness  were  present. 

When  a  tumor  is  deeply  seated  in  the  lung,  the  dulness  is  diffuse,  with 
little  sense  of  resistance,  and  comes  out  more  distinctly  on  firm  percussion ; 
the  breathing  is  weak  but  superficial,  not  otherwise  changed  except  that  it  is 
less  audible  than  on  the  opposite  side :  a  blowing  sound  will  be  neard  when 
the  tumor  presses  on  one  of  the  larger  tubes,  and  it  seems  to  be  conveyed  to 
the  ear  from  a  distance,  in  addition  to  the  weak  vesicular  breathing  heard  at 
the  surface ;  the  distant  blowing  may  also  be  sometimes  detected  at  the  back 
of  the  other  lung. 

The  diagnosis  of  the  cases  referred  to  in  {  2  is  much  aided  hj  the  character 
of  the  superadded  sounds  which  are  commonly  present.  This  is  especially 
remarkable  in  cases  of  pneumothorax ;  and  m  emphysema  we  know  that 
bronchitis  often  coexists,  and  gives  rise  to  the  various  sounds  of  that  disease. 
In  the  first  bursting  of  air  into  the  cavity  of  the  pleura,  the  intense  dyspnoea 
which  it  suddenly  produces,  determines  at  once  the  interpretation  we  ought 
to  give  to  the  tympanitic  fjercussion  sound;  subsequently  the  invariable 
sequence  of  pleurisy  and  efl^sion — hydro-jpneumothorax — is  attended  by  other 
very  peculiar  sounds  technically  called  <the  sound  of  succussion  and  metallic 
tinkling.  The  loudness  of  the  breathing,  anteriorly  or  posteriorly,  depends 
entirely  on  the  position  of  the  aperture  by  which  the  air  enters,  and  its  con- 
tinuing open  or  not.  P 

Emphysema  commonly  affects  both  lungs,  though  not  equally;  its  weak, 
prolonged  expiratory  sound  can  scarcely  ever  be  mistaken  for  the  peculiar 
amphoric  echo  of  pneumothorax,  and  the  absence  of  voice-sound  in  the  one 
contrasts  strikingly  with  its  metallic  reverberation  in  the  other;  not  less 
different  is  the  clear  resiliency  of  the  percussion  sound  in  emphysema  from 
that  wooden  hollowness  which  the  tympanitic  resonance  of  pneumothorax 
acquires  from  inflammation  of  the  pleura  consequent  on  the  admission  of  air. 

Under  i  3  there  is  not  the  same  Lability  to  error  that  we  found  in  the  same 
class  in  the  clavicular  region ;  the  differences  observed  on  percussion  are 
less  delicate,  and  the  early  deposits  of  tubercle  cannot  be  traced  in  the  other 
parts  of  the  lung.  When  dulness  is  perceptible,  we  have  a  more  advanced 
form  of  disease,  and  there  is  not  the  same  chance  of  error  in  mistaking  its 
seat,  when  that  happens  to  be  on  the  more  resonant  side ;  still  it  must  be 
remembered,  that  tne  character  by  which  we  recognize  an  emphysematous 
lung  is  the  combination  of  deficient,  altered  breathing  with  increased  percus- 
sion resonance;  all  other  morbid  states  cognizable  by  percussion  at  tne  pos- 
terior and  lateral  parts  of  the  chest  belonging  to  those  in  which  dulness  and 
altered  breathing  go  together.  The  respiration  is  weak  and  imperfect,  or 
loud  and  harsh,  over  the  seat  of  dulness  ;  and  according  to  the  extent  to 
which  vesicular  breathing,  however  imperfect,  is  heard,  do  we  determine 
whether  the  disease  affects  the  superficial  or  the  deeper-seated  structure  of 
the  lung,  except  when  pain  puts  a  stop  to  the  ordinary  movement  of  the  ribs 
on  the  affecteo  side ;  but  this  very  fact  is  one  of  the  elements  of  diagnosis, 
and  corrects  our  hypothesis  of  the  condition  of  disease.  It  is,  however, 
worthy  of  notice  that,  as  compared  with  indications  derived  from  the  clavi- 
cular region,  dulness  on  percussion,  though  only  of  slight  amount,  may  be 
accompanied  by  changes  of  breath  and  voice-sound  wnich  correspond  to 
markea  dulness  in  front.  The  causes  of  consolidation  are  in  many  respects 
analogous  to  those  mentioned  in  Div.  I.,  but  mere  compression  may  be  ex- 
cluded, because  at  the  lower  part  of  the  chest  we  have  always  in  such  cases 
the  evidence  of  the  presence  of  fluid. 
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One  condition  only  is  specified  as  being  traceable  by  the  modification  of  the 
breathing  and  the  percussion  resonance ;  and  this  not  because  there  is  any- 
thing specific  in  the  one  or  the  other,  bat  simply  from  the  pathological  fact, 
that  when  the  deposit  is  so  distributed  as  to  produce  general  imperfect  dul- 
ness  and  obstruction  of  the  vesicular  breathing,  while  the  tissue  nas  not  be- 
come so  solid  as  to  transmit  loudly  the  blowing  sounds  of  the  large  tubes, 
except,  perhaps,  at  the  apex,  its  character  will  be  found  after  death  to  be 
tubercular  and  not  fibrinous.  The  discovery  of  a  similar  condition  in  minor 
degree  at  the  apex  of  the  other  lung  puts  tms  question  beyond  doubt. 

The  absence  of  any  perceptible  dinerence  in  percussion  between  the  two 
lungs,  as  referred  to  in  {  4,  is  a  more  constant  condition  in  diseased  states  at 
the  posterior  and  latenJ  parts  of  the  chest  than  in  front,  but  it  is  also  leas 
material  to  ascertain  the  more  minute  differences,  which  are  indeed  in  great 
measure  not  to  be  reco^ized  by  the  student  When  evidence  of  disease  at 
one  apex  has  been  obtamed  anteriorly,  the  breath  and  voice-sounds  jnay  difibr 
more  or  less  throughout  the  whole  extent  of  the  lung ;  but  when  in  the  lower 
lobes  they  are  exactly  equal  on  both  sides,  we  feel  great  certainty  in  the 
diagnosis  of  phthisis.  If  the  difference  in  percussion  be  not  perceived,  al- 
though reallv  existing,  as,  for  example,  in  general  emphysema,  in  dulness 
affecting  botn  sides  of  the  chest,  or  in  the  early  stages  either  of  consolidation 
or  dflatation,  a  correlative  difference  may  yet  be  traced  in  the  breath  and 
Toice-sounds,  sometimes  with  and  sometimes  without  superadded  sound ;  and 
we  must  endeavor  to  ascertain  the  general  character  of  the  breathing  in  the 
individual  who  happens  to  be  under  examination,  contrasting  this,  as  the 
standard,  with  that  heard  on  each  side  where  the  difference  has  been  detected; 
that  which  deviates  most  is  sure  to  be  the  seat  of  disease ;  the  voice  may 
then  help  to  determine  whether  it  tend  towards  consolidation  or  towardis 
dilatation. 

At  the  npper  part  of  the  chest  it  is  important  to  remember  the  natural  ten- 
dency to  louoness  on  the  right  side,  and  this  is  especially  remarkable  over  the 
spine  of  the  scapula ;  but  anywhere  near  the  bifurcation  of  the  trachea,  owing 
to  the  different  direction  of  the  bronchi  on  the  two  sides,  local  loudness,  even 
when  it  has  a  blowing  character,  may  be  disregarded.  At  the  base  in  chronic 
states,  differences  oi  breathing  without  superadded  sounds  are  of  minor  im- 
portance when  no  dulness  is  made  out :  in  acute  cases,  the  early  checking  of 
the  resniratory  movement  in  pleurisy,  and  the  absence  of  almost  any  inoica- 
tion  in  aeep-seated  pneumonia,  should  not  be  forgotten.  It  sometimes  happens 
that  very  ^tinct  evidence  from  general  symptoms  is  obtained  of  the  existence 
of  pneumonia  when  the  only  auscultatory  pnenomenon  consists  of  a  diffuse 
Toice-Bound,  reaching  the  ear  more  loudly  on  the  affected  side ;  the  breathing 
may  be  equal  to,  or  onlv  very  little  weaker  than  that  on  the  opposite  side ; 
occasionally  more  careml  auscultation  may  detect  somewhere  or  other  a  dis- 
tant blowing  sound  proceeding  from  the  consolidated  portion,  which  is  not 
altogether  concealed  by  the  vesicular  murmur. 

Summary. 

Peroufision  resonance  and  changes  in  the  breath  and  voice- 
sounds  serve  to  point  out  the  greater  or  less  relative  density  of 
the  contents  of  the  chest;  and  it  is  very  important  for  the  student 
to  learn  to  reason  logically  upon  the  indications  thus  presented 
to  him.  We  have  therefore  kept  out  of  view  for  the  present  all 
the  additional  information  which  superadded  sounds  necessarily 
convey,  because  the  first  question  to  be  solved,  before  assigning 
a  cause  for  any  such  sound,  is  whether  there  be  or  be  not  any 
change  of  structure^  any  increase  or  diminution  in  the  solids,  tlie 
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roughened  surfaces  of  pleura,  which,  in  their  healthy  state,  glide 
noiselessly  over  each  other.  It  has  been  already  noticed  that 
crepitation  is  sometimes  so  fine  that  it  can  scarcely  be  distinguished 
from  friction,  when  the  ear  cannot  discriminate  the  distinct  explo- 
sions of  which  the  sound  is  composed.  In  a  similar  manner, 
friction  may  be  so  coarse  as  to  be  mistaken  for  crepitation.  The 
chief  diflferences  are  these :  crepitation  is  more  deep-seated,  fric- 
tion more  superficial;  fine  crepitation  accompanies  the  act  of 
inspiration  only,  is  quite  rhythmical  with  it,  and  terminates  with 
it:  friction  may  occur  at  any  period  of  the  respiratory  act,  is 
very  commonly  heard  both  with  respiration  and  expiration,  or  is 
intermediate  between  them,  and  is  not  rhythmical  with  the  inspi- 
ration. The  one  is  evidently  part  of  the  sound  produced  by  the 
movement  of  the  air  in  the  lung  during  inspiration ;  the  other 
has  nothing  to  do  with  the  respiratory  sounds  at  all,  but  with  the 
movements  between  the  lung  and  the  chest.  Along  with  these 
distinctions  must  be  taken  the  correlative  evidence  as  to  whether 
the  afiection  be  one  of  the  lung  or  of  the  pleura. 

c.  Crumpling  Sound. — It  most  nearly  resembles  the  crumpling 
together  of  tissue-paper ;  it  is  heard  most  frequently  at  the  apex 
of  a  tuberculous  lune.  Believed  by  some  to  be  caused  by  the 
stretching  of  old  bands  of  lymph,  its  rationale  is  not  well  under- 
stood, and  its  value  is  not  great. 

d.  Creaking:  a  very  similar  sound  heard  on  deep  inspiration, 
when  the  air  first  begins  to  penetrate  a  previously  camified  lung. 
It  has  no  interest  but  as  a  matter  of  curiosity  after  the  subsidence 
of  an  attack  of  pleurisv.  Not  unlike  to  this  is  the  creaking  pro- 
duced by  old  bands  of  lymph  in  the  lower  region  of  the  thorax, 
or  the  rubbing  together  of  roughened  portions  of  pleura  over 
tubercular  deposit. 

No  attempt  has  been  made  to  give  detailed  descriptions  of  these 
sounds,  because  they  can  only  be  learned  by  experience :  good 
examples  of  each  should  be  sought  out,  and  carefully  listened  to, 
before  making  any  attempt  to  discriminate  them  in  obscure  cases. 

Division  I. — The  Claviculab  Ekgion. 

§  1.  With  marked  dulness  on  one  side. 

A.  When  that  dulness  is  due  to  interstitial  deposit  we  may 
have  any  of  the  interrupted  sounds,  from  fine  crepitation  to  gur- 
gling and  metallic  noises.  In  the  greater  number  of  cases,  inter- 
stitial deposit  at  the  apex  is  tubercular,  and  any  superadded  sound 
serves  only  to  show  the  particular  stage  of  the  disease ;  but  when 
its  character  is  that  of  fine  crepitation,  when  the  breath-sound 
j^as  a  loud,  diflFuse,  blowing  character,  and  the  voice  a  brassy 
resonance,  we  must  look  to  the  general  symptoms  to  see  whether 
we  have  not  to  deal  with  pneumonia.  Clicking  and  squeaking 
sounds,  with  suppressed  or  blowing  breathing,  and  loud  vociu 
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resonance,  exist  from  the  commencement  of  tubercular  softening; 
but  with  the  marked  dulness  now  under  consideration  we  are 
more  likely^  in  cases  of  phthisis,  to  meet  with  abundant  coarse 
moist  sounds  and  gurgUng,  indicating  the  existence  of  cavities ; 
the  character  of  the  breathing  may  scarcely  be  distinguishable, 
because  it  is  thus  superseded,  but  when  heard,  it  is  harsh  and 
blowing,  and  the  voice  is  always  loud.  When  the  superadded 
sound  has  a  metallic  character,  it  indicates  the  existence  of  a 
cavity  of  some  size,  and  then  the  breath-sound  will  have  some- 
thing of  amphoric  blowing  provided  the  fluid  which  causes  the 
bubbling  does  not  oppose  the  free  ingress  of  air  into  the  cavity : 
the  voice-sound  becomes  painfully  loud  under  such  circumstances. 
Friction-sound  may  accompany  both  forms  of  interstitial  deposit^ 
but  in  phthisis  it  is  generally  peculiarly  creaking. 

B.  With  fluid  in  the  pleura.  The  entire  absence  of  superadded 
sound,  when  the  breathing  is  blowing,  and  the  voice  ringing,  is 
of  itself  a  very  important  point  in  dia^osis,  naturally  suggesting 
the  absence  of  deposit  in  the  lung,  and  leading  to  an  examination 
of  its  lower  and  back  part.  Friction  sound  is  sometimes  heard 
just  under  the  clavicle,  but  more  commonly,  when  audible,  it  is 
to  be  foimd  somewhat  lower  down. 

c.  In  the  case  of  deep-seated  tumor,  while  the  breathing  is 
weak,  and  the  voice  probably  unchanged,  there  are  also  generally 
no  superadded  sounds ;  at  least  there  are  none  which  belong  to  it 
as  a  tumor,  and  those  in  the  lung  are  only  the  result  of  bronchial 
irritation :  if  it  be  an  aneurism,  there  will  be  others  connected 
with  the  circulation. 

§  2.  With  marked  resonance  on  one  side. 

A.  When  the  cause  of  this  is  the  presence  of  air  in  the  pleura, 
we  shall  have  our  diagnosis  greatly  confirmed  by  the  absence  of 
gurgling  or  metallic  noises  in  the  clavicular  region;  this  fact, 
even  when  metallic  tinkling  or  plashing  are  not  heard  behind, 
assists  in  distinguishing  the  case  from  one  in  which  a  large  cavity 
presents  characters  of  breath  and  voice-sound,  which  equally  de- 
serve the  name  "  amphoric." 

B.  When  the  resonance  id  due  to  emphysema,  we  find  that  if 
severe  bronchitis  exist,  moist  sounds  are  audible  in  various  parts 
of  the  chest,  but  rarely  under  the  clavicle :  with  any  degree  what- 
ever of  bronchitis,  sonorous  and  sibilant  sounds  are  heard  there : 
with  no  bronchitis,  emphysema  gives  rise  to  no  superadded  sound. 

§  8.  When  the  dulness  is  not  so  marked. 

A.  In  cases  of  consolidation  of  the  lung  from  pneumonia,  the 
dulness  is  generally  distinct ;  but  though  this  sign  be  wanting,  the 
existence  of  fine  crepitation  with  whiffing  breathing,  and  brassy  ^ 
voice,  is  sufficient  to  cause  further  inquiry.  The  consolidation  ia 
more  commonly  tubercular :  crepitation  of  a  coarser  kind,  with 
prolonged  expiration  and  difluse  exaggerated  voice-sound,  accom- 
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panics  the  rapid  development  of  tuberculosis ;  a  certain  amount 
of  chronic  pneumonia  is  probably  coincident  with  it  in  these  cir- 
cumstances; but  the  crepitation  is  not  so  fine,  the  breathing  is  not 
whiffing,  and  the  voice  is  not  brassy,  as  they  are  in  the  simple 
inflammation  of  the  upper  lobe.  In  the  more  ordinary  develop- 
ment of  tubercles  fine  moist  sounds  often  occur  early  with  some 
suppression  of  the  breathing,  but  with  increase  of  the  voice-sound; 
towards  the  end  of  the  first  stage,  ^e  breathing  becomes  louder 
and  more  blowing,  clicking  or  squeaking  sounds  are  heard :  the 
coarsest  rounds  are  only  found  with  decided  dulness. 

Sonorous  sounds,  of  a  local  character,  sometimes  exist  along 
with  the  slighter  dulness  and  exaggerated  voice  of  early  phthisis ; 
they  greatly  obscure  the  character  of  the  breath-sound ;  and  in 
contrasting  such  a  case  with  the  next,  it  is  of  the  utmost  import- 
ance to  observe  that  they  are  heard  on  that  side  which  is  relatively 
the  least  resonant.  Friction  and  creaking  are  both  occasionally 
heard ;  the  former  coexists  with  either  form  of  consolidation,  the 
latter  always  with  tubercles :  crumpling  sound  is  generally  re- 
garded as  a  very  certain  token  of  tubercular  deposit ;  but  to  give 
lorce  to  either  of  these  signs,  the  breath  and  voice-sounds  should 
also  be  conformable  to  such  an  hypothesft, 

B.  When  the  lung,  over  which  dulness  is  observed,  happens  to 
be  healthy,  the  other  being  emphysematous,  the  absence  of  any 
superadded  sound  on  the  duller  side,  and  the  existence  of  sonorous 
sounds  on  the  more  resonant  one,  are  important  aids  to  diagnosis ; 
but  the  latter  are  only  audible  when  there  is  also  bronchitis. 
They  are  not  entirely  limited  to  the  clavicular  region  when  em- 
physema is  present;  and  this  circumstance  may  be  of  use  in 
juaging  of  an  obscure  case,  when  a  dilated  bronchus  produces 
auscultatory  phenomena,  resembling  those  of  an  empty  cavity ; 
moist  sounds  may  be  heard  with  very  severe  bronchitis,  but  they  ^ 
are  never  limited  to  the  apex,  and  are  generally  audible  there 
only  at  the  very  end  of  the  expiration. 

§  4.  No  difference  being  detected  in  percussion  resonance. 

A.  If  the  lungs  be  healthy  at  their  apices,  there  will  be  no 
superadded  sound.  When  very  extensive  bronchitis  exists,  both 
moist  and  sonorous  sounds  may  be  audible,  but  especially  the 
latter :  if  either  be  heard  at  one  apex  only,  while  posteriorly  the 
superadded  sound,  of  whatever  character  prevails  to  about  the 
same  extent  in  both  lungs,  or  if  it  continue  to  be  heard  at  either 
apex  after  it  has  ceased  in  other  parts  of  the  chest,  we  have  reason 
to  suspect  at  least  a  tendency  to  phthisis,  if  not  the  actual  pre- 
sence of  tubercle. 

B.  When  both  sides  of  the  chest  equally  indicate  increased 
resonance  on  percussion,  in  the  clavicular  region,  a  similar  con- 
dition is  sure  to  be  found  in  the  rest  of  the  chest.  It  very  gene- 
rally happens  that  a  patient  applying  for  relief  in  such  circum- 
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Stances  is  at  tlie  time  also  suffering  from  bronchitis,  and  sonorous, 
or  sibilant,  or  even  moist  sounds,  are  to  be  heard  on  both  sides ; 
and  then  their  value  in  the  clavicular  region  is  chiefly  negative, 
inasmuch  as  they  are  heard  less  distinctly  there  than  elsewhere. 

c.  When  botn  sides  of,  the  chest  seem  equally  deficient  in  reso- 
nance, and  superadded  sounds  heard  in  the  clavicular  region  may 
also  be  detected  elsewhere,  they  will  consist  of  the  varieties  of 
moist  sounds  indicating  bronchitis,  or  very  generally  distributed 
tubercular  disease.  The  diagnosis  between  these  states  depends 
so  much  upon  the  contrast  between  the  upper  and  lower  portions 
of  the  lung,  that  their  consideration  must  be  postponed  for  the 
present  When  the  superadded  sounds  are  confined  to  the  apex, 
there  must  be  in  reality  a  difference  in  percussion,  and  the  case 
belongs  to  the  next  subdivision. 

D.  Some  difference  on  percussion  exists  between  the  two  clavi- 
cular regions,  but  the  ear  fails  in  detecting  it.  To  the  student 
this  class  is  necessarily  a  larger  one  than  to  the  experienced  aus- 
cultator :  it  is  one  which  reqmres  more  than  any  other  the  exercise 
of  careftd  discrimination  m  pronouncing  a  judgment,  and  it  is 
important,  because  to  it  belong  the  instances  of  incipient  disease. 
In  no  class  of  cases  is  sAperadded  sound  of  more  value  in  forming 
a  diagnosis,  provided  it  be  taken  in  connection  with  the  alteration 
of  the  breath  and  voice-sounds.  Moist  sounds,  especially  those 
which  have  a  squeaking  or  clicking  character  when  found  along 
with  jerking  or  wavy  breathing,  or  prolonged  expiration  and 
increaised  vocal  resonance,  indicate  most  certainly  the  presence  of 
tubercular  deposit,  which  perhaps  never  affects  both  lungs  equally. 
Coarse  moist  sounds,  or  anything  approaching  to  gurgling,  can 
scarcely  exist  without  very  decided  dulness.  Very  fine  moist 
sounds  approach  so  near  to  crepitation  that  they  are  apt  to  be 
mistaken  for  it :  if  dulness  be  not  pronounced,  it  is  scarcely  pos- 
sible that  such  a  phenomenon  should  find  its  explanation  m  the 
existence  of  pneumonia;  a  more  probable  solution  is  that  capil- 
lary bronchitis  has  been  set  up  by  the  presence  of  tubercle. 
Sonorous  or  sibilant  sounds,  when  only  heard  at  one  apex,  are 
also  evidence  of  local  bronchitis ;  and  whether  the  prolonged 
sonorous  expiration  be  due  to  the  distension  of  the  tissue  by  em- 
physema, or  its  consolidation  by  tubercle,  is  a  question  that  must 
be  solved  by  the  relative  characters  of  the  breath  and  voice-soimds 
detailed  in  the  previous  chapter.  It  is  one  of  vast  importance  in 
diagnosis,  whicn  the  character  of  the  superadded  sound  alone 
cannot  decide,  and,  in  fact,  any  preconceived  ideas  of  the  asso- 
ciation of  sonorous  sound  with  emphysema  may  very  possibly 
lead  us  into  error.  A  creaking  or  friction-sound,  with  exaggera- 
tion of  the  voice  and  prolonged  expiration,  and  still  more  de- 
cidedly, a  crumpling  sound  at  either  apex,  are  of  much  value  in 
determining  early  tubercular  deposit  before  dulness  on  percussion 
becomes  very  perceptible.    The  presence  of  any  strictly  local 
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morbid  sound  at  either  apex,  as  it  points  out  the  certainty  of 
structural  change  there,  comes  to  have  immense  significance  when 
other  symptoms  indicate  the  possibility  of  tubercular  disease, 
and,  still  more,  when  the  other  mdications  of  percussion  and  aus* 
Gultation  give  countenance  to  the  idea  of.  consolidation  at  the  apex, 
where  the  local  sound  is  heard. 

Of  the  cases  included  in  2  1,  with  marked  dnlness  on  one  side,  it  is  to  be 
remarked  that  superadded  sound,  when  it  is  of  the  interrupted  kind,  generally 
indicate  that  the  change  in  density  is  due  to  interstitial  deposit :  its  fineness 
or  coarseness  being  determined  by  the  size  of  the  tubes  or  spaces  in  which  it 
is  formed,  and  the  character  of  the  exudation  by  which  it  is  caused.  When 
dulness  is  marked,  and  the  sound  fine,  it  may  be  pretty  confidently  assumed 
that  the  condition  is  one  of  hepatization,  either  with  or  without  tubercle ;  be- 
cause miliary  tubercles  could  not  account  for  the  dulness,  when  existing  only 
to  such  an  extent  as  to  produce  irritation  and  exudation  in  the  small  tubes 
and  vesicles.  When  the  sound  is  coarser,  and  consequently  formed  in  the 
larger  tubes,  or  in  a  number  of  small  cavities,  the  general  symptoms  and  hi^ 
tory  must  determine  whether  we  have  to  do  with  the  second  stage  of  pneu- 
monia, or  with  phthisis ;  the  latter  being  the  ordinary,  the  former  a  very 
unusual  cause.  When  lurge  bubbling  sounds  are  heard,  we  are  sure  that 
considerable  hollow  spaces  exist,  which  can  onl^  be  the  result  of  tubercular 
cavities,  or  of  the  much  rarer  inflammatory  disommization  of  lung  tissue, 
which  is  always  accompanied  by  fetor  of  the  breath  and  sputa. 

The  continuous  sounds  are  seldom  heard  with  marked  dulness.  Friction  is 
occasionally  met  with  under  the  clavicle  when  the  dulness  is  caused  by  pleu- 
risy, but  is  more  commonly  absent.  Sonorous  sound,  as  indicating  a  minor 
de£[ree  of  irritation  of  bronchial  tubes,  not  extending  to  their  minute  ramifi- 
cations, might  be  taken  as  confirmatory  evidence  that  the  dulness  was  caused 
by  a  tumor. 

When  resonance  is  excessive  on  one  side  {i  2),  the  only  sound  which  can 
be  of  much  value  in  the  clavicular  region  is  the  sonorous ;  by  its  presence  the 
movement  of  the  air  in  the  larger  tubes  becomes  appreciable,  when,  in  conse> 
quence  of  the  interposition  of  emphysematous  lung,  m  which  the  air  is  all  but 
stagnant,  no  breath-sound  at  all  would  be  heard  on  the  resonant  side.  Most 
sounds,  too,  may  sometimes  be  detected  on  the  resonant  side,  when  the  bron- 
chitis is  severe,  but  these  rather  belong  to  the  next  section. 

In  2  3  we  find  the  very  important  contrast  between  partial  consolidatioiL 
which  is  penerallv  tubercular,  and  partial  emphysema.  The  very  fine  sound 
of  irritation  of  the  smallest  tubes  which  sometimes  accompanies  miliary  tu- 
bercle, comes  very  close  upon  the  crepitation  of  pneumonia ;  sometimes,  too, 
the  tubercular  deposit  produces  a  real  pneumonia  of  slight  extent,  with 
genuine  crepitation ;  such  cases  must  be  regarded  from  a  general  point  of 
view,  which  mcludes  all  the  siffus  and  svmptoms,  or  else  an  error  in  diagnosis 
is  very  likely  to  be  made;  and,  while  admitting.the  high  probability  that  the 
consolidation  has  a  tubercular  origin,  we  must  still  not  forget  the  possibility 
of  simple  pneumonia. 

The  clicking  and  squeaking  sounds  of  softening  tubercle  are  very  decisive 
when  the  difference  in  percussion  resonance  on  the  two  sides  is  not  very  great ; 
and  equally  valuable  is  the  sonorous  sound  of  bronchitis  with  emphysema ;  the 
one  heard  on  the  duller,  and  the  other  on  the  more  resonant  side.  But  some- 
times the  several  explosions  or  bubbles  are  more  numerous,  and  assume  the 
form  of  moist  sounds,  and  these,  as  well  as  the  sonorous,  may  be  heard  cither 
on  the  duller  or  the  more  resonant  side.  It  may  happen,  too,  that  the  stu- 
dent, while  recognizing  a  difference,  is  mistaken  in  regard  to  the  relative  re- 
sonance of  the  percussion  stroke,  and  his  intepretation  of  the  cause  of  the 
sounds  is  utterly  wrong ;  they  mean,  perhaps,  onl^  the  presence  of  local  bron- 
chitis, but  thev  do  not  show  why  it  exists.    Error  in  sucn  cases  is  best  guarded 
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Affainst  by  a  careliil  consideration  of  the  indications  derived  firotn  the  rest 
of  the  chest;  if  no  moist  sounds  be  heard  elsewhere,  or  if  no  evidence  of  em- 
physema be  obtained  from  other  parts  of  the  same  Inng,  there  wUl  be  a  strong 
presumption  in  favor  of  the  difference  in  percussion  sound  being  due  to  tubercle ; 
their  general  distribution  must  be  considered  subsequently.  It  need  only 
be  added  that  the  presence  of  any  obstruction  in  the  bronchial  tubes,  while 
giving  rise  to  superadded  sound,  is  very  apt  to  interfere  with  the  breath-sound 
and  deprive  us  of  the  indications  of  consolidation  which  it  might  afford ;  and 
this  was  mentioned,  in  the  former  chapter,  as  an  important  means  of  coming 
to  a  correct  judgment  in  the  matter. 

Creaking  and  crumpling  sounds  are  less  frequently  met  with  in  the  cases 
referred  to  in  this  section  than  in  the  following  one :  but  as  they  decidedly 
belong  to  those  in  which  some  form  of  consolidation  has  occurred,  they  at 
least  serve  to  determine  the  question  of  percussion  dulness,  and  to  give  great 
preponderance  to  an  hypothesis  of  tubercle  as  its  local  cause. 

In  i  4  we  meet  with  tne  cases  most  important  to  the  physician,  most  puz- 
zling to  the  learner — the  first  stages  of  phthisis ;  with  the  exception  of  a  few 
instances  in  which  tubercular  softening  has  occurred  in  the  lower  lobes,  there 
are  none  connected  with  auscultation  in  which  it  is  so  difficult  to  come  to  a 
decided  opinion.  It  is  true  that  the  patient  cannot  know  whether  we  be  right 
or  wrong,  and  that  it  is  a  ^aft  course  to  give  a  rather  unfavorable  prognosis 
in  all  cases  of  doubt :  it  is  true  that  this  course  is  pursued  by  many  of  the 
most  popular  and  most  successful  practitioners;  but  it  is  also  true  that  this  is 
the  course  of  ouacker^  and  imposture,  and  I  believe  that  no  earnest  student 
will  be  satisfied  with  it,  and  that  no  right-minded  physician  feels  quite  com- 
fortable in  practising  the  little  deception  which  such  a  method  impues. 

Here  it  must  be  s^mitted  that  superadded  sounds  are  sometimes  extremely 
valuable,  because  when  we  cannot  find  anything  wrong  elsewhere,  thev  suggest 
the  existence  of  local  disease,  and  that  local  disease  may  be  tubercular.  The 
crumpling  sound,  when  heard,  is,  like  the  wavy  or  jerking  breath-sound,  that 
which  is  most  constantly  associated  with  tubercular  deposit  Creaking  only 
proves  the  previous  existence  of  local  pleurisy,  which  very  frequently  is  set 
up  by,  and,  perhaps,  sometimes  ends  in,  tubercle.  The  fine  moist  sounds  and 
toe  sonorous  sounds  referring  onlv  to  bronchial  irritation,  derive  their  whole 
value  from  being  the  exponents  of  local  action,  whether  they  be  heard  at  the 
apex  only,  from  the  first,  or  linger  there  when  they  have  ceased  to  be  heard 
elsewhere. 

Division  IL — The  Postebiob  and  Latkbal  Regions. 

§  1.  Wlien  there  is  marked  dulness  on  one  side. 

A.  In  simple  serous  effusion  the  absence  of  superadded  sound 
confirms  the  dia^osis,  oroving  that  there  is  no  affecti6n  of  the 
lung :  when  fibrm  is  also  eflfiised,  friction  may  occasionally  be 
heard,  but  not  always.  The  point  at  which  it  is  most  frequently 
detected  is  near  the  axilla,  and  towards  the  front  of  the  chest : 
and  this  is  the  necessary  result  of  the  circumstance;  that  the  lung 
floats  upon  fluid,  which  cannot  alter  in  volume  during  respiration ; 
consequently  its  free  edge  at  the  point  furthest  from  its  attach- 
ments is  that  which  will  most  readily  partake  of  the  movement 
of  the  fluid  as  it  rises  and 'falls  with  the  decreased  and  increased 
capacity  of  the  chest  in  breathing. 

B.  When  changes  exist  in  the  mterior  of  the  lung  along  with 
the  effusion  of  fluid. 

a.  We  find,  in  certain  cases,  no  superadded  sound  at  all  at  the 
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base;  higher  up,  coarse  crepitation;  and  still  higher,  perhaps 
towards  the  front  of  the  chest,  or  under  the  axilla,  fine  crepitation, 
but  its  existence  depends  a  good  deal  upon  the  stage  of  the  disease. 

h.  In  other  cases  there  are  througnout  very  abundant  moist 
sounds,  diminishing  in  intensity  and  in  degree  of  coarseness  to- 
wards the  upper  and  front  parts  of  the  chest. 

These  two  conditions  are  very  dissimilar,  and  are  to  be  recog- 
nized by  the  different  character  of  the  voice  and  breath-sounds ; 
but  they  are  still  more  marked  by  general  symptoms,  to  which 
we  shall  subsequently  refer;  the  one  is  pleuro-pneumonia,  the 
other  pulmonary  oedema,  with  passive  effusion  into  the  pleura. 

c.  When  the  fluid  begins  to  be  absorbed  after  pleuritic  effusion 
with  no  change  in  lung-structure,  a  crumpling  sound  is  heard,  on 
deep  inspiration,  analogous  to  that  observed  at  the  apex  in  some 
cases  of  tubercular  deposit.  It  is  an  auscultatory  curiosity  rather 
than  a  phenomenon  or  any  real  practical  value. 

§  2.  With  marked  respnance  on  one  side. 

A.  When  pneumothorax  is  accompanied,  as  it  very  soon  is,  by 
effusion  in  the  pleura,  two  sounds  may  be  product  which  are 
very  diagnostic ;  the  one  a  plash,  if  the  patient  be  swayed  some- 
what  quickly  from  side  to  side,  technically  called  succussion, 
which  exactly  corresponds  to  the  shaking  of  any  liquid  in  a  half- 
empty  jar ;  the  other,  a  dropping  of  the  fluid  in  which  the  shrunken 
lung  has  been  bathed,  while  the  patient  remained  in  the  horizon- 
tal posture;  it  falls  in  successive  drops  from  its  lower  border  upon 
the  surface  of  the  fluid,  when  he  site  up,  with  a  peculiar  rmg, 
which  is  denominated  metallic  tinkling.  These  phenomena  are 
neither  of  them  constant ;  and  it  is  to  be  noted  that,  by  various 
authors,  the  term  metallic  tinkling  is  often  applied  to  any  inter- 
rupted sound  which  has  a  metallic  resonance. 

B.  In  emphysema  it  is  necessary,  as  already  mentioned,  for  the 
production  of  superadded  sounds,  that  bronchitis  be  present.  If 
moist  sounds  be  the  result,  they  are  louder  and  more  distinct  in 
general  bronchitis  on  the  non-resonant  side,  and  never  exist  to 
any  great  extent  in  a  very  emphysematous  lung:  when  found 
only  in  the  dilated  lung,  they  are  generally  also  few,  and  coarse^ 
heard  perhaps  only  towards  the  end  of  expiration,  and  very  often 
superseding  all  breath-sound  whateoever.  The  sonorous  sounds, 
on  the  contrary,  are  more  audible  on  the  resonant  side :  a  pro- 
longed sonorous  expiration,  with  excessive  resonance,  is  nearly 
certain  evidence  of  emphysema. 

§  3.  When  the  difference  on  percussion  is  less  marked,  espe- 
cially in  regard  to  resistance. 

A.  Consolidation  existing  on  the  duller  side. 

a.  The  coincidence  of  fine  crepitation  with  loud  blowing  or 
whiffing  breathing,  and  exaggeration  of  voice,  is  very  character- 
istic of  pneumonia:  it  is  usually  local,  and  perhaps  shades  off  into 
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a  coarser  sound ;  it  is  generally  found  in  the  lower  lobe,  and  sel- 
dom rises  above  the  middle  of  the  chest. 

b.  When  the  dulness  is  more  extensive,  the  blowing  character 
of  the  breathing  less  peculiar,  and  the  crepitation  of  a  coarser 
kind,  especially  when  tnis  is  audible  over  the  upper  part  of  the 
chest,  we  may  suspect  that  the  consolidation  is  tubercular.  The 
hypothesis  is  confirmed  if  we  find  that  the  greatest  amount  of 
crepitation  and  the  loudest  breath-sound  are  heard  above,  and 
that  both  equally  diminish  as  we  descend,  though  occasionally 
fine  crepitation  may  be  heard  at  the  base.  Such  are  the  indica- 
tions of  acute  general  tuberculosis  of  one  lung ;  and  though  there 
be  generally  such  differences,  on  auscultation,  as  are  quite  suffi- 
cient to  denote  that  it  is  not  pneumonia,  still  we  must  chiefiy  look 
to  other  circumstances  for  correct  diagnosis,  because  there  is,  in 
reality,  often  a  certain  degree  of  chronic  pneumonia  present  at 
the  same  time.  The  condition  of  the  patient  is  very  different 
from  what  it  could  possibly  be  if  there  were  the  same  extent  of 
sthenic  inflammation :  and  the  opposite  lung  very  generally  gives 
evidence  of  the  development  of  tubercles  at  its  apex.  As  soon 
as  clicking  or  squeaking  sounds  at  the  apex  take  the  place  of 
crepitation,  the  apparent  obscurity  of  the  case  is  removea. 

c.  Moist  sounds  may  be  heard  very  extensively  in  one  lung, 
which  is  the  seat  of  a  certain  amount  of  dulness,  from  the  break- 
ing up  of  tubercular  deposit :  when  limited  to  the  lower  lobe 
very  similar  phenomena  are  developed  by  the  suppurative  stage 
of  pneumonia ;  the  moist  sounds  are  closely  analogous,  and  the 
exag^ration  of  the  voice  and  blowing  breathing  of  tubercular 
cavities  there  do  not  differ  from  what  is  ordinarily  heard  in  pneu- 
monia. The  determination  must  rest  chiefly  on  tne  history  either 
of  long  ailment  or  of  a  recent  acute  attack,  tne  symptoms  of  which 
have  been  necessarily  severe  when  it  has  terminated  in  suppura- 
tion ;  or  we  may  obtain  evidence  of  pyemia,  with  its  secondary 
abscesses :  the  diseases  which  afford  such  an  explanation  of  the 
condition  referred  to,  are  much  more  frequently  acute  than 
chronic. 

d.  In  the  commencement  of  pleurisy,  slight  dulness  is  often 
accompanied  by  friction  before  fluid  is  effus^.  Occasionally,  the 
exudation  is  wholly  fibrinous,  and  the  friction  sound  so  intense, 
as  to  resemble  crqpitation. 

e.  If  the  evidence  of  consolidation  be  limited  to  the  upper  part 
of  the  chest,  the  same  rules  are  applicable  as  those  already  de- 
tailed in  the  previous  Division ;  with  this  difference  only,  that 
partial  dulness^  over  the  scapula  corresponds  to  marked  dulness 
in  the  clavicular  region.  When  the  superadded  sounds  are  found 
in  both  places  they  generally  tend  mutually  to  elucidate  each 
other. 

B.  When  the  difference  in  percussion  is  caused  by  excess  of 
resonance  on  one  side,  th#  absence  of  any  morbid  sounds  on  the^ 
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duller  side,  and  their  presence  on  the  more  resonant  one,  would 
decide  that  the  case  was  one  of  emphysema. 

When  moist  sonnds  are  to  be  heard  on  both  sides,  thej  will 
probably  be  most  abundant  on  the  duUer  one;  and  then  the 
question  must  arise  whether  this  be  not  the  seat  of  disease.  As- 
suming that  the  condition  be  one  only  affecting  the  lower  and 
back  part  of  the  chest,  we  have  to  consider  the  phenomena  con- 
nected with  the  breath  and  voice-sounds  as  indicating  dilatation 
or  consolidation,  especially  observing  on  which  side  they  deviate 
most  from  those  heard  a  little  higher  up ;  we  have  also  to  con- 
sider the  characters  of  the  moist  sounds  themselves,  whether 
large  and  coarse  on  the  duller  side,  as  they  would  be  in  the  soften- 
ing of  tubercle  and  in  suppuration  of  the  lung,  or  whether,  on 
the  contrary,  while  finer  and  more  numerous  on  that  sid^  tiiej 
are  only  found  as  a  few  coarse  bubbles,  where  the  greater  reso- 
nance is  observed,  the  air  moving  in  the  large  tubes  while  it  is 
stagnant  in  the  vesicles. 

Prolonged  sonorous  expiration,  so  constantly  heard  in  emphy- 
sema would  probably  decidp  at  once  that  the  resonant  side  was 
that  on  which  the  greatest  amount  of  disease  existed :  and  it  is 
to  be  remembered  that  such  evidence  may  often  be  obtained  in 
the  clavicular  region,  when  the  lung  is  emphysematous  at  its 
lower  part,  and  the  accompanying  bronchitis  is  of  such  a  ohsr 
racter  that  nothing  but  moist  sounds  can  be  heard  behind. 

c.  The  hypothesis  of  the  existence  of  a  tumor  deeply-seated 
would  derive  great  confirmation  from  the  absence  of  any  super- 
added sound. 

§  4.  When  no  difference  is  perceived  on  percussion. 
A.  The  percussion  being  natural. 

a.  The  absence  of  superadded  sound  proves  the  lungs  to  be 
healthy,  and  taken  in  conjunction  with  the  same  evidence  in  front, 
leads  us  to  look  elsewhere  for  the  cause  of  any  cough  that  may 
be  complained  of. 

b.  Both  sonorous  and  moist  sounds  are  to  be  heard  in  cases  of 
bronchitis,  the  former  usually  in  the  early  stage  of  an  acute  at- 
tack, or  where  the  disease  is  subsiding,  the  latter  being  its  more 
ordinary  manifestation,  and  being  usually  most  distinct  at  the 
lowest  part  of  the  lung.  When  moist  sounds  are  very  fine,  and 
limited  to  one  side,  the  affection  has  been  oftien  mistaken  for 
pneumonia ;  we  must  carefully  ascertain  whether  the  localization 
can  be  accounted  for  by  consolidation,  of  which  evidence  may  be 
found  in  altered  breath  and  voice-sounds.  If  this  suspicion  be 
negatived,  we  are  justified  in  believing  that  the  case  is  one  of 
simple  bronchitis.  It  is  much  more  usual  to  find  moist  sounds  on 
both  sides :  and  it  is  my  belief  that  when  the  percussion  is  really 
natural,  healthy  breathing  will  always  be  found  at  the  upper 
part  of  the  chest :  in  recent  cases  it  is  often  accompanied  by  some 
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sonorous  sounds  from  the  scantiness  of  the  secretion ;  in  chronic 
oases,  it  is  sometimes  of  rather  a  harsh  character  from  loss  of 
elasticity  in  the  air-tubes.  When  the  breathing  is  otherwise 
altered  at  the  upper  part,  some  further  change  has  taken  place  in 
the  lung,  and  there  is  in  reality  either  increased  resonance  or  dul- 
ness  on  percussion.  Sonorous  sounds  at  the  commencement  of 
the  attack  are  more  frequently  limited  to  one  side  than  moist 
sounds. 

B.  The  resonance  is  increased  on  both  sides.  This  may  vary 
very  greatly  in  amount,  and  when  bronchitis  is  present,  emphy- 
sema gives  rise  to  all  sorts  of  moist  and  sonorous  sounds.  When 
the  latter  predominate,  the  diagnosis  is  plain  enough;  with  the 
former,  if  the  excess  of  resonance  be  small,  the  fact  that  moist 
sounds  are  heard  above  as  well  as  below  may  lead  to  the  suspi- 
cion that  the  case  is  one  of  very  generally  disseminated  tubercle ; 
this  is  especially  to  be  remembered  in  the  emphysema  of  early 
life.  The  doubt  is  best  solved  by  a  comparison  with  the  clavicular 
T^on,  considering  whether  the  sounds  heard  there  would  be 
best  explained  by  the  hypothesis  of  general  emphysema  or  early 
tubercmar  deposit.  Then,  again,  the  moist  sounds  of  early  phthisis 
sre  usually  fine,  those  of  emphysema  are  essentially  coarse,  and 
bronchial  effusion  tends  to  accumulate  in  the  lower  or  most  de- 
pendent part  of  the  chest. 

c.  Both  sides  may  be  equally  dulL 

a.  When  double  pneumonia  or  double  pleurisy  is  its  cause, 
fhe  extent  of  the  disorder  and  the  severity  of  the  general  symp- 
toms are  generally  such  as  to  leave  no  doubt  on  the  mind  of  the 
observer :  the  signs  enumerated  in  §  1  are  then  found  equally  on 
both  sides.  It  is  highly  probable,  if  the  dulness  be  but  shght, 
and  the  other  signs  obscure,  that  any  sound  which  might  be  taken 
Ibr  crepitation  is  in  reality  only  a  form  of  fine  moist  sound. 

b.  Moist  sounds  limited,  to  the  base,  while  higher  up  the  breath- 
ing is  not  otherwise  modified,  except  in  being  rather  harsh,  are 
Tery  common  in  chronic  bronchitis,  with  some  degree  of  indura- 
tion or  senile  atrophy.  The  very  same  indications,  however,  may 
be  present  when  tubercle  is  limited  to  the  lower  lobes,  and  it  is 
JQflt  possible  that  such  might  be  their  true  interpretation ;  but  the 
possibility  is  a  rare  one,  because  in  general  the  alterations  of 
sounds  are  much  more  extensive  when  tubercidar  disease  attacks 
tbe  lower  and  back  parts  of  the  lung. 

When  moist  sonnds  are  heard  on  both  sides  throughout  the  whole  of  the 
posterior  region,  with  some  degree  of  dulness,  they  nfust  be  dependent  on  one 
of  the  following  conditions: — oedema,  engorgement,  induration  with  atrophy, 
or  tuberculosis.  The  diagnosis  of  cedema  oi  the  lungs  does  not  rest  so  much 
on  any  pecuUarily  of  the  physical  signs,  as  on  the  circumstances  of  our  being 
tbla  to  discoyer  some  present  obstruction  to  the  circulation,  such  as  produces 
Cfedema  in  other  organs,  especially  disease  of  the  heart  or  kidneys.  Seconda- 
rily, it  would  deriye  confirmatioa  from  the  expectoration  being  watery  in  place^ 
of  pniiform. 
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duller  side,  and  their  presence  on  the  more  resonant  on^  would 
decide  that  the  case  was  one  of  emphysema. 

When  moist  sounds  are  to  be  heard  on  both  sides,  they  will 
probably  be  most  abundant  on  the  duller  one;  and  then  the 
question  must  arise  whether  this  be  not  the  seat  of  disease.  As- 
suming that  the  condition  be  one  only  affecting  the  lower  and 
back  part  of  the  chest,  we  have  to  consider  the  phenomena  con- 
nected with  the  breath  and  voice-sounds  as  indicating  dilatation 
or  consolidation,  especially  observing  on  which  side  they  deviate 
most  from  those  heard  a  little  higher  up ;  we  have  also  to  con- 
sider the  characters  of  the  moist  sounds  themselves,  whether 
large  and  coarse  on  the  duller  side,  as  they  would  be  in  the  soften- 
ing of  tubercle  and  in  suppuration  of  the  lung,  or  whether,  on 
the  contrary,  while  finer  and  more  numerous  on  that  side,  they 
are  only  found  as  a  few  coarse  bubbles,  where  the  greater  reso- 
nance is  observed,  the  air  moving  in  the  large  tub^  while  it  is 
stagnant  in  the  vesicles. 

Prolonged  sonorous  expiration,  so  constantly  heard  in  emphy- 
sema would  probably  decidp  at  once  that  the  resonant  side  was 
that  on  which  the  greatest  amount  of  disease  existed :  and  it  is 
to  be  remembered  that  such  evidence  may  often  be  obtained  in 
the  clavicular  region,  when  the  lung  is  emphysematous  at  its 
lower  part,  and  the  accompanying  bronchitis  is  of  such  a  cha- 
racter that  nothing  but  moist  sounds  can  be  heard  behind. 

c.  The  hypothesis  of  the  existence  of  a  tumor  deeply-seated 
would  derive  great  confirmation  from  the  absence  of  any  super- 
added sound. 

§  4.  When  no  difference  is  perceived  on  percussion. 

A.  The  percussion  being  natural. 

a.  The  absence  of  superadded  sound  proves  the  lim^  to  be 
healthy,  and  taken  in  conjunction  with  the  same  evidence  m  firont, 
leads  us  to  look  elsewhere  for  the  cause  of  any  cough  that  may 
be  complained  of. 

h.  Both  sonorous  and  moist  sounds  are  to  be  heard  in  cases  of 
bronchitis,  the  former  usually  in  the  early  stage  of  an  acute  at- 
tack, or  where  the  disease  is  subsiding,  the  latter  being  its  more 
ordinary  manifestation,  and  being  usually  most  distinct  at  the 
lowest  part  of  the  lung.  When  moist  sounds  are  very  fine,  and 
limited  to  one  side,  the  affection  has  been  oftien  mistaken  for 
pneumonia ;  we  must  carefully  ascertain  whether  the  localization 
can  be  accounted  for  by  consolidation,  of  which  evidence  may  be 
found  in  altered  breath  and  voice-sounds.  K  this  suspicion  be 
negatived,  we  are  justified  in  believing  that  the  case  is  one  of 
simple  bronchitis.  It  is  much  more  usual  to  find  moist  sounds  on 
both  sides :  and  it  is  my  belief  that  when  the  percussion  is  really 
natural,  healthy  breathing  will  always  be  found  at  the  upper 
part  of  the  chest :  in  recent  cases  it  is  often  accompanied  by  some 
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sonorous  sounds  from  tlie  scantiness  of  the  secretion ;  in  chronic 
cases,  it  is  sometimes  of  rather  a  harsh  character  from  loss  of 
elasticity  in  the  air-tubes.  When  the  breathing  is  otherwise 
altered  at  the  upper  part,  some  further  change  has  taken  place  in 
the  lung,  and  there  is  in  reality  either  increased  resonance  or  dul- 
ness  on  percussion.  Sonorous  sounds  at  the  commencement  of 
the  attack  are  more  frequently  limited  to  one  side  than  moist 
sounds. 

B.  The  resonance  is  increased  on  both  sides.  This  may  vary 
very  greatly  in  amount,  and  when  bronchitis  is  present,  emphy- 
sema gives  rise  to  all  sorts  of  moist  and  sonorous  sounds.  When 
the  latter  predominate,  the  diagnosis  is  plain  enough;  with  the 
former,  if  the  excess  of  resonance  be  small,  the  fact  that  moist 
sounds  are  heard  above  as  well  as  below  may  lead  to  the  suspi- 
cion that  the  case  is  one  of  very  generally  disseminated  tuberc^ ; 
this  is  especially  to  be  remembered  in  the  emphysema  of  early 
life.  The  doubt  is  best  solved  by  a  comparison  with  the  clavicular 
r^on,  considering  whether  the  sounds  heard  there  would  be 
best  explained  by  the  hypothesis  of  general  emphysema  or  early 
tubercmar  deposit.  Then,  again,  the  moist  sounds  of  early  phthisis 
are  usually  fine,  those  of  emphysema  are  essentially  coarse,  and 
bronchial  ef^ion  tends  to  accumulate  in  the  lower  or  most  de- 
pendent part  of  the  chest 

c.  Both  sides  may  be  equally  dull. 

CL  When  double  pneumonia  or  double  pleurisy  is  its  cause, 
ihe  extent  of  the  disorder  and  the  severity  of  the  general  symp- 
toms are  generally  such  as  to  leave  no  doubt  on  the  mind  of  the 
observer :  the  signs  enumerated  in  §  1  are  then  found  equally  on 
both  sides.  It  is  highly  probable,  if  the  dulness  be  but  slight, 
and  the  other  signs  obscure,  that  any  sound  which  might  be  taken 
fior  crepitation  is  in  realitv  only  a  form  of  fine  moist  sound. 

b.  Moist  sounds  limited,  to  the  base,  while  higher  up  the  breath- 
ing is  not  otherwise  modified,  except  in  being  rather  harsh,  are 
very  common  in  chronic  bronchitis,  with  some  degree  of  indura- 
tion or  senile  atrophy.  The  verj  same  indications,  however,  may 
be  present  when  tubercle  is  limited  to  the  lower  lobes,  and  it  is 
just  possible  that  such  might  be  their  true  interpretation ;  but  the 
possibility  is  a  rare  one,  because  in  general  the  alterations  of 
sounds  are  much  more  extensive  when  tubercular  disease  attacks 
the  lower  and  back  parts  of  the  lung. 

Wlien  moist  Bounds  are  heard  on  both  sides  throughout  the  whole  of  the 
posterior  region,  with  some  degree  of  dalness,  they  nfast  be  dependent  on  one 
of  the  following  conditions: — cedema,  engor^ment,  indaration  with  atrophy, 
or  tnbercnlosis.  The  diagnosis  of  cedema  of  the  lungs  does  not  rest  so  mach 
on  any  pecoUarily  of  the  physical  signs,  as  on  the  circumstances  of  oar  being 
able  to  discover  some  present  obstmction  to  the  circulation,  such  as  produces 
Cfedema  in  other  organs,  especially  disease  of  the  heart  or  kidneys.  Seconda- 
rily, it  wonld  derive  confirmation  from  the  expectoration  being  watery  in  place 
of  pnriform. 
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Engorgement,  again,  depends  either  upon  obstmction  to  the  circnlatioii 
through  the  pulmonic  veins,  or  upon  gravitation  of  blood  in  fever,  Ac.  when 
the  patient  is  confined  to  bed.  Superadded  sounds  are  always  present,  which 
partake  of  the  character  of  crepitation,  or  fine  moist  sounds,  and  these  have 
no  distinctive  marks.  That  they  are  not  the  consequence  of  genuine  pnen- 
monia,  we  onl^  know  from  their  extent,  while  the  evidence  of  much  consoli- 
.  dation  is  wanting;  that^they  are  not  caused  by  bronchitis  must  be  proved  by 
a  consideration  of  the  relative  severity  of  the  symptoms. 

Tuberculosis  of  the  lower  lobes  can  scarcely  be  distinguished  from  indura- 
tion, because  in  both  there  are  usually  present  the  signs  of  general  bronchitis. 
Perhaps  on  more  careful  percussion  we  may  be  able  to  detect  some  difference 
in  resonance  between  the  two  sides  in  this  form  of  phthisis ;  perhaps,  too, 
dicking  or  squeaking  sounds  may  be  heard :  if  cavities  have  been  formed,  the 
voice-sound  may  be  locally  increased  at  those  spots,  or  generally  louder  at  the 
base  than  at  the  middle  of  the  lung ;  information  may  also  be  gathered  from 
observing  that  prolonged  expiration  or  vocal  resonance  is  more  distinct  on 
one  side  than  the  other,  especially  when  this  occurs  under  the  axilla  at  points 
fVirthest  removed  from  the  root  of  the  lungs  and  the  lar^e  tubes.  But  all 
these  evidences  may  fail,  and  we  turn  to  the  clavicular  region,  and  there  pep- 
haps  we  find  proof  of  more  distinct  consolidation  on  one  side  than  the  otner, 
and  we  are  satisfied  that  the  disease  is  tubercular :  on  the  contrary,  we  mav 
find  no  gpreat  difference  on  percussion,  each  appearing  somewhat  dull ;  anscul- 
tation  may  indeed  reveal  blowing  expiration,  and  coarse  moist  sounds  nearly 
aiUed  to  gurgling  on  one  side,  while  the  breathing  is  only  harsh  on  the  other, 
and  yet  this  may  be  only  caused  by  a  dilated  bronchus  along  with  the  indura- 
tion, the  apparent  dulness  being  due  to  loss  of  elasticity  of  tne  ribs.  It  most 
be  confessed  that  these  cases  give  rise  to  very  great  difficulties  in  diagnosis ; 
the  constitutional  symptoms,  however,  ver^^  generallv  point  more  distinctly  to 
one  form  of  disease  tnan  the  other,  and  if  we  follow  this  suggestion,  in  a 
careful  analysis  of  each  of  the  signs  just  enumerated,  we  shall  probably  come 
to  a  correct  conclusion.  Certainly  the  most  trustworthy  evidence  oi  tuber- 
cular disease  at  the  posterior  part  of  the  chest  is  derived  nrom  the  coincidence 
of  signs  in  the  clavicular  region ;  fallacy  there  (e.  ^.,  a  dilated  bronchus  mis- 
taken for  a  cavity)  only  arises  from  taking  one  sign  as  sufficient  to  prove  the 
existence  of  tubercle.  Sound  principles  demand  that  when  we  assign  to 
blowing,  breathing  or  gurgling  sounds  this  cause,  we  should  also  have  distinct 
evidence  of  very  advanced  consolidation,  because  tubercular  matter  is  not 
evacuated  until  the  separate  masses  have  been  closely  aggregated  together. 

These  circumstances  have  been  gone  into  with  some  minuteness  because  the 
cases  are  very  apt  to  be  misunderstood ;  the  moist  sounds  passing  from  fine 
to  coarse,  as  we  descend,  is  just  what  we  expect  to  meet  with  in  bronchitis, 
and  the  mind  is  very  readily  satisfied  with  the  explanation  of  all  the  constitu- 
tional symptoms  which  this  disease  in  its  chronic  form  affords,  when  it  is  veiy 
apt  to  simulate  phthisis ;  the  important  point  is  overlooked  that  phthisis  may 
simulate  bronchitis :  to  guard  against  such  an  error  demands  close  scrutiny 
and  careful  reasoning,  for  it  must  be  remembered  that  the  prognosis  in  the 
two  disorders  is  widely  different. 

D.  The  difference  on  percussion  may  be  unobserved  because  of 
the  thickness  of  the  walls  of  the  chest. 

a.  Commencing  pneumonia  in  one  lung  may  be  indicated  by 
fine  crepitation  with*exaggeration  of  voice,  or  there  may  be  only 
a  few  moist  sounds  from  irritation  of  the  bronchial  tubes,  or  even 
this  may  be  wanting,  and  nothing  but  exaggeration  of  the  voice 
be  found;  these  differences  merely  depending  upon  the  distance 
from  the  surface  at  which  the  fibrinous  effusion  is  taking  place, 
the  overlying  lung  tissue  being  resonant  and  but  little  implicated 
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in  the  disease.  Yocal  resonance^  therefore,  taken  along  with 
general  symptoms,  occasionally  becomes  a  valuable  distinguishing 
sign  between  pneumonia,  and  bronchitis  of  one  lung,  which  no 
doubt  has  been  often  mistaken  for  it.  Friction  in  the  very  early 
stage  of  pleurisy,  before  dulness  can  be  detected,  sometimes  indi- 
cates the  form  which  the  inflammation  is  about  to  take,  for  un- 
doubtedly the  constitutional  symptoms  are  very  often  pronounced 
before  the  physical  signs  give  us  any  very  dennite  information. 

J.  Dulness  at  the  apex  posteriorly  is  very  apt  to  be  overlooked. 
The  restriction  of  moist  sounds  to  the  apex  is  a  very  important 
sign,  because  of  the  natural  tendency  of  the  fluid  in  the  bronchial 
tubes  to  gravitate  to  the  base  of  the  lungs.  All  the  superadded 
sounds  mentioned,  as  occasionally  heard  in  the  clavicular  region, 
when  dulness  is  only  slightly  marked  (Div.  I.,  §  8),  may  be  found 
over  the  scapula  when  no  difference  on  percussion  can  oe  detected 
there ;  and  in  the  supra-spinal  fossa  the  crumpling  sound  is  more 
frequently  met  with  than  anywhere  else. 

c.  When  the  ordinary  signs  of  bronchitis  prevail  throughout 
one  lung,  and  are  limited  to  the  upper  part  of  the  other,  we  have 
great  reason  to  suspect  that  the  disease  has  a  tubercular  o^gin, 
even  when  we  cannot  make  out  any  sign  of  consolidation  at  all. 

In  proportion  as  the  thickness  of  the  walls  of  the  chest  interferes  with  the 
evidences  of  change  of  stmcture  derived  from  alterations  in  breath  and  voice- 
sonnds  and  percussion  resonance,  so  do  the  superadded  sounds  acquire  import- 
ance. The  cases  included  under  i  1  are  therefore  less  dependent  for  their 
diagnosis  on  the  latter  characteristics  than  those  in  which  the  percussion 
Boond  is  less  distinct;  but  they  may  be  of  some  use,  as  when,  for  example, 
with  disease  of  the  kidney,  we  are  anxious  to  know  whether  effusion  into  the 
plenra  be  merely  passive,  or  the  result  of  intercurrent  pleurisy ;  the  existence 
of  friction  would  prove  the  presence  of  lymph.  Still  the  right  discrimination 
of  all  the  cases  mentioned  in  this  section  depends  more  upon  the  correct  in- 
terpretatioQ  of  other  signs :  whiffing  breath-sound,  for  instance,  is  much  more 
▼alnable  thaif  crepitation. 

In  {  2  we  meet  with  two  very  important  sounds — succession  and  metallic 
tinklinff.  The  first  of  these  cannot  exist  under  any  other  circumstances  than 
when  air  and  fluid  are  present  together  in  the  pleura ;  the  second,  although 
little  to  be  mistaken  for  other  sounds,  is  also,  when  pure,  very  distinct  evi- 
dence of  the  same  fact.  But  we  must  be  able  to  assert  the  existence  of 
pnenmothorax  when  neither  are  heard,  and  we  know  that  the  effusion  of  fluid 
»  a  necessary  consequence  of  the  presence  of  air.  It  is  unnecessary  to  ex- 
plain why  these  sounds  are  sometimes  absent ;  it  is^enou^h  to  be  prepared  for 
rach  an  occurrence.  It  has  happened  to  careless  observers  to  mistake  the 
gargling  sounds  in  the  stomach  for  succussion ;  and  by  the  best  authorities 
the  name  of  metallic  tinkling  is  used  when  there  is  no  pneumothorax :  it  is 
well  to  remember  that  the  sound  is  merely  that  of  fluid  dropping  in  a  par- 
tially filled  cavity  of  some  size,  whether  that  be  in  the  lung  or  in  the  pleura. 
There  is  not  any  chance  of  a  careful  observer  -  mistaking  emphysema  for 
pneumothorax. 

The  coincidence  of  fine  crepitation  with  the  other  signs  of  pneumonia,  as 
mentioned  in  {  3,  rives  great  certainty  to  the  diagnosis;  but  this  sign  has  been 
more  than  once  fdluded  to  as  a  very  common  source  of  £edlacy.  Cases  of 
tuberculosis  in  which  crepitation  at  the  back  of  the  chest  is  very  distinct 
are  rare ;  but  they  are  to  oe  borne  in  mind,  especially  when  the  history  does 
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not  correspond  with  the  suggestion  which  this  sound  gives  of  the  existence 
of  pneumonia.  Tubercular  deposit  limited  to  the  base,  or  more  advanced 
there  than  at  the  apex,  is  that  condition  which  causes  the  greatest  difficulty 
in  diagnosis  with  reference  to  the  posterior  region :  such  cases  may  be  mis- 
taken for  pneumonia,  but  are  more  commonly  confounded  with  bronchitiB,  as 
explained  m  2  4. 

There  is  less  chance  of  error  when  one  lung  is  slightly  emphysematous  at 
its  lower  part,  than  when  the  same  condition  exists  at  the  |ipex.  If  the  sounds 
of  bronchitis  be  limited  to  the  resonant  side,  no  mistake  can  be  made,  whether 
the  difference  on  percussion  be  rightly  or  wrongly  interpreted ;  if  they  be  heard 
on  both  sides,  altnongh  more  distinct  on  the  cfuller  one,  the  suspicion  of  con- 
solidation there  is  not  so  apt  to  mislead  as  it  is  in  the  clavicular  region :  the 
possible  varieties  are  detailed  in  the  preceding  pages  chiefly  in  order  that  the 
student  may  be  able  to  give  to  himself  a  consistent  explanation  of  what  he 
hears. 

The  cases  of  real  difficulty  are  enumerated  in  {  4,  and  though  perhaps 
enough  has  been  there  stated  to  show  the  grounds  upon  which  dia^osis  is  to 
be  made,  a  recapitulation  in  a  less  formal  method  mav  serve  to  make  them 
more  intelligible.  We  may  at  once  exclude  those  in  which  some  faint  stetho- 
scopic  indication  ekes  out  g^eneral  symptoms,  and  shows  that  pleurisy  or 
pneumonia  is  impending,  or  is  actually  present  in  minor  de^e,  or  is  deep 
seated.  Auscultation  can  do  no  more  than  lend  a  feeble  aid,  and  no  great 
reliance  is  to  be  placed  upon  it.  We  may  also  exclude  those  in  which  only 
imperfect  information  is  derived  from  percussion,  because  the  walls  are  too 
thicks  and  unequal  (e.  g.,  in  the  scapular  region)  to  produce  definite  results, 
whUe  the  other  auscultatory  phenomena  are  well  marked  and  distinct.  The 
cases  to  which  we  now  refer  are  those  in  which  the  sounds  of  bronchitis  are 
taken  for  something  else,  or  those  dependent  on  other  causes  are  supposed  to 
indicate  its  presence. 

The  sounds  produced  by  bronchitis  include  two  very  distinct  classes — ^the 
sonorous  and  moist  sounds :  the  former  are  not  apt  to  cause  mistakes ;  and 
the  only  point  to  be  remembered  is,  that  when  confined  to  one  part  of  the 
chest,  there  is  probably  some  cause  for  their  localization,  which  must  be 
sought  for  in  consolidation  or  dilatation,  or  may  be  more  vaguely  traced  out 
in  a  history  of  previous  inflammation  of  the  lung ;  and  thus,  while  explicitly 
pointing  to  bronchitis,  they  may  be  the  means  of  detectinj^  other  ana  more 
permanent  disease.  Moist  sounds,  again,  vary  very  much  in  character ;  and 
the  ran^e  of  those  which  may  be  caused  by  bronchitis,  and  nothing  more,  ia  a 
very  wide  one :  it  is  true  in  a  general  sense,  that  very  fine  sounds,  even  when 
not  quite  what  may  be  called  crepitation,  are  most  probably  excited  by  fibrin- 
ous or  tubercular  deposit,  and  that  very  coarse  or  large  bubbles  are  only 
heard  when  there  is  a  cavity ;  but  these  limits  cannot  be  strictly  defined.  One 
leading  characteristic  of  the  bronchial  exudation  is  its  tendency  to  accumulate 
in  the  lower  part  of  the  chest,  and  therefore  it  is  there  that  we  seek  for  it ; 
and  in  a  large  proportion  of  cases  moist  sounds,  heard  there  only,  are  dis- 
tinctive of  bronchitis.  The  exceptions  are  so  few,  that  if  heard  equaUy  on 
both  sides,  except  there  be  something  incongruous  in  the  history  of  the  case 
— ^haemoptysis,  quick  pulse,  &c. — ^it  does  not  demand  any  very  close  investi^ 
tion :  it  is  onlv  when  they  are  confined  to  one  side  that  we  have  to  inquire 
whether  there  be  not  some  consolidation  or  dilatation  of  the  lung-tissue  ex- 
isting at  the  same  time ;  and  when  consolidation  is  found,  the  probabilities 
are  very  greatly  in  favor  of  past  or  present  inflammation — very  much  against 
tubercle. 

When  the  superadded  sounds  are  not  limited  to  the  base,  there  may  be 
found  in  the  clavicular  region  or  over  the  scapula  sounds  which  closely  re- 
semble crepitation ;  but  we  may  at  once  dismiss  the  idea  that  the  whole  of 
them  can  be  caused  by  pneumonia,  unless  the  constitutional  disturbance  be 
very  great  indeed,  and  we  are  reduced  to  the  hypothesis  of  disseminated 
tubercle  or  of  bronchitis :  we  have  the  same  hypouiesis  to  deal  with,  when 
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the  sounds  at  the  apex  are  either  coarser  or  sonorous.  If  the  deposits  of 
tubercular  matter  be  very  wide  apart,  they  may  not  produce  any  definite  si^ns 
of  consolidation — generally  there  is  a  difference  between  the  two  apices,  but 
not  invariably :  the  more  nearly  the  sounds  at  the  apex  approach  to  crepita- 
tion, the  more  distinct  the  evidence  will  be. 

The  cases  are  naturally  divided  by  their  history  into  the  acute  and  chronic ; 
those  of  recent  date,  with  simply  mucous  expectoration  or  mixed  mucilaginous- 
looking  sputa ;  and  those  of  long  standing,  in  which  the  secretion  is  distinctly 
purulent  or  muco-pus.  In  recent  cases  the  mode  of  incursion  very  often  in- 
dicates the  character  of  the  disease,  and  is  really  much  more  trustworthy  than 
the  physical  signs :  in  childhood  the  sounds  may  be  clicking  or  squeaking. 
Boch  as  in  adults  we  seldom  meet  with  but  in  phthisis,  and  yet  the  case  may 
be  simply  bronchitis ;  it  is  at  this  age,  too,  that  we  most  frequently  find  the 
emisUy  msseminated  tubercular  deposit,  which  hjls  in  giving  evidence  of  con- 
solidation. The  true  nature  of  such  cases  can  only  be  determined  by  their 
history  and  general  symptoms.  Sonorous  sounds  at  the  apex  are  less  likely 
than  any  other  variety  to  nave  a  tubercular  source  when  moist  sounds  exist  at 
the  lower  part  of  the  chest :  in  adults,  when  tubercles  are  present,  the  sound, 
of  whatever  character,  iA  generally  as  distinct  in  front  as  at  the  back  of  the 
chest,  and  very  probably  more  so  on  one  side  than  on  the  other. 

In  chronic  cases  the  nistorv  is  often  so  similar,  whether  there  be  tubercle 
or  not,  that  less  aid  is  derived  from  this  source ;  stUl,  we  may  have  a  report 
of  hsmoptvsis,  or  suspicion  may  be  aroused  by  the  extreme  rapidity  of  the 
pulse,  the  fine  thin  skin  or  clubbed  nails  of  phthisis ;  and  so  great  is  the  im- 
portance of  such  correlative  symptoms,  that  the  stethoscopist  may  be  wrong, 
Mid  the  man  who  never  practises  auscultation,  right,  in  the  interpretation  of 
tnbercnlar  disease  of  the  lower  lobes :  all  the  physical  signs  are  readily  ex- 
plained by  the  hypothesis  of  bronchitis,  and  the  general  symptoms  are  attri- 
bated  to  the  same  cause.  ^ 

Then,  on  the  other  hand,  a  more  common  error  is  to  be  guarded  against 
that  differences  of  sound  at  the  apices  necessarily  indicate  tubercles :  rigidity 
and  dilatation  of  tubes  is  so  frequent  in  chronic  bronchitis,  producing  a  cer- 
tain amount  of  blowing,  breathing,  and  giving  a  degree  of  coarseness  to  the 
moist  sonnds  in  one  part  of  the  lungs,  while  a  slight  amount  of  emphysema, 
or  the  closure  of  some  tube  with  mucus,  causes  a  suppression  of  all  sound 
in  another,  that  it  is  not  difficult  to  account,  in  a  general  way,  for  changes  in 
bieath-sonnd  and  varieties  of  moist  sound  met  with  when  there  is  no  tubercle ; 
but  they  are  apt  to  mislead  the  inexperienced. 

The  difficulty  of  ascertaining  the  exact  condition  of  the  lower  lobes,  so  far 
as  the  breath-sound  is  concerned,  is  very  often  increased  bv  the  closure  of 
tnbes  jnst  alluded  to;  and  when  the  secretion  is  very  abuncfant  or  much  in- 
spisMted,  no  sound  may  reach  the  ear  over  a  large  portion  of  the  posterior 
region,  except  a  few  large  coarse  bubbles. 

Summary. 

In  reviewing  the  facts  which  superadded  sounds  really  teach, 
we  find,  first,  that  their  presence  is  a  direct  indication  that  some- 
thing is  wrong,  even  when  the  comparison  of  breath  and  voice- 
sound  with  percussion  resonance  £Edls  in  pointing  out  that  there  is 
any  change  of  density  in  the  part;  secondly,  that  in  such  circum- 
stances the  sound  is  probably  due  to  bronchitis;  thirdly,  that 
when  its  character  is  quite  local,  we  have  reason  to  suspect  that 
there  is  some  localizing  cause,  but  there  is  nothing  in  the  sound 
itself  which  can  warrant  us  in  pronouncing  decidedly  upon  the 
nature  of  that  cause ;  fourthly,  that  when  combined  with  other 
17 
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physical  signs  they  rather  tend  to  show  the  stage  of  the  disease 
than  its  real  character.  When  the  student  has  been  well  trained 
in  the  principles  of  diagnosis,  he  may  after  a  time  pronounce  with 
comparative  certainty  on  the  condition  of  a  patient  from  the  sim* 
pie  evidence  of  superadded  sounds  in  a  large  number  of  cases, 
especially  when  tney  are  heard  in  the  posterior  and  lateral 
regions :  such  a  proceeding,  however,  at  all  times  liable  to  error, 
ought  to  be  carefully  avoided  by  a  learner,  and  even  persons  of 
great  experience  fall  into  mistakes  when  trusting  to  superadded 
sounds  in  the  clavicular  region,  where  their  indications  must  be 
regarded  as  more  uncertain.  It  is  of  great  importance  that  this 
principle  be  kept  steadily  in  view ;  the  stethoscope,  and  medical 
diagnosis  altogether,  are  constantly  brought  into  discredit  by 
conclusions  regarding  the  state  of  the  lungs  being  based  on  the 
evidence  which  these  sounds  aflford,  to  the  exclusion,  not  only  of 
general  symptoms,  but  even  of  the  other  physical  signs,  which 
are  far  more  trustworthy  in  judging  of  change  of  structure. 
The  presence  of  some  superadded  sound  is,  indeed,  readily 
detected,  and  affords  at  once  conclusive  evidence  that  there  is 
something  wrong,  while  the  comparative  estimate  of  changes  in 
breath  and  .voice-sound  and  in  percussion  resonance  requires 
careful  examination  and  logical  reasoning  to  insure  correctness; 
and  we  *re  too  prone  to  adopt  the  easier  and  shorter  method : 
but  this  very  facility  in  the  one  case  is  apt  to  lead  to  hasty  gene- 
ralizations and  false  deductions,  which  are  more  likely  to  be 
guarded  against  by  the  caution  and  accuracy  required  in  the 
other. 

The  interrupted  sounds  for  the  most  part  show  that  there  is 
some  obstruction  to  the  entrance  or  exit  of  air,  which  is  overcome 
in  a  succession  of  jerks  or  explosions,  varying  in  magnitude  and 
frequency  from  the  finest  of  crepitation  to  the  coarsest  of  gurg- 
ling sounds;  and,  with  certain  qualifications,  its  fineness  or  coarse* 
ness  is  a  measure  of  the  size  of  the  tube  or  space  in  which  the 
sound  is  formed.  But  if  the  cause  be  one  of  general  operation, 
the  obstruction  in  the  larger  tubes  interferes  with  the  entrance  of 
air  into  the  smaller,  and  hence  in  simple  bronchitis  the  sounds 
are  seldom  of  the  finer  kind :  whereas,  in  pneumonia  and  tuber- 
culosis the  irritation  is  limited  to  the  smallest  tubes,  and  the  finer 
sounds  are  developed :  and  this  remark  will  be  found  true  of  the 
moist  sounds  heard  in  each  disease,  even  if  the  hypothesis  should 
be  subsequently  verified  that  true  crepitation  is  produced  by  a 
wholly  different  mechanism,  and  is  absolutely  as  well  as  relatively 
a  dry  sound.  The  interval  occurring  between  the  explosions, 
when  they  are  few  and  coarse,  or  squeaking,  varies  chiefly  with 
the  relative  viscidity  of  the  fluid :  bubbles  of  air  passing  through 
pure  pus,  must  of  necessity  be  much  larger  than  those  passinsr 
through  simple  serum.  The  metallic  timbre  which  interrupted 
sounds  sometimes  present,  is  only  produced  by  echo  in  a  large 
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irliiidEi  cooLtains  little  fluid ;  it  is  alike  pre^i^nt  when  the 
moise  13  caused  by  the  bursting  of  a  bubble>  or  the  fulling  of  a 
drop ;  the  metallic  babbling  is  the  commoner  ciroun\8taniH)  in  a 
large  cavity,  the  metallic  dropping  in  the  pleura  itsJolf,  but  dia- 
tmct  dropping  does  also  occur  in  large  cavities* 

The  continuous  soxmds  hare  no  character  in  common,  In^ond 
that  which  their  name  implies.  Sonorous  sound  toaohos  that  the 
air  is  thrown  into  yibration  by  some  minor  ol>8truotiou  to  itn 
passage;  there  may  be  some  plug  of  mucus  which,  itself  vibrut- 
mg  like  the  reed  of  a  musical  instrument,  produces  a  correspond* 
ing  sound  in  the  air,  and  converts  a  broncnus  into  a  hautlH)y  ;  or 
there  may  be  some  constriction  of  the  tube  which  caum^s  the  air 
to  pass  with  a  hissing  noise.  It  is  supposed  that  the  gravt^r 
sounds  are  always  produced  in  the  larger,  and  the  shriller  tonon 
in  the  smaller  tubes.  Friction  sound  is  rather  a  curiosity  than 
one  which  is  readily  available  in  diagnosis ;  pleurisy  can  be  very 
well  ascertained  without  it,  and  in  the  cases  in  which  it  might  bo 
expected  to  be  of  most  value,  when  fibrin  is  poured  out  without 
serum,  it  is  commonly  so  rough  and  coarse  that  it  rosembleH  cre- 
pitation rather  than  ordinary  friction.  Crumpling  and  oreakifig 
sounds  indicate  some  hindrance  to  the  expansion  of  the  lung,  and 
are  therefore  only  of  value  when  other  abnormal  hoiuhIm  at  the 
apex  are  wanting,  or  when  at  the  base  we  find  difllculty  in  ex- 
plaining  the  meaning  of  dulness. 

No  mistake  is  more  frequently  made  in  tfio  interpretation  of 
superadded  sound,  than  the  assumption  that  when  heard  at  the 
apexy  it  is  a  certahi  indication  of  tubercle.  The  probabilitirm  are, 
imdoobtedly,  very  greatly  in  favor  of  such  a  conclusion  ;  but  it 
18  preciaely  in  the  rare  cases,  which  are  not  tuliercular,  that  fikill 
in  correeX  diagnosis  is  most  valuable  in  regard  to  treatment,  and 
where  its  exercise  requires  the  most  careful  consideration  (jf  all 
die  drcamstances.  It  were  far  better  for  their  patientu  that  me^li* 
cal  men  nerer  took  a  stethoscope  into  their  bands,  and  irunUiA 
waSidj  to  general  indications,  than  that  they  should  nUyjf  short  <ft 
the  knowledge  necessary  to  enable  them  to  discriminate^  such 
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physical  signs  they  rather  tend  to  show  the  stage  of  the  disease 
thim  its  reaJ  character.  When  the  student  has  been  well  trained 
in  the  principles  of  diagnosis,  he  may  after  a  time  pronounce  with 
comparative  certainty  on  the  condition  of  a  patient  from  the  sim- 
ple evidence  of  superadded  sounds  in  a  large  number  of  cases, 
especially  when  they  are  heard  in  the  posterior  and  lateral 
regions :  such  a  proceeding,  however,  at  all  times  liable  to  error, 
ought  to  be  carefully  avoided  by  a  learner,  and  even  persons  of 
great  experience  fall  into  mistakes  when  trusting  to  superadded 
sounds  in  the  clavicular  region,  where  their  indications  must  be 
regarded  as  more  uncertain.  It  is  of  great  importance  that  this 
principle  be  kept  steadily  in  view ;  the  stethoscope,  and  medical 
diagnosis  altogether,  are  constantly  brought  into  discredit  by 
conclusions  regarding  the  state  of  the  lungs  being  based  on  the 
evidence  which  these  sounds  aflford,  to  the  exclusion,  not  only  of 
general  symptoms,  but  even  of  the  other  physical  signs,  which 
are  far  more  trustworthy  in  judging  of  change  of  structure. 
The  presence  of  some  superadded  sound  is,  indeed,  readily 
detected,  and  affords  at  once  conclusive  evidence  that  there  is 
something  wrong,  while  the  comparative  estimate  of  changes  in 
breath  and  .voice-sound  and  in  percussion  resonance  requires 
careful  examination  and  logical  reasoning  to  insure  correctness; 
and  we  ^e  too  prone  to  adopt  the  easier  and  shorter  method : 
but  this  very  facility  in  the  one  case  is  apt  to  lead  to  hasty  gene- 
ralizations and  false  deductions,  which  are  more  likely  to  be 
guarded  against  by  the  caution  and  accuracy  required,  in  the 
other. 

The  interrupted  sounds  for  the  most  part  show  that  there  is 
some  obstruction  to  the  entrance  or  exit  of  air,  which  is  overcome 
in  a  succession  of  jerks  or  explosions,  varying  in  magnitude  and 
frequency  from  the  finest  of  crepitation  to  the  coarsest  of  gurg- 
ling sounds;  and,  with  certain  qualifications,  its  fineness  or  coarse- 
ness is  a  measure  of  the  size  of  the  tube  or  space  in  which  the 
sound  is  formed.  But  if  the  cause  be  one  of  general  operation, 
the  obstruction  in  the  larger  tubes  interferes  with  the  entrance  of 
air  into  the  smaller,  and  hence  in  simple  bronchitis  the  sounds 
are  seldom  of  the  finer  kind :  whereas,  in  pneumonia  and  tuber- 
culosis the  irritation  is  limited  to  the  smallest  tubes,  and  the  finer 
sounds  are  developed :  and  this  remark  will  be  found  true  of  the 
moist  sounds  heani  in  each  disease,  even  if  the  hypothesis  should 
be  subsequently  verified  that  true  crepitation  is  produced  by  a 
wholly  different  mechanism,  and  is  absolutely  as  well  as  relatively 
a  dry  sound.  The  interval  occurring  between  the  explosions, 
when  they  are  few  and  coarse,  or  squeaking,  varies  chiefly  with 
the  relative  viscidity  of  the  fluid :  bubbles  of  air  passing  through 
pure  pus,  must  of  necessity  be  much  larger  than  those  passinsr 
through  simple  serum.  The  metallic  timbre  which  interrupted 
sounds  sometimes  present,  is  only  produced  by  echo  in  a  large 
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space,  which  contains  little  fluid ;  it  is  alike  present  when  the 
noise  is  caused  by  the  bursting  of  a  bubble,  or  the  falling  of  a 
drop ;  the  metallic  bubbling  is  the  commoner  circumstance  in  a 
large  cavity,  the  metallic  dropping  in  the  pleura  itself,  but  dis- 
tinct dropping  does  also  occur  in  large  cavities. 

The  continuous  sounds  have  no  character  in  common,  beyond 
that  which  their  name  implies.  Sonorous  sound  teaches  that  the 
air  is  thrown  into  vibration  by  some  minor  obstruction  to  its 
passage ;  there  may  be  some  plug  of  mucus  which,  itself  vibrat- 
ing lite  the  reed  of  a  musical  instrument,  produces  a  correspond- 
ing sound  in  the  air,  and  converts  a  bronchus  into  a  hautboy ;  or 
there  may  be  some  constriction  of  the  tube  which  causes  the  air 
to  pass  with  a  hissing  noise.  It  is  supposed  that  the  graver 
sounds  are  always  produced  in  the  larger,  and  the  shriller  tones 
in  the  smaller  tubes.  Friction  sound  is  rather  a  curiosity  than 
one  which  is  readily  available  in  diagnosis ;  pleurisy  can  be  very 
well  ascertained  without  it,  and  in  the  cases  in  which  it  might  be 
expected  to  be  of  most  value,  when  fibrin  is  poured  out  without 
serum,  it  is  commonly  so  rough  and  coarse  that  it  resembles  cre- 
pitation rather  than  ordinary  friction.  Crumpling  and  creaking 
sounds  indicate  some  hindrance  to  the  expansion  of  the  lung,  ana 
are  therefore  only  of  value  when  other  abnormal  sounds  at  the 
apex  are  wanting,  or  when  at  the  base  we  find  difficulty  in  ex- 
plaining the  meaning  of  dulness. 

No  mistake  is  more  frequently  made  in  tie  interpretation  of 
superadded  sound,  than  the  assumption  that  when  heard  at  the 
apex,  it  is  a  certain  indication  of  tubercle.  The  probabilities  are, 
undoubtedly,  very  greatly  in  favor  of  such  a  conclusion ;  but  it 
is  precisely  in  the  rare  cases,  which  are  not  tubercular,  that  skill 
in  correct  diagnosis  is  most  valuable  in  regard  to  treatment,  and 
where  its  exercise  requires  the  most  careful  consideration  qi  all 
the  circumstances.  It  were  far  better  for  their  patients  that  medi- 
cal men  never  took  a  stethoscope  into  their  hands,  and  trusted 
solely  to  general  indications,  than  that  they  should  stop  short  of 
the  knowledge  necessary  to  enable  them  to  discriminate  such 
cases. 
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CHAPTER  XX. 

DISEASES  OF  THE  RESPIRATOBY  ORGANS. 

§  1.  Laryngitis — Acute  and  Chronic — (Edema  of  the  Glottis — to  he 
distinguished  from  Pressure  on  the  Trachea — §  2.  Tracheitis,  or 
Croup — Crowing  Inspiration — §  3.  Pneumonia — its  History  and 
Symptoms — its  Auscultatory  Phenomena — Inflammation  of  the 
Upper  Lobe — Abscess — Gangrene — Complications — §  4.  Pleurisy 
— its  Early  Stage — its  Advanced  Stage —  Complication  tvith  Pneu- 
monia— Passive  Effusion — Causes  and  Complications — Pleuro- 
dynia— §  5.  Pneumothorax — its  History  and  Symptoms — the  Pre- 
sence of  Fluid — §  6.  Bronchitis — Acute  and  Chronic — Bronchor- 
rhoea — §  7.  Emphysema — its  Complication  with  Bronchitis — §  8. 
Asthma — distinguished  from  Emphyserna — May  Asthma — §  9. 
Phthisis  Pulmonalis — its  History  and  Symptoms — Auscultatory 
Phenomena — their  Rational  Exposition — §  10.  Tumors — §  11. 
Hooping- Cough — §  12.  Chest  Diseases  in  Childhood, 

Having  in  the  previous  chapters  attempted  to  analyze  the  va- 
rious auscultatory  phenomena  which  are  to  be  met  with  in  exa- 
mining the  chest,  let  us  now  take  into  consideration  the  diseases 
to  which  they  owe  their  origin,  in  order  that  we  may  compare 
with  the  facts  elicited  by  percussion  and  auscultation,  the  history 
and  general  symptoms,  and  ascertain  what  influence  each  of  them 
ought  to  have  upon  any  hypothesis  which  may  be  suggested  for 
their  explanation.  In  this  chapter  will  be  included  the  subject 
of  phthisis  pulmonalis,  although  it  be  not  properly  a  local  dis- 
ease, and  claimed  a  passing  notice  in  the  earlier  part  of  the  vo- 
lume as  one  of  the  depraved  constitutional  states;  it  was  then 
found  impossible  to  enter  on  a  consideration  of  the  indications 
which  auscultation  aflTords,  and  it  has  been  thought  better  to  place 
it  in  contrast  with  bronchitis,  to  which,  in  many  respects,  it  Dears 
a  close  resemblance.  Here,  too,  we  must  refer  to  aneurism  of 
the  aorta  and  its  subdivisions,  as  one  very  common  form  of  tumor 
in  the  chest,  although  diseases  of  bloodvessels  belong  to  another 
division  of  the  subject.  Hooping-cough  and  croup,  while  they 
have  each  some  claim  to  be  regarded  as  epidemic,  and  popu- 
lar belief  runs  strongly  in  favor  of  the  infectious  character  of  the 
former,  are  yet  neither  of  them  sufficiently  understood,  in  a  sci- 
entific point  of  view,  to  enable  us  to  classi^  them,  except  as  affec- 
tions of  the  respiratory  organs. 

§  1.  Laryngitis. — This  affection  occurs  in  two  very  distinct 
forms,  the  acute  and  the  chronic,  which  differ  from  each  other 
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very  greatly  in  severity,  and  even  in  character,  so  that  it  is  only 
when  some  fresh  accession  of  inflammation  has  occurred,  that  the 
chronic  disorder  assumes  any  practical  importance. 

In  most  cases  of  acute  laryngitis  the  attention  is  at  once  arrested 
by  a  hoarse,  prolonged,  rather  laborious  inspiration,  interrupting 
the  speech,  and  causing  the  patient  to  stop  and  take  breath,  while 
the  voice  is  hoarse,  or  there  is  complete  aphonia.  The  history 
may  generally  be  summed  up  in  a  few  words :  after  some  expo- 
sure, the  patient  has  "  caught  cold,"  sorethroat  being  the  promi- 
nent symptom,  and  difficulty  of  breathing  having  come  on  early. 
The  sorethroat,  the  painfid  deglutition  which  usually  excites 
coughing^  and  the  hoarseness  in  the  early  stage,  are  very  import- 
ant^ as  indications  of  the  serious  malady  impending,  as  well  as 
valuable  guides  when  it  is  more  completely  developed ;  because 
the  amount  of  redness  of  the  fauces  bears  no  proportion  to  the 
pain  and  difficulty  of  swallowing  which  the  patient  complains  of. 
We  are  thus  at  once  enabled  to  exclude  common  quinsy,  which 
gives  rise  to  the  same  symptoms,  unaccompanied,  however,  by 
either  hoarseness  or  dyspnoea,  in  any  marked  degree ;  the  disco- 
loration in  laryngitis,  too,  has  generally  a  livid  hue. 

The  progress  of  the  disease  is  very  characteristic :  at  intervals 
the  difficultjr  of  inspiration  is  much  increased,  and  then  a  period 
of  comparative  quiet  probably  follows ;  but  these  spasmooic  at- 
tacks rapidly  increase  in  frequency-and  urgency,  till  each  inspira- 
tory effort  assumes  a  convulsive  character,  the  face  grows  dusky 
and  is  covered  with  clammy  perspiration,  the  shoulders  and  cla- 
vicles are  heaved  upwards  in  laborious  breathing,  the  larynx 
moves  up  and  down  in  a  tumultuous  manner,  and  instant  suffoca- 
tion seems  impending ;  the  patient  can  scarcely  make  the  attempt 
to  speak,  or  if  he  do,  it  is  only  in  a  short,  hoarse  whisper. 

At  the  commencement  of  the  attack  there  is  usually  a  ^ood 
deal  of  febrile  excitement,  a  hot  skin,  quick,  firm  pulse,  and  flushed 
face :  as  the  insufficient  aeration  of  the  blood  goes  on,  and  begins 
to  tell  on  the  constitution,  the  pulse  fails  in  power  and  increases 
IQ  rapidity,  the  skin  tends  to  coldness,  the  flush  on  the  cheeks  is 
changied  to  a  dusky  tint.  All  this  bears  upon  correct  diagnosis, 
although  what  it  teaches  be  simply  that  there  is  some  obstruction 
to  the  entrance  of  air  into  the  lungs :  the  consciousness  of  the 
patient^  indeed,  points  out  that  it  is  in  the  larynx ;  but  we  know 
that  any  cause  might  have  the  same  effect  upon  the  breathing, 
which  opposed  a  similar  obstacle  to  the  inflation  of  the  lung: 
Buch  circumstances,  we  shall  find,  perplex  the  diagnosis  of  the 
chronic  affection. 

As  in  many  other  diseases  of  the  respiratory  organs,  the  patient 
suffering  from  acute  laryngitis  usually  assumes  the  sitting  posture; 
he  cannot  lie  down  with  ease,  but  shows  more  restlessness  and 
anxiety  than  under  any  other  affection :  cough  is  never  promi- 
nent^ perhaps  rarely  present,  for  the  patient  eannot  fill  his  lungs 
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BuflBciently  to  produce  it.  His  sensations  point  simply  to  the 
larynx,  except  that  now  and  then  there  may  be  pain  at  the  lower 
end  of  the  sternum,  caused  by  the  labored  inspiratory  moyementa. 
The  evidence  derived  from  auscultation  and  percussion  is  entirely 
negative :  wherever  the  stridulous  laryngeal  noise  does  not  pre- 
vent the  breath-sound  from  being  heard,  the  indication^  are  those 
of  health. 

Besides  this  form  of  laryngitis,  which  may  be  termed  the  idio- 
pathic, it  is  met  with  as  a  consequence  of  injury,  such,  for  example^ 
as  the  entrance  of  an  irritant  fluid  or  gas  into  the  trachea:  it 
supervenes,  as  already  mentioned,  on  the  chronic  form ;  or  it  as- 
cends from  the  inflated  trachea  of  croup,  or  descends  from  the 
inflamed  fauces  of  quinsy.  Its  association  with  croup  and  the 
means  of  discriminating  the  two  diseases  will  come  under  our 
notice  in  the  next  section  :  in  each  of  the  other  cases,  the  history 
and  symptoms  are  primarily  those  of  the  preceding  affection ;  and 
a  knowledge  of  its  existence  prepares  us  for  the  correct  interpre- 
tation of  sudden  dyspnoea,  raucous  breathing,  and  symptoms  of 
suffocation  when  the  laryngitis  supervenes. 

There  is  also  what  may  be  termed  a  bastard  laryngitis  occa- 
sionally met  with,  consisting  of  oedema  of  the  glottis.  It  is  prin- 
cipally associated  with  the  sorethroat  of  erysipelas,  and  with 
renal  disease :  and  this  would  lead  to  the  belief  that  it  has  the 
character  of  low  phlegmonous  inflammation  rather  than  that  of 
simple  serotis  effusion.  But  the  swelling  of  the  vocal  cords  from 
this  effusion  is  the  dangerous  circumstance,  and  that  which  brings 
it  into  association  with  laryngitis.  The  symptoms  are  less  severe, 
and  the  inflammatory  fever  is  absent ;  the  dyspnoea,  however,  is 
sometimes  equally  urgent :  the  correct  interpretation  of  the  cha- 
racter of  the  obstruction  is  chiefly  inferential ;  the  coexistence  of 
the  other  forms  of  disease  excludes  the  idea  of  acute  or  sthenic 
inflammation  ;  and  when  disease  of  the  kidney  is  present,  even  if 
unknown,  there  is  generally  external  swelling  of  the  throat,  as 
well  as  internal  oedema. 

The  absence  of  auscultatory  phenomena,  indicative  of  disease  of  the  lungs,  is 
most  important  in  regard  to  treatment.  I  have  more  than  once  seen  the  opera- 
tion of  tracheotomy  performed  without  even  a  transient  relief  to  the  sufferer ; 
with  indeed,  in  one  case,  manifest  injury,  from  the  excitement  and  alarm  it 
produced.  In  these  cases  the  diagnosis  was  based  on  insuflBcient  premises : 
there  were,  it  is  true,  the  sudden  invasion  after  exposure,  the  rapid  prog^ss, 
the  inflammatory  fever,  and  the  extreme  dyspnoea,  with  discoloration  of  the 
face ;  but  neither  had  tjiere  been  sorethroat  nor  aphonia,  and  unmistakable 
signs  in  the  lungs  showed  that  if  the  larynx  were  implicated  it  was  only 
secondarily :  post-mortem  examination  revealed  what  is  not  inaptly  called 
broncho-pneumonia  of  the  most  extensive  kind,  in  each  of  these  patients. 
The  propriety  of  the  operation  must  entirely  rest  upon  the  correct  interpreta- 
tion of  the  causes  producing  the  suffocation  which  it  is  intended  to  relieve ; 
but  it  is  even  more  apt  to  be  undertaken  with  a  wrong  impression  when  urgent 
symptoms  supervene  in  chronic  cases,  than  when  the  disease  is  from  the  first 
acute. 
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Aphonia  is  %  very  good  measare  of  the  extent  of  the  inflammation,  or  rather 
of  its  progress,  and  of  the  effects  it  has  produced.  When  the  hoarseness  has 
passea  rapidly  into  complete  aphonia  the  affection  is  nnquestionably  a  grave 
one.  Feeling  an  inability  to  produce  any  laryngeal  soand,  the  patient  may  be 
content  to  speak  in  a  whisper ;  but  it  is  to  be  remembered  that  this  does  not 
of  necessity  imply  the  existence  of  aphonia ;  and  if  no  effort  be  made  to  pro- 
dace  articulate  sound,  we  have  at  least  the  right  to  suspect  that  the  patient 
may  have  the  power  to  do  so,  but  does  not  exercise  it.  This  is  one  of  the  com- 
mon manifestations  of  hysteria,  but  is  not  likely  to  be  mistaken  for  acute  laryn- 
gitis ;  it  is  rather  the  chronic  affection  which  it  simulates ;  and  along  with  the 
aphonia  there  may  be  an  unnatural  barking  cough,  which  tends  to  make  the 
counterfeit  more  complete :  in  such  circumstances  tracheotomy  has  been  per- 
formed without  the  very  slightest  necessity,  in  consequence  of  mistaken  diag- 
nosis. More  commonly  hysterical  aphonia  lasts  for  months  or  years,  the 
patient  all  the  time  being  able  to  speak  aloud  if  she  but  made  a  resd  effort. 

In  chronic  laryngitis  the  disease  is  not  only  of  much  longer 
duration,  but  of  much  less  severity ;  and  except  when  an  acute 
attack  supervenes,  there  is  at  no  time  urgent  dyspnoea.  The  in- 
spiratory act  is  sometimes  noisy,  and  more  labored  than  natural ; 
bat  generally  the  voice  is  much  more  aflFected  than  the  breathing: 
it  becomes  rough  and  harsh,  or  husky,  or  may  be  lost.  Chronic 
laryngitis  is  connected  especially  with  two  other  forms  of  disease., 
the  tubercular  and  the  syphilitic,  and  it  is  therefore  important  to 
make  out  from  the  history  and  symptoms  whether  either  of  those 
cachexies  may  exist  as  its  cause.  In  some  cases  disease  in  the 
larynx  and  trachea  has  proceeded  much  further  than  in  the  lungs, 
where  only  a  few  miliary  tubercles  exist — phthisis^  laryngea  it 
used  to  be  called ;  and  then  its  tubercular  nature  is  not  so  readily 
made  out :  to  one  accustomed  to  watch  all  the  indications  of  dis- 
ease there  is  something  very  characteristic  in  the  altered  voice  of 
phthisis,  caused  no  doubt  by  the  circumstance  that  such  inflam- 
mation of  the  glottis  tends  to  ulceration  rather  than  to  thickening 
of  the  cords.  In  the  syphilitic  form  we  trust  more  to  the  exist- 
ence of  secondary  symptoms  of  any  sort  than  to  the  history  of 
infection,  which  the  patient  may  have  an  object  in  denying. 

Besides  these  varieties,  chronic  laryngitis  may  be  left  after  a 
more  acute  attack  of  the  idiopathic  kind  has  passed  away ;  and 
there  would  also  seem  to  be  some  tendency  to  a  recurrence  of 
the  disease  in  a  chronic  form,  after  any  exposure,  in  a  person  who 
has  once  suffered  from  the  acute  disorder.  In  other  instances  we 
find  it  associated  with  disease  of  bone  or  cartilage. 

The  general  symptoms  depend  more  upon  .the  condition  of  the 
patient  m  other  respects  than  upon  the  severity  of  the  local  ail- 
ment, which  is  not  such  as  to  materially  affect  tne  health.  There 
is  frequently  a  feeling  of  soreness,  or  dryness  of  throat,  with  some 
difficulty  in  swallowing;  occasionally  the  act  of  deglutition  excites 
cough,  which  may  ena  in  retching :  in  many  cases  these  symp- 
toms are  wholly  wanting.  There  is  usually  tenderness  on  pres- 
sure over  the  larynx ;  any  alteration  in  form,  or  any  degree  of 
fulness,  would  lead  us  to  suspect  disease  of  bone  or  cartilage. 


266  DISEASKS   OF   THK   BKSPIBATOBY   OBOANS. 

Cough  is  very  generally  present^  is  harsh,  and  sometimes  peculiar 
in  tone ;  but  less  so,  as  a  general  rule,  than  in  affections  of  the  x 
trachea. 

The  disease  most  liable  to  be  confounded  with  chronic  laryn* 
gitis  is  aneurism  of  the  aorta :  any  tumor  in  the  same  situation 
would  produce  similar  results ;  but  practically  this  is  the  cause 
which  most  commonly  originates  them.  By  some  physiologists 
it  has  been  assumed  tnat  the  symptoms  are  producea  by  pressure 
on  the  laryngeal  nerves,  especially  the  recurrent;  but  no  doubt 
much  is  due  to  the  irritation  produced  by  its  actual  contact  with 
the  trachea  itself.  The  only  conclusive  evidence  is  the  discovery 
of  the  tumor :  a  suspicion,  indeed,  that  the  dyspnoea  and  cough 
may  not  be  the  effect  of  laryngitis,  will  probably  be  suggested 
by  the  absence  of  soreness  in  the  throat,  and  the  character  of  the 
voice,  which  is  not  absolutely  hoarse,  but  has  rather  a  cracked 
sound,  and  is  wanting  in  power ;  the  sound  of  the  cough  is  not  so ; 
rough,  but  generally  more  harsh  and  clanging.  Such  circum- 
stances, however,  only  amount  to  bare  suspicion :  more  value  may 
be  attached  to  the  fact  that  while  there  is  no  soreness  of  the  throaty 
there  is  often  a  peculiar  dysphagia — a  sensation  of  the  food  stick- 
ing fast  in  the  gullet,  which,  like  the  changes  in  breathing  and 
voice,  may  be  partly  due  to  interference  with  nerves,  partly  to 
pressure  on  the  oesophagus. 

§  2.  Tracheitis,  or  Group, — Crowing  Inspiration, — Acute  inflam- 
mation of  the  entrance  of  the  air-passages  in  childhood  is  an 
affection  quite  sui  generis.  It  is  not  here  our  business  to  enter 
upon  its  pathology,  but  merely  to  point  out  that,  while  in  the 
adult  the  inflammation  is  commonly  limited  to  the  larynx,  or  at 
least  deriyes  all  its  importance  from  the  inflammation  attaching 
itself  to  the  opening  of  the  glottis,  in  childhood  the  trachea  is 
the  chief  seat  of  the  inflammation ;  the  larynx  and  the  fauces  are 
usually  involved  secondarily  and  to  a  less  degree.  The  chief  ex- 
ception to  this  is  found  in  the  diphtheritis  which  often  prevails 
epidemically  on  the  Continent ;  it  clearly  commences  in  the  upper 
part  of  the  pharjmx,  and  very  often  terminates  in  true  croup. 
(See  Chap.  XXIV.  §  2.) 

In  the  history  of  the  case  we  either  find  that  the  child  has  been 
ailing  for  two  or  three  days,  with  symptoms  of  cold  attended  by 
hoarseness,  or  that  the  antecedents  have  been  so  slight  as  to  have 
escaped  notice,  and  that  the  dhild  was  waked  up.  in  the  night  in 
a  state  of  high  fever,  with  a  loud  clanging  cough  and  considerable 
difficulty  in  breathing.  The  attendant  phenomena  always  indi- 
cate very  marked  febrile  disturbance;  the  skin  is -hot,  the  pulse 
quick,  and  the  face  flushed,  and  the  progress  of  the  symptoms  is 
closely  analogous  to  those  already  mentioned  in  laryngitis. 
Hoarseness  is  an  indication  which  deserves  a  first  place  among 
the  evidences  of  the  disease,  because  it  is  one  which  so  seldom 
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attends  the  common  colds  of  childhood ;  next^  if  considered  along 
with  othcT  circumstances,  are  the  peculiar  croupy  inspiration 
which  follows  a  fit  of  coughing,  and  the  brassy  or  ringing  noise 
of  the  cough  itself;  when  taken  alone,  these  signs  have  often  led 
to  mistaken  diagnosis.  As  the  disease  proceeds,  membranous 
ahreds  of  lymph  may  be  coughed  up  or  expelled  by  vomiting, 
or  patches  of  lymph  may  be  seen  on  the  fauces ;  this  renders  the 
diagnosis  of  the  disease  quite  certain ;  but  in  some  case  no  mem- 
brane at  all  is  found,  the  trachea  and  bronchi  are  simply  inflamed 
and  bathed  in  purulent  secretion.  Auscultation  of  the  chest 
leyeals  noisy  breathing,  mixed  with  a  variety  of  clacking  or 
moist  sounds,  according  to  the  character  and  extent  of  the  se- 
cretion. 

In  ftttemptiDg  to  discriminate  between  croap  and  acate  laryngitis,  we  have 
lint  the  very  broad  distinction  that  the  one  is  a  disease  of  childhood,  the 
other  of  adnlt  life ;  a  form  of  tracheitis  is  indeed  sometimes  found  in  young 
ftdnlts,  in  which  fibrinous  exudation  lines  all  the  tubes,  even  to  their  minnte 
ramifications ;  but  this  is  confessedly  so  rare  that  it  may  be  left  out  of  account. 
Next  we  have  the  circumstance  that,  except  when  lymph  is  visible  in  the 
&oce8,  there  is  no  sore  throat  or  difficulty  in  swallowme ;  and  lastly,  the 
ttethoscopic  signs  of  affection  of  the  tubes,  which,  though  obscured  by  the 
noisy  breathing,  are  nevertheless  capable  of  being  discriminated.  These  in- 
dications also  bear  upon  the  important  question  of  tracheotomy.  Powerful 
to  save  life,  when  the  larynx  only  is  involved,  it  is  generally  absolutely  use- 
less when  the  bronchi  are  implicated,  and  not  unattended  with  danger ;  the 
abeence  of  stethoscopic  evidence  of  bronchial  inflammation,  and  the  existence 
of  sore  throat,  or  lymph  on  the  fauces,  would  justify  our  entertaining  the 

{proposition  if  it  ever  ought  to  be  practised  in  croup ;  the  more  abundant  the 
ymph  about  the  fauces  the  less  probability  is  there  of  its  having  passed  to 
toy  considerable  distance  along  the  trachea.  Both  affections  are  alike  liable 
to  exacerbations  and  remission^,  which  are  probably  of  spasmodic  character ; 
but  in  croup  there  are  also  violent  fits  of  coughing,  whicn  are  comparatively 
lare  in  laryngitis. 

Crowing  inspiration,  or  false  croup,  is  often  mistaken  for  the 
true,  especially  by  those  who  are  content  with  solitary  indica- 
tions ;  the  appearance  of  impending  suffocation  is  even  greater  in 
the  spasmodic  disease,  and  the  inspiration  following  the  temporary 
closure  of  the  glottis,  from  which  it  derives  its  name,  sounds  very 
similar  to  that  following  a  fit  of  coughing  in  croup ;  but  in  other 
respects  the  diseases  differ  very  widely.  The  crowing  inspiration 
rarely  extends  beyond  the  period  of  dentition,  with  the  irritation 
of  which  it  is  closely  connected :  it  comes  on  suddenly,  without 
preliminary  catarrh,  cough,  or  hoarseness ;  it  is  not  accompanied 
oy  inflammatory  fever,  and  as  soon  as  the  paroxysm  has  passed, 
the  breathing  is  completely  free  from  obstruction.  In  all  these 
respects  it  stands  in  complete  antagonism  to  the  true  croup.  It 
is  evidently  a  paroxysmal  disease,  and  more  nearly  related  to  the 
convulsions  than  the  inflammations  of  childhood,  as  shown  by 
spasms  of  the  flexors  of  the  thumbs  and  great  toes,  which  is  so 
frequently  observed  during  the  attack :  it  is  especially  associated 
with  disorder  of  the  primad  viae,  inflamed  gums,  and  impetigo 
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capitis  leading  to  enlarged  cervical  glands.  By  some  pathologists 
enlargement  of  glands  has  been  supposed  to  be  its  ultimate  cause; 
that  of  the  thjnnus  gland,  especially,  tending  to  produce  pressure 
on  the  laryngeal  nerves :  probably  the  two  aflfections  only  stand 
to  each  other  in  the  relation  of  common  effects  from  the  same 
cause ;  imperfect  nutrition  alike  manifesting  itself  in  convulsion, 
in  cutaneous  eruption,  enlargement  of  glands,  and  faulty  assimi- 
lation. 

§  3.  Pneumonia. — ^Inflammation  of  the  substance  of  the  lung 
generally  presents  itself  to  our  notice  only  in  the  acute  form : 
chronic  pneumonia  is  sometimes  the  accompaniment  of  rapid 
tuberculosis,  and  will  only  occupy  our  attention  as  one  of  the "  •  < 
complications  of  that  disease.  Its  history  is,  therefore,  recent;  *. 
nor  do  we  find  that  the  patient  has  been  liable  to  similar  attacks  "4 
at  previous  periods.  We  only  learn  that,  after  some  sort  of  ex- 
posure, severe  cold  has  been  caught :  in  its  commencement  therer* ' 
may  have  been  rigor,  or  pain  in  the  side ;  but  these  phenomena 
are  often  absent.  It  is  always  attended  with  more  or  less  of 
inflammatory  fever,  as  indicated  by  the  heat  of  surface,  coated 
tongue,  quick  pulse,  &c.:  occasionally  the  combination  of  in- 
creased arterial  action  and  insufficient  aeration  of  the  blood  toge- 
ther produce  a  peculiar  dusky  flush  on  the  cheek,  which  is  very 
striking.  The  breathing  is  hurried,  and  in  severe  cases  the 
number  of  inspirations  in  a  given  time  exceeds  the  normal  stand- 
ard in  a  much  higher  ratio  than  the  acceleration  of  pulse.  The 
cough  is  hard  and  dry,  especially  in  the  earlier  stages,  the  tough 
adhesive  phlegm  being  brought  up  with  difficulty,  and  presenting 
very  soon  a  rusty  color  from  an  intihiate  admixture  of  blood: 
the  expectoration  is  much  more  abundant  and  more  distinctly 
blood-tinged  when  the  type  of  the  inflammation  is  lower  in  de- 
gree. Pain  is  sometimes  complained  of,  from  the  presence  pro- 
bably of  slight  complication  of  pleurisy,  and  the  patient  has  a 
general  sense  of  illness  much  more  decidedly  than  in  bronchitis^ 
for  example. 

The  distinctness  of  the  auscultatory  signs  depends  very  much 
upon  the  position  of  the  inflammation,  whether  -near  the  surfSstoe 
or  deeply  seated.  It  attacks  the  lower  and  back  parts  of  the 
lungs  very  much  more  frequently  than  the  upper  and  anterior 
portions,  and  we  have  therefore  much  more  confidence  in  the 
aiagnosis  when  observed  somewhere  behind  or  to  either  side : 
the  percussion  dulness  is  not  complete,  and  generally  not  very 
extensive:  in  parts  the  breathing  is  suppressed,  in  parts  muon 
exaggerated,  but  nowhere  entirely  absent,  even  down  to  the  very 
edge  of  the  diaphragm ;  the  expiratory  sound  is  longer  in  pro- 
portion to  the  inspiratory  than  in  health,  and  when  much  exagge- 
rated it  becomes  very  loud  and  blowing,  with  a  whiffing  metallio 
or  brassy  character,  commonly  called  tubular  breathing.    The 
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▼oioe-sound  is  increased,  and  becomes  diffuse,  ringing,  or  metallic; 
but  it  has  neither  the  sharpness  of  that  produced  in  a  large  cavity, 
nor  the  shakiness  of  that  which  accompanies  the  effusion  of  fluid. 
When  fine  crepitation  is  distinctly  heard  as  accompanying  the 
foregoing  phenomena,  the  diagnosis  may  be  pronounced  with 
certainty :  the  sound  is  not  heard  oyer  the  whole  of  the  hepatized 
portion  of  the  lung,  but  more  commonly  towards  its  edges,  and 
sometimes  only  when  a  deep  inspiration  is  made.  The  period  of 
the  disease  during  which  really  fine  crepitation  is  audible — ^that 
form  of  it  which  consists  of  very^  fine  crackling,  heard  only  at  the 
end  of  each  inspiration — ^is  limited,  and  is  soon  succeeded  either 
by  its  almost  total  cessation,  or  by  its  gradual  transition  through 
ooarse  crepitation  into  true  moist  sound.  Sonorous  sound  is 
•'  Bometimes  heard  in  consequence  of  the  presence  of  bronchitis ; 
'/I  and  not  only  does  acute  bronchitis  accompany  pneumonia,  but  it 
^  may  precede  it,  and  among  the  aged  is  very  often  its  exciting 
eause.  In  such  cases  the  history  is  a  good  deal  modified,  and  the 
ioscultatory  phenomena  are  not  so  distinct. 

The  condition  just  described  is  that  of  the  fully-developed  dis- 
ease :  but  the  practitioner  may  have  to  treat  a  case  in  an  earlier 
stage,  when  the  history  is  such  as  leads  him  to  suspect  inflamma- 
tion of  the  lung,  while  yet  there  is  no  evidence  oi  consolidation. 
He  only  finds  that  on  one  side  the  breathing  is  weaker  than  on 
the  other,  and  then  undoubtedly  fine  crepitation  is  among  the 
sorest  and  the  earliest  indications  of  what  is  going  to  happen ; 
Imt  while  he  fails  in  no  part  of  the  treatment  which  the  general 
condition  of  the  patient  and  the  probability  of  the  invasion  of 

Snetunonia  would  indicate,  it  is  wise  to  abstain  from  a  positive 
iagnosis  until  the  signs  be  more  fully  developed,  in  order  that 
lie  may  not  be  misled  in  his  judgment  of  subsequent  symptoms, 
which  may  prove  the  disease  to  be  something  else,  bronchitis  or 
pleurisy,  for  example. 

It  must  be  remembered,  too,  that  when  pneumonia  is  deep 
seated,  its  presence  will  scarcely  be  marked  by  any  physical  signs 
at  all ;  but  if  sufi&cient  regard  be  paid  to  the  whole  category  of 
fl^ptoms,  we  may  be  contented  if  the  diagnosis  derive  confirma- 
tion from  superficial  weakness  or  deficiency  of  breathing,  with 
local  exaggeration  of  voice-sound,  especially  when  these  indica- 
tions are  met  with  at  the  side  of  the  chest,  at  a  distance  from  the 
huge  tubes,  while  percussion  elicits  no  dulness,  and  auscultation 
detects  no  crepitation.  In  either  of  these  cases  the  practitioner, 
by  causing  the  patient  to  cough,  or  even  only  to  talk,  and  thus 
eecuring  deep  inspiration,  may  develop  the  absent  phenomenon 
of  crepitation.  One  form  of  pneumonia  in  particular  belongs 
to  this  class;  it  is  that  dependent  on  secondary  suppurative 
finrer  with  pysemia.  The  small  foci  of  purulent  pneumonia  are 
rarely  to  be  discovered  by  auscultation ;  and  the  supervention  of 
cough,  with  any  alteration  in  the  breath-sound  oix  one  side  of  the 
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chesty  is  enough  to  show  that  secondary  suppuration  has  attacked 
the  lung :  but  here  the  question  of  which  organ  is  attacked  is 
merged  in  the  more  important  one  of  a  general  crasis  of  the  blood, 
indicated  by  the  symptoms  of  suppurative  fever. 

The  ^reat  error  of  pbysical  diagnosis,  in  asserting  that  fine  crepitation  is 
pathognomonic  of  pneumonia,  has  oeen  already  mentioned.  It  may  be  (joite 
true  that  there  is  one  form  of  it  which  is  never  heard  in  any  other  condition 
of  disease  (yet  even  this  may  be  exactly  simulated  by  coarse  friction-sound) ; 
it  may  be  also  true  that,  if  this  form  be  clearly  and  distinctly  heard,  pneu- 
monia is  certainly  present ;  but  if  we  take  all  the  varieties  of  crepitation  into 
account  which  we  ao  hear  in  true  pneumonia,  they  are  clearly  not  confined  to 
it.  It  is  equally  false  to  assume  that  crepitation  is  a  certain  indication  of 
pneumonia,  and  that  its  absence  proves  the  disease  to  be  of  some  other  kind. 

The  real  value  of  crepitation  is  only  as  it  confirms  or  is  opposed  to  other 
signs  of  disease :  when  no  other  symptoms  of  pneumonia  accompany  its  pre- 
sence, we  must  seek  for  some  different  explanation  of  the  phenomenon ;  its 
entire  absence  may  lead  us  to  suspect  that  we  have  been  wrong  in  attributing 
other  symptoms  to  pneumonia;  but  if  that  evidence  be  distinct,  its  degree  of 
coarseness  need  not  be  regarded ;  nay,  even  when  the  character  of  the  sonnd 
is  entirely  altered,  and  accompanies  expiration  as  well  as  inspiration,  it  still 
does  not  stultify  the  diagnosis  of  pneumonia,  but  only  shows  that  an  unusual 
amount  of  serous  exudation  has  taken  place — a  fact  which  the  character  of 
the  expectoration  will  probably  sufficiently  ratify. 

Pneumonia  is  most  frequently  found  in  the  lower  lobes,  and  we 
consequently  place  most  reliance  upon  the  auscultatory  pheno- 
mena when  observed  in  that  situation ;  we  receive  their  evidence 
with  more  hesitation  when  confined  to  the  upper  lobe;  and  when 
the  whole  lung  presents  the  same  character  of  dulness,  blowing 
breathing,  and  crepitation,  we  may  be  certain  that,  unless  the 
general  symptoms  be  very  grave  indeed,  the  disease  is  partly,  if 
not  wholly,  tubercular. 

In  distinguishing  fibrinous  from  tubercular  deposit  in  the  upper 
lobe,  we  must  remember  that  very  fine  crepitation  is  rarely  met 
with  at  the  upper  part  of  the  lung :  consequently,  the  more  con- 
tinuous the  sound  appears,  the  more  distinct  its.  limitation  to  the 
inspiration  alone,  ana  the  more  equal  its  diffusion  over  a  con- 
siderable space,  the  more  probably  it  is  caused  by  pneumonia. 
We  have  first  to  take  into  consideration  the  history  of  the  case, 
the  duration  and  general  symptoms  of  the  disease,  and  the  cha- 
racter of  the  sputa ;  and  next,  to  remember  that,  in  such  a  situa- 
tion, if  the  parenchyma  be  infiltrated  with  lymph,  dulness  must 
necessarily  be  very  marked ;  the  vesicles  are  occluded,  and  the 
vesicular  murmur  will  therefore  be  annihilated;  the  tubes  remain 
open,  are  inflamed  and  indurated,  and  the  breathing  will  conse- 
quently be  very  loud  and  whiffing,  and  the  voice-sound  brassy, 
and  much  increased  in  intensity.  It  will  also  be  remarked  that 
these  changes  are  pretty  equally  extended  to  the  whole  lobe  of 
the  lung,  and  its  margin  pretty  clearly  defined  by  their  extent, 
because  they  are  often  more  marked  towards  its  lower  part  than 
quite  at  the  apex. 
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But  not  unfrequently  pneamonia  of  the  upper  lobe  is  only  en- 
grafted on  previous  tubercular  deposit,  and  then  the  crepitation 
18  coarser,  the  breathing  less  whifiSng,  the  voice  not  so  brassy ; 
the  special  signs  and  the  general  symptoms  each  approximate  to 
those  of  phthisis,  of  which  we  have  yet  to  speak  (§  9).  One 
source  of  fallacy  is  when  loud  blowing  breathing  is  heard  in  an 
empty  vomica,  and  crepitation  exists  in  its  immediate  neighbor- 
hood: but,  if  carefully  examined,  clicking  or  squeaking  sounds 
will  be  found  mingled  with  the  crepitation,  which  is  always  coarse; 
the  expiration  is  more  blowing,  and  less  whifi&ng ;  the  voice-sound 
is  less  brassy,  and  more  shrill ;  and  careful  percussion  will  detect 
a  hollowness  or  wooden  resonance  over  one  particular  pointy 
which,  under  certain  circumstances,  presents  what  is  callea  the 
cracked-pot  sound :  still  more,  these  characters  are  strictly  local, 
and  limited  to  the  immediate  region  of  the  cavity ;  above,  below, 
and  on  either  side,  are  heard  the  sounds  belonging  to  tubercular 
consolidation ;  and,  above  all,  the  history  and  symptoms  are  of 
phthisis,  not  of  pneumonia. 

Pneumonia  sometinies  runs  on  to  tlie  formation  of  abscess.  Apart  from 
those  cases  which  are  due  to  secondary  suppuration,  this  is  a  very  rare  event, 
and  inasmuch  as  in  its  advanced  stages  the  exudation  becomes  purulent,  while 
the  physical  signs  of  complete  consolidation  around  large  tubes  differ  but 
little  from  those  of  a  cavity,  mistakes  have  often  been  made  in  the  interpre- 
tation of  abundant  purulent  expectoration,  with  loud  blowing  breath-sound 
confined  to  some  particular  spot  at  the  base  of  the  lung.  It  is  true  that  care- 
fal  auscultation  would  prove  this  to  be  more  diffuse  than  cavernous  breathing 
ought  to  be ;  but  this  fact  may  be  overlooked :  another  consideration,  how- 
BTer,  forces  itself  on  our  attention ;  when  pneumonia  terminates  in  abscess, 
some  portion  of  the  lung  structure  becomes  disorganized,  and  pus  evacuated 
from  an  abscess  of  this  sort  has  always  a  fetid  odor,  and  it  is  not  safe  to 
diagnose  abscess  of  the  lung  in  such  circumstances  where  this  character  is 
wanting.  This  rule  does  not  apply  to  secondary  deposits  which  precede  the 
pneumonia,  gradually  enlarging  as  the  inflammation  ^oes  on.  Such  cases  are 
rery  commonly  called  gangrene  of  the  lung ;  but  while  there  is  undoubtedly 
destruction  of  some  portion  of  the  tissue,  the  primary  condition  is  suppura- 
tion, and  they  may  be  readily  distinguished  from  true  gangrene  by  the  ap|>ear- 
ance  of  the  sputa :  in  the  latter  alwavs  brown  or  blackuh,  in  the  former  chiefly 
purulent ;  the  odor  in  both  is  that  of  sphacelus,  which  impregnates  the  breath 
of  the  unfortunate  patient,  and  is  diffused  throughout  toe  apartment.  Gan- 
grene is  a  much  more  fatal  disease  than  fetid  abscess,  and  is  generally  not  im- 
mediately related  to  pneumonia. 

Chronic  pneumonia  seldom  exists  independent  of  tubercles ;  sometimes  in 
a  case  of  long  standing,  when  the  period  of  fever  and  rusty  expectoration  has 
gone  by,  we  nnd  evidence  of  consolidation,  with  coarse  crepitation  and  moist 
sounds  at  the  base  of  one  lung.  In  the  absence  of  the  tubercular  diathesis 
we  may  hope,  and  if  the  patient  get  thoroughly  well,  we  may  believe,  that  it 
is  a  case  of  chronic  simple  pneumonia ;  but  such  are  rare. 

Gases  sometimes  present  themselves  in  which  we  find  evidence  of  a  low 
form  of  pneumonia  coexisting  with  some  other  disease,  and  we  must  be  care- 
ful that  the  diagnosis  of  pneumonia,  however  clearly  made  out,  does  not 
cause  us  to  overlook  the  complication.  Fever,  for  example,  often  presents 
such  a  combination,  when  it  may  require  very  nice  diagnosis  to  say  in  how 
Cur  the  fever  arises  from  the  pneumonia,  or  the  pneumonia  from  the  fever. 
This  is  not  merely  an  idle  speculation,  because  important  practical  results  in 
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regard  to  treatment  depend  npon  tbe  decision.  Wben  properly  considered, 
the  treatment  of  one  or  other  disease  will  not  be  blindly  followed ;  bat  the 
educated  practitioner  will  ever  bear  in  mind  the  two  very  opposite  diseases 
he  has  to  treat  together,  and  modify  his  remedies  to  meet  tne  exigencies  of 
the  case — especially  when  an  acute  inflammatory  disease  supenrenes  on  a 
chronic  exhausting  one.  The  combination  with  pleurisy  will  be  subsequently 
referred  to ;  its  chief  importance  with  regard  to  diagnosis  comes  from  the 
manner  in  which  it  modines  the  auscultatory  phenomena ;  to  its  presence  we 
must  no  doubt  ascribe  the  circumstance,  that  sometimes  the  sound  of  crepi- 
tation, heard  early  in  the  disease,  ceases,  and  instead  of  being  replaced  oy 
blowing  breathing,  and  other  phenomena  of  advanced  consolidation,  tne  breatli- 
sound  itself  becomes  inaudible ;  it  seems  impossible  that  fibrinous  deposit 
beginning  near  the  surface  should  of  itself  cause  a  stagnation  of  the  air  in 
the  large  tubes,  which  can  never  be  closed  by. such  means;  neither  is  there 
any  reason  why  the  sound  of  its  necessary  movement  should  not  be  transmit- 
ted to  the  ear,  unless  the  lung  be  pushed  aside  by  fluid.  The  condition 
already  referred  to,  in  which  the  presence  of  vesicular  breathing  at  the  surface 
prevents  our  hearing  the  blowing  sound  of  deep-seated  pneumonia  is  of  qoite 
a  different  nature. 

The  coexistence  of  delirium  is  not  to  be  regarded  as  a  separate  disease,  bat 
as  one  of  the  phenomena  attending  on  severe  pneumonia.  It  is  of  much  im- 
portance in  treatment,  and  when  appearing  early  may  lead  to  a  suspicion  that 
fever  of  the  continued  type  exists  along  with  the  pneumonia,  but  does  not 
necessarily  imply  this  condition,  as  the  altered  character  of  the  blood  is  saffi- 
cient  to  account  for  the  cerebral  disturbance. 

§  4.  Pleurisy. — ^In  its  proper  sense,  one  of  the  acute  inflamma- 
tions of  the  chest,  it  commonly  sets  in  with  pretty  smart  fever 
and  stitch  in  the  side.  We  find  from  the  history,  perhaps,  that 
there  has  been  some  exposure  to  cold,  and  that  the  attack  com- 
menced with  rigor.  The  ordinary  symptoms  of  inflammatory 
fever  are  present,  with  considerable  dyspnoea,  manifested  in  quicl^ 
shallow  breathing,  with  little  movement  of  the  ribs ;  the  patient 
especially  abstains  from  taking  a  deep  breath,  or  making  any 
attempt  to  cough,  because  the  friction  of  the  inflamed  surfaces^ 
causea  by  either  act,  excites  or  aggravates  the  sensation  of  pain : 
the  character  of  the  pain  is  sharp  and  darting,  and  it  is  referred 
to  a  spot  just  below  the  nipple,  on  the  affected  side.  The  face  is 
seldom  flushed,  and  the  color  is  not  dusky,  because  there  is  no 
obstruction  to  the  oxygenation  of  the  blood  as  it  passes  through 
the  lun^.  In  the  early  stage  the  patient  seldom  lies  on  the  af- 
fected side,  as  he  does  at  a  more  advanced  period — probably  he 
complains  that  such  a  posture  increases  his  sufferings ;  at  this 
time,  too,  the  physical  signs  are  few  and  indistinct.  They  con- 
sist simply  of  impaired  movement  of  the  ribs  over  the  whole 
side,  or  more  particularly  over  that  part  where  the  inflammation 
has  commenced.  The  breath-sound  is  more  or  less  suppressed  or 
jerking,  in  consequence  of  the  pain  attendant  on  full  and  perfect 
inspiration,  while  the  expiration  appears .  prolonged ;  and  this 
suppression  as  it  partially  extends  to  the  healthy  side,  tends  to 
diminish  the  contrast  between  the  two.  The  voice-sound  is  ge- 
nerally exaggerated  at  an  early  period  over  the  seat  of  inflamma- 
tory action.    Friction  is  sometimes  heard  very  soon  after  the  dis- 
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ease  has  commenced,  and  then  there  is  always  attendant  dulness 
on  percussion.  Here  the  disease  may  stop,  and  no  effusion  of 
fluia  occur.  Occasionally  in  cachectic  states  the  inflammatory 
fever  proves  fatal,  with  delirium  and  copious  effusion  of  lymph, 
without  any  exudation  of  serum  at  all ;  in  such  cases  the  friction- 
sound  may  be  very  persistent  and  very  grating,  and  heard  over 
a  large  surface,  imitating  closely  the  crepitation  of  extensive  low 
pneumonia.  These,  however,  are  exceptional  cases ;  the  friction 
IS  generally  transient,  and  the  patient  either  recovers  rapidly,  or 
the  inflammation  goes  on  to  the  effusion  of  fluid. 

The  duration  of  the  disease,  however,  may  be  very  prolonged ; 
and  when  the  case  first  comes  under  observation,  this  circumstance 
alone  does  not  exclude  the  possibility  of  pleurisy.  It  may  hap- 
pen that  the  early  stage  is  scarcely  marked,  that  there  has  been 
no  pain,  no  febrile  disturbance,  nothing  to  denote  what  is  going 
on,  till  dyspnoea  appears  as  the  result  of  the  pleura  having  become 
full  of  serum.  The  patient  may  have  had  pain  in  the  affected 
aide  for  weeks  or  months  from  some  other  cause — dyspepsia  for 
instance ;  and  it  then  becomes  quite  impossible  to  fix  the  date  of 
the  commencement  of  pleurisy. 

In  the  further  progress  of  the  case,  dyspnoea  becomes  a  more 
constant  feature,  ordinary  breathing  is  interfered  with ;  pain,  if 
it  have  existed,  subsides ;  the  face  is  apt  to  be  dusky  or  discolored ; 
and  the  patient  very  often  seeks  an  erect  posture,  inclining  to  the 
affected  side.  Dulness  on  percussion  is  very  manifest ;  at  the  base 
the  sound  is  especially  dead,  inelastic,  and  resistant :  higher  up, 
while  it  acquires  some  degree  of  elasticity  the  resonance  nowhere 
presents  the  character  of  health.  The  breath-sound  is  absent  at 
the  base;  above  it  is  blowing,  and  the  expiration  prolonged.  The 
only  exception  to  this  rule  in  simple  pleurisy,  arises  from  some 
part  of  the  lung  being  tied  down  by  old  adhesion ;  but  as  it  can- 
not be  so  on  all  sides  without  its  being  so  generally  adherent  that 
there  is  no  room  for  fluid,  the  characters  enumerated  will  be 
traceable  somewhere  or  other  on  the  affected  side.  Towards  the 
middle  part  of  the  chest,  generally  about  the  lower  angle  or  spine 
of  the  scapula,  the  quivering  or  shakiness  of  the  voice-sound, 
called  8Bgophony,  is  perceptibk.  When  the  pleura  becomes  quite 
full,  the  intercostal  spaces  bulge ;  the  dulness  passes  the  median 
line  in  consequence  of  the  mediastinum  being  pushed  over,  and 
along  with  it  the  heart  is  displaced :  this  circumstance  is  to  be 
observed  earlier,  and  is  always  more  palpable  when  the  fluid  is 
on  the  left  side.  The  breath-sound  is  almost  entirely  suppressed : 
now  and  then  the  sound  of  friction  may  be  caught,  its  position 
depending  on  the  amount  of  fluid,  the  laws  of  gravitation,  and  the 
circumstance  of  air  entering  at  all  into  the  lung,  and  leading  to 
relative  changes  of  position  between  it  and  the  parietes.  After 
pleurisy  has  lasted  some  time,  the  recurrence  of  rigor,  followed 


264  DISBASBS   OF   THE   BSSPIBATOBY   0BGAN8. 

bj  copious  sweating,  generally  indicates  the  conversion'  of  the 
serous  effusion  into  pus ;  empyema  as  it  is  called. 

The  pleura  and  the  subjacent  lung,  being  so  closelj  connected, 
are  Yery  often  simultaneously  attacked  by  inflammation ;  perhaps 
the  exposure  to  cold,  which  causes  the  pleurisy,  at  the  same  time 
gives  rise  to  pneumonia,  or  to  bronchitis.  In  the  latter  case  the 
superadded  sounds  due  to  bronchial  secretion  accompany  the 
changes  in  breath-sound  more  properly  belonging  to  pleurisy :  in 
other  respects  the  physical  signs  are  the  same.  But  it  is  different 
with  pneumonia :  here  the  consolidation  of  the  lung  prevents  its 
^  yielding  so  much  to  compression,  and  the  fluid  rises  all  around 
It ;  the  upper  lobe,  which  is  not  inflamed,  yields  to  compression, 
and  the  evidences  of  pneumonia  are  confined  to  the  central  re- 
gions of  the  chest;  necessarily  modified  by  a  stratum  of  fluid  being 
interposed  and  giving  rise  to  imusual  dulness.  While  this  dulness 
indicates  pretty  plainly  the  presence  of  fluid,  the  observer  is  sur- 
prised by  the  sound  of  breathing  extending  so  far  down,  and  for 
a  moment  doubts  whether  there  can  be  effusion  after  all.  In 
others  of  these  complicated  cases  the  signs  of  pneumonia  may  have 
been  detected  early,  but  the  consolidation  may  not  have  proceeded 
far,  or  may  have  been  limited  to  the  outer  part  of  the  lung,  which 
is  then  pushed  so  far  away  from  the  side  of  the  chest  by  effiision, 
that  the  crepitation  and  blowing-sound  cannot  reach  the  ear,  and 
the  conclusion  may  be  arrived  at  that  very  severe  pneumonia 
exists  when,  in  truth,  it  is  very  slight.  In  all  of  these  cases  we 
derive  some  instruction  from  the  characters  of  the  expectoration. 
Simple  pleurisy  shows  nothing  more  than  the  ordinary  secretion 
of  mucus,  which  is  brought  up  with  difficulty  or  not  at  all ;  more 
abundant  expectoration  indicates  pretty  surely  the  existence  of 
some  degree  of  bronchitis ;  rusty  expectoration  most  certainly 
that  of  pneumonia. 

It  is  well  to  limit  the  term  hydrothorax  to  those  cases  of  passive  effusion 
in  which  the  existence  of  fluid  in  the  pleura  is  only  one  form  of  local  dropsy ; 
not  forgetting,  however,  that  a  low  form  of  inflammation  of  serous  membranes 
generafly,  is  one  of  the  most  common  occurrences  in  dropsy  connected  with 
Sri^ht's  disease.  Such  cases,  besides  presenting  the  ordinary  evidence  of 
fluid  in  the  pleura,  are  marked  by  the  comparative  rarity  of  true  segophony, 
and  the  constant  presence  of  the  moist  sounds  of  bronchitis,  or  rather  bron- 
chorrcea,  as  the  necessary  result  of  an  oedematous  state  of  the  lung.  The 
amount  of  fluid  is  never  extreme  when  there  is  no  inflammation,  and  very 
commonly  it  is  found  in  both  pleurae,  which  is  ver^r  uncommon  in  pleurisy. 

By  the  general  statement  that  dulness  extends  in  greater  or  less  intensity 
throughout  the  whole  side  of  the  chest  in  which  pleurisv  with  effusion  is  pre- 
sent, it  is  not  meant  to  deny  the  existence  of  a  sort  oi  tympanitic  sonna  at 
the  apex,  to  which  attention  has  been  called  by  some  auscultators.  To  my 
mind  the  name  seems  misapplied,  and  is  apt  to  convey  to  students  a  wrong 
notion  of  what  they  are  likely  to  hear.  It  somewhat  approaches  to  the 
"cracked-pot"  sound;  and  it  is  important  to  remember  that  this  kind  of 
wooden  hollow  resonance  may  be  heard  when  the  only  change  in  structure  in 
the  lung  is  condensation  from  the  pressure  of  fluid  below ;  it  has  been  mis- 
taken for  the  resonance  of  a  cavity. 
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It  may  aomeiimes  be  of  ase  to  the  stadent  to  observe  whether  the  relatioos 
of  dulness  and  want  of  breathing  to  the  rest  of  the  chest  be  at  all  altered  by 
change  of  postnre ;  the  gravitation  of  the  flaid,  and  floating  of  the  lung  apon 
its  simace,  bringing  the  breath-soand  to  a  locidity  where  before  it  was  absent, 
would  be  strong  confirmatory  evidence  of  plearitic  efiusion. 

In  the  early  stage  obscuritv  is  chiefly  owing  to  the  circamstances  that  there 
is  no  change  of  structure,  and  that  the  onlj  evidence  which  a  physical  exami> 
nation  can  afford  is  suppression  of  breathing,  from  imperfect  action  of  the 
lung  :  but  this  stage  cannot  last  long ;  and  pain  of  some  days'  standing,  with- 
oat  effasion  of  lymph  or  serum,  cannot  be  pleurisy.  In  the  more  advanced 
stages,  the  difficulties  are  caused  either  bv  consolidation  of  lung-structore, 
preventing  its  bein^^  floated  up  by  the  liquia,  or  old  adhesions  fixing  it  firmly 
m  its  place.  It  is  impossible  to  point  out  all  the  variations  in  auscultatorv 
phenomena  which  the  latter  may  produce;  but  the  fact  of  a  previous  attack 
ought  to  have  been  ascertained  in  obtaining  the  history  of  the  case,  and  the 
observer  is  thus  prepared  to  look  for  unusual  effects  in  making  his  examina- 
tion. When  the  adhesions  are  very  extensive,  there  is  a  permanent  deflciency 
of  resonance,  which,  though  of  no  ereat  amount  in  the  majority  of  cases,  may 
yet  be  perplexing,  especially  in  cnildren,  where  the  panetes  are  thin,  and 
changes  of  resonance  consequently  great. 

The  most  important  feature  of  passive  effusion  is  that  it  has  occurred  dur- 
ing the  continuance  of  a  disease  which  tends  to  cause  dropsical  accumula- 
tions ;  and  the  probability  that  such  is  its  true  explanation,  may  be  shown  bv 
the  presence  of  anasarca  in  the  lower  limbs,  or  or  disease  of  the  heart  or  kid- 
neys, even  when  there  is  no  dropsy  elsewhere.  On  the  other  hand,  if  hydro- 
thorax  be  the  first  fEu^t  that  is  brought  to  our  notice,  its  insidious  progress, 
and  the  absence  of  pain  or  fever  in  the  commencement,  ought  to  lead  ns  to 
look  further  into  the  case,  in  order  to  ascertain  if  there  be  any  other  condi« 
tion  of  disease  with  which  it  may  be  associated.  There  is  still  greater  reason 
for  such  a  suspicion,  if  the  effusion  be  on  both  sides.  We  also  meet  with 
other  rarer  causes  of  efinsion,  in  pressure  on,  or  occlusion  of  vessels ;  but  in 
them  hydrothorax  is  very  subordinate. 

Still  more  constant  is  the  association  of  all  other  forms  of  disease  of  the 
chest  with  pleurisy ;  pneumonia  is  perhaps  the  most  constant ;  then  phthisis, 
which  especially  develops  a  local  and  asthenic  pleurisy,  without  serious  exuda- 
tion ;  less  frequently,  bronchitis,  which  seems  to  be  more  distinct  and  inde- 
pendent, only  acknowledging  the  same  cause,  and  developed  simultaneouslv. 

Pleurisy  is  also  met  with  as  the  result  of  accident — ^fracture  of  the  ribs, 
with  local  injury  of  the  serous  membrane.  This  fact  is  one  that  ought  not  to 
have  been  passed  over  in  obtaining  the  history  of  the  case,  and  it  can  scarcely 
be  so,  because  the  patient  knows  of  the  injurv  and  feels  the  pain,  while  ne 
knows  nothing  of  the  pleurisy ;  he  therefore  talks  of  this  accident  as  the  cause 
of  his  sufferings.  It  is  the  business  of  his  medical  attendant  to  find  out  the 
pleurisy,  remembering  that  the  signs  will  be  a  good  deal  modified  by  the 
caose;  for  the  same 'suppression  of  breathing  on  the  painful  side  will  occur  as 
in  pleurisy,  because  of  the  agmvation  of  the  pain  by  breathing;  but  when 
the  movement  of  the  fractur^  rib  is  prevented  by  the  support  of  a  bandage, 
the  breathing  is  again  at  once  in  great  measure  restored,  if  pleurisy  have  not 
supervened.  Spitting  of  blood  may  have  attended  the  accident,  the  lung- 
structure  having  been  torn ;  and  we  ma^  find  emphysema  or  pneumothorax, 
IS  the  result,  to  complicate  the  diagnosis. 

PlexLTodynia  is  sometimes  in  all  probability  only  a  very  limited 
form  of  pleurisy,  which  speedily  contracts  adhesions,  and  gives 
rise  to  no  positive  aoscoltatory  phenomena :  such  we  may  feel 
sure  is  its  meaning  when  it  occurs  in  a  case  of  tubercular  disease. 
But  the  name  is  more  properly  applied  to  muscular  rheumatism 
affecting  the  intercostal  and  other  respiratory  muscles :  it  occurs 


266  DISEASES   OF   THE   BESPIBATOBY   ORGANS. 

as  a  sndden  attack  of  pain  in  the  side,  which  interferes  with  the 
breathing,  catches  the  patient  in  attempting  to  cough  or  inspire 
deeply,  and  may  even  give  rise  to  the  motionless  condition  of  the 
ribs  and  want  of  breath-sound  which  have  been  spoken  of  as 
accompanying  the  early  stage  of  pleurisy.  The  diagnosis  rests 
on  the  absence  of  febrile  disturbance,  the  extent  over  which  pain 
is  felt,  the  existence  of  superficial  tenderness,  and  the  character 
of  the  pain,  which  is  rather  a  diffuse  soreness,  as  if  the  side  had 
been  bruised,  than  a  sharp  stitch,  like  that  of  pleurisy :  the  pre- 
sence of  rheumatism  in  any  other  organ  would  give  great  assur- 
ance of  its  nature,  as  also  the  fact  of  its  being  excited  by  any 
muscular  movement,  such  as  raising  the  arm,  or  bending  the 
body  from  side  to  side. 

§  5.  Pneumotliorcujc. — ^This  seems  the  most  proper  place  for 
introducing  a  few  remarks  upon  this  disease,  because  it  presents 
some  relations  to  pleurisy.  Its  history  is  necessarily  one  of  pre- 
vious ailment :  if  the  patient  be  known  to  have  had  phthisis,  we 
conclude  that  the  air  has  made  its  way  by  ulceration  from  within 
outwards;  if  he  be  known  to  have  had  pleurisy,  we  suspect 
empyema  has  existed  with  suppuration  and  abscess  of  the  lung. 
It  may  also  occur  as  the  sequel  of  an  accident  causing  rupture  of 
the  lung,  or  of  a  natural  or  artificial  opening  through  the  parietes 
for  the  exit  of  pus  or  serum  from  the  pleura :  in  such  cases  the 
amount  of  air  is  commonly  less  than  when  an  ulcerated  opening 
into  the  lung  exists.  In  cases  of  phthisis  the  event  has  probably 
happened  with  a  sensation  of  something  having  given  way  in  a 
fit  of  coughing  or  in  some  unusual  strain ;  in  empyema  the  first 
event  is  the  discharge  of  a  large  quantity  of  pus  by  expectora- 
tion: the  latter  is,  however,  a  very  rare  occurrence.  In  either 
case  there  is  excessive  dyspnoea;  sometimes  with,  sometimes 
without  pain  on  the  affected  side :  and  fluid,  if  not  previously 
present,  is  very  soon  secreted. 

The  febrile  symptoms  are  generally  evident  enough,  but  not 
severe ;  and  they  necessarily  present  a  low  type  in  consequence 
of  the  previous  condition  of  the  patient.  His  aspect  is  generally 
expressive  of  anxiety  and  depression,  with  more  or  less  dusky 
discoloration  of  the  face.  He  very  commonly  seeks  a  semi-erect 
posture,  inclining  to  the  side  of  the  disease ;  but  not  unfrequently 
there  is  no  urgent  dyspnoea  till  an  attempt  at  movement  be  made, 
when  it  immediately  becomes  very  marked. 

The  affected  side  of  the  chest  is  rounded  and  motionless,  has 
a  loud  tympanitic  resonance,  with  a  wooden  hoUowness  if  pleurisy 
exist ;  and  then  there  must  also  be  dulness  at  the  base,  in  pro- 
portion to  the  amount  of  fluid.  Throughout  the  whole  of  that 
side  there  is  entire  absence  of  the  vesicular  murmur;  at  the 
upper  part  some  of  those  sounds  may  be  heard  which  accompany 
consolidation,  when  such  a  condition  has  prevented  the  lung  from 
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eompletely  collapsing.  Amphoric  breathing  is  heard  more  or 
ksB  loudly  as  we  chance  to  listen  near  to  or  at  a  distance  from 
the  opening  into  the  lung,  or  it  may  be  suspended  by  temporary 
olosure  of  the  aperture :  when  present  it  is  accompanied  by  am- 
phoric voice-sound,  which  is  usually  more  general.  When  these 
signs  exist,  taken  in  conjunction  with  the  history,  and  with  the 
^rmpanitic  resonance,  pneumothorax  cannot  be  mistaken  for  any- 
thing else ;  the  possible  error  of  mistaking  a  large  cavity  for  a 
case  of  this  disease  will  be  discussed  along  with  the  evidence  of 
vomicss  in  phthisis.  If  the  aperture  be  closed,  the  stillness 
throughout  the  chest  is  such  as  no  extreme  of  emphysema  ever 
simulates :  if  there  be  any  doubt,  we  observe  that  on  the  affected 
ride  there  is  none  of  the  heaving  movement  of  the  upper  ribs, 
and  the  drawing  inward  of  the  lower,  so  remarkable  in  extensive 
emphysema ;  while  on  the  opposite  side  there  is  no  prolonged  or 
sonorous  expiration;  we  only  discover  exaggerated  natural  breath- 
ing (puerile  as  it  is  called!  so  far  as  the  lung  is  healthy :  and 
this  is  most  evident  about  tne  centre  of  the  chest,  where  we  escape 
alike  from  the  signs  of  tubercle  and  of  bronchitis  or  partial 
pleurisy  on  that  side.  But  the  history  of  the  case  ought  to  set 
us  firee  from  any  doubt  between  emphysema  and  pneumothorax ; 
and  if  the  signs  of  phthisis  be  met  with  in  the  clavicular  region, 
they  would  only  tena  to  confirm  the  diagnosis,  because  tubercular 
ulceration  is  one  of  the  causes  of  the  disease :  but  they  are  not 
often  present,  for,  unless  the  apex  be  fixed  by  adhesion,  it  is 
certain  to  be  displaced  inwards,  and  adhesion  acts  as  a  safeguard 
against  the  escape  of  air  into  the  pleura. 

But  there  are  other  signs  which  are  still  more  easily  recognized 
when  fluid  is  present  as  well  as  air.  In  the  erect  posture,  if  the, 
lun^  have  shnink  so  that  its  base  does  not  reach  the  level  of  the 
fluid,  we  hear,  on  listening  at  the  back  of  the  chest,  when  the 
patient  first  rises  up,  a  dropping  of  the  fluid,  in  which  its  posterior 
portion  was  floating  when  the  patient  lay  on  his  back :  it  has  a 
metallic  sound,  ana  is  known  as  metallic  tinkling.  At  first  the 
drops  fell  in  rapid  succession,  gradually  becoming  fewer,  imtil 
they  cease  altogether.  This  sound  is  very  characteristic;  and 
when  observed  along  with  the  other  signs  of  pneumothorax,  the 
diagnosis  amounts  to  a  certainty.  But  it  is  not  always  heard, 
because  the  lung  may  touch  the  fluid  even  when  the  patient  is 
erect.  We  may  then  move  the  upper  part  of  the  patient's  body 
backwards  and  forwards  as  he  sits,  while  the  ear  is  applied  to  the 
ehest^  to  catch  the  plashing  sound  of  succussion.  Doubt  has  been 
expressed  whether  the  stomach-sounds  might  not  be  mistaken  for 
those  produced  in  the  pleura ;  but  they  can  only  be  so  by  one 
who  has  never  heard  true  succussion :  when  heard  and  recognized, 
it  affords  as  perfect  confirmation  of  the  other  signs  as  metallic 
tinkling. 
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Air  may  be  generated  in  the  pleura  by  decomposition  of  fluid,  or  ma^  be 
admitted  by  paracentesis :  in  sucn  cases  there  must  always  have  been  previouf 

Sleurisy.  The  air  rises  to  the  top,  causes  a  local  tffmpanitic  sound,  and 
eadens  the  sound  of  breathing,  because  it  is  a  bad  conauctor  when  interposed 
between  two  solid  substances — the  lunr  and  the  parietes.  The  fact  is  a  mere 
curiosity,  and  has  really  no  practical  bearings.  It  might  be  mistaken  for  a 
cavity  with  unusual  resonance,  and  so  might  lead  a  hasty  person  to  say  that 
there  was  phthisis  coexistent  with  pleurisy.  Such  a  diagnosis  is  alwa^ 
hazardous;  for  what  are  supposed  to  oe  the  most  common  signs  of  phthisis 
ma^  be  exactly  simulated  by  those  of  pleurisy  with  accompanying  bronchitis, 
.while  there  is  no  tubercular  deposit  whatever  in  the  lung.  On  careful  con- 
sideration of  the  condition  referred  to,  it  will  not  be  difficult  to  perceive  that 
the  resonance  is  too  great  for  anything  but  air  in  the  cavity  of  the  pleura, 
and  that  the  auscultatory  sounds  are  only  deficient  in  distinctness :  we  may 
also  generally  cause  this  tympanitic  resonance  to  change  its  place  by  altering 
the  position  of  the  patient. 

§  6.  Bronchitis. — ^The  two  forms  of  this  disease,  the  acute  and 
the  chronic,  may  be  recognized  by  their  history;  the  auscultatory 
phenomena  are  sometimes  exactly  the  same  in  each,  and  when 
they  differ,  they  derive  their  distinctive  characters  rather  from 
the  qualities  of  the  secretion  than  from  the  fact  that  the  mem- 
brane is  in  a  state  of  recent  or  of  long  standing  inflammation, 
except  in  so  far  as  dilatation  or  rigidity  of  the  tubes  has  been 
produced  by  repeated  attacks. 

In  the  acute  form  we  obtain  simply  the  history  of  cold  followed 
by  catarrh,  which  may  have  been,  in  the  first  instance,  attended 
by  a  good  deal  of  heat  of  skin  and  chilliness,  by  pain  diffused 
over  the  front  of  the  che^t,  and  a  tearing,  or  painful  sense  of 
tickling  after  coughing ;  there  is,  at  first>  no  expectoration ;  but 
the  secretion  gradually  increases  in  amount,  generally  becomes 
glairy  and  transparent  for  some  days,  and  subsequently  yellowish 
and  partly  opaque.  The  cough  commonly  causes  headache  during 
the  febrile  state,  and  there  is  some  thirst  and  loss  of  appetite, 
without  much  acceleration  of  pulse. 

An  attack  of  influenza  differs  in  no  respect  from  this  form  of  bronchitis, 
except  in  the  severity  of  the  concomitant  fever ;  there  is  decided  quickness  of 

{mlse,  coating  of  tongue,  and  heat  of  skin,  with  more  intense  headache,  general 
assitude  ana  depression,  complete  loss  of  appetite,  Ac.  But,  after  all,  the 
two  diseases  merge  so  completely  into  each  other,  that  a  case  must  be  called 
influenza  or  bronchitis  very  often  solely  from  the  circumstance  that  the  dis- 
order is  or  is  not  epidemic.  The  same  depression  will  attend  severe  bronchitis 
in  a  feeble  person  that  marks  influenza  in  the  robust ;  and  hence  the  inquiry 
into  the  patient's  previous  health,  unimportant  as  regards  diagnosis,  is  of 
value  in  determining  on  treatment ;  and  although  it  be  a  most  dangerous  error 
to  treat  the  nomenclature  of  disease  in  place  of  the  patient,  the  name  of  in- 
fluenza sometimes  serves  *to  remind  us  or  depression,  and  prevent  unnecessary 
depletion. 

The  chest  is  perfectly  resonant  on  percusssion  so  &r  as  the 
bronchitis  is  concerned.  The  breathing  is  at  first  accompanied 
by  sonorous  sounds,  which  are  believed  to  be  graver  when  lormed 
in  the  large  tubes,  shriller  when  in  the  small :  moist  sounds  are 
next  heard;  which  begin  by  accompanying  the 'sonorous,  and 
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sraduallj  supersede  them  altogether,  until  the  declension  of  the 
diseaae,  when  they  are  again  heard ;  the  breathing  first  becomes 
natural  at  the  a^^ices,  and  the  moist  sounds  linger  longest  at  the 
bases ;  the  voice-sound  remains  as  in  health.  There  may  be  some 
difference  in  d^ree,  but  these  phenomena  are  usually  met  with 
on  both  sides  alike  in  simple  bronchitis. 

If  the  moist  sonDcis  be  confined  to  one  side,  the  case  may  be  mistaken  for 
pneumonia,  especially  when  they  are  fine  and  limited  to  the  base  of  the  long ; 
the  presence  of  sonorons  sounds  would  be  sufficient  to  prevent  such  an  error ; 
but  when  these  have  ceased,  the  determination  must  rest  on  the  absence  of 
iU  dolness  and  of  exaggeration  of  yoice  at  an^  part,  as  well  as  on  the  charac- 
ter of  the  expectoration,  which  is  less  adhesive  and  never  rusty.  Where  it 
has  been  decided  that  the  case  is  one  of  bronchitis  and  -not  of  pneumonia,  we 
have  8tin  to  account  for  the  circumstance  of  one  lung  only  oeing  affected ; 
and  this  wO  may  perhaps  learn  from  the  history,  as  it  either  indicates  an  attack 
of  inflammation  at  some  former  period,  or  tells  of  gradual  emaciation,  haemop- 
tysis or  some  other  symptom  of  commencing  tubercular  disease.  It  is  often 
impossible  to  detect  the  signs  of  early  phthisis  while  the  bronchitis  lasts ;  but 
the  circumstance  of  the  morbid  sounds  being  most  distinct,  and  lingering 
longest  at  either  apex,  is  quite  enough  to  excite  suspicion. 

• 

Chronic  bronchitis,  when  it  occurs  for  the  first  time  in  any 
given  case,  is  probably  merely  an  unusual  prolongation  of  an 
acute  attack  which  has  been  neglected,  or  has  found  the  patient 
in  a  condition  of  general  debility;  the  history  is  merely  that 
cough  has  continued  after  the  symptoms  of  febrile  disturbance, 
nain,  &c.,  have  subsided;  the  expectoration  is  more  or  less  puru- 
lent ;  the  auscultatory  signs  ^ve  no  evidence  of  consolidation ; 
nothing  is  discovered  beyond  the  persistence  of  moist  sounda 
In  such  casesy  however,  careful  search  must  be  made  for  signs  of 
early  phthisis. 

More  generally  there  is  a  history  of  previous  coughs  and  colds, 
and  the  present  attack  is  either  an  aggravation  of  a  constant  con- 
dition of  ill-health,  or  has  come  on  insidiously  without  acute 
symptoms;  there  seems  to  be  a  permanent  liability  to  chronic 
inflammation  of  the  mucous  membrane,  and  this  is  sometinies 
coupled  with  a  condition  of  emphysema.  The  patient  is  not 
feverish ;  the  pulse  is  sometimes  quick  and  weak,  and  the  tongue 
may  be  accidentally  foul,  but  it  is  not  dry,  and  there  is  no  heat 
of  skin ;  the  condition  of  the  bowels  is  important,  because  occa- 
sional diiirrhoea  would  lead  to  the  suspicion  of  phthisis.  If  ema- 
ciation exist,  the  peculiar  thinness  of  skin,  ana  clubbed  nails  of 
tubercle^  are  not  found  in  simple  bronchitis ;  the  face  is  often  dis- 
colored, dusky,  or  muddy,  when  the  disease  is  severe,  becoming 
Temarkably  so  when  emphysema  is  present,  and  having  a  more 
distinctly  blue  or  purple  color  when  it  is  associated  with  disease 
of  the  heart  In  severe  chronic  bronchitis  the  gait  is  stooping, 
fix>m  the  shoulders  being  elevated,  and  in  bed  the  patient  cannot 
lie  down ;  orthopnoea  is,  however,  commonly  associated  either  with 
emphysema  ot  aisease  of  the  heart.    The  breathing  is  labored,  but 
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not  hurried ;  the  cough  is  generally  frequent,  and  loose ;  the  ex- 
pectoration usually  easji  but  sometimes  only  possible  after  a  good 
deal  of  coughing ;  it  is  muco-purulent,  or  almost  wholly  pus,  in 
simple  chronic  bronchitis ;  it  is  watery,  frothy,  and  abundantwhen 
the  bronchial  secretion  is  secondary  on  disease  of  the  heart  or 
kidneys. 

Percussion  either  detects  no  difference  between  the  two  sides^ 
or  excessive  resonance  is  especially  observed  on  one.  Sonorous 
sounds  seldom  exist  in  chronic  cases,  except  when  emphvsema  is 
present ;  moist  sounds  are  heard  loudest  at  the  back  of  tne  chest, 
and  in  the  most  depending  positions,  where  they  are  louder  and 
coarser  than  elsewhere,  except  when  the  movement  of  the  air  in 
the  small  tubes  and  vesicles  is  impeded ;  and  then  scarcely  any 
sound  is  heard,  or  at  most  a  few  large  bubbles ;  sometimes  local 
absence  of  breathing,  in  consequence  of  one  of  the  larger  tubes 
being  temporarily  plugged  up,  may  perplex  the  observer. 

In  chronic  bronchitis,  it  is  to  be  remembered  that  both  Yoice  and  breatli- 
Bounds  may  be  locally  exaggerated  by  the  thickening,  dilatation,  and  rigidity 
of  the  tubes,  bnt  it  seldom  happens  that  snch  changes  are  of  very  nneqnal 
extent  on  the  opposite  sides.  A  single  dilated  tube  at  one  apex  may  canse 
some  difficulty  in  diagnosis :  bat  if  there  be  dalness  on  both  sides,  it  is  neariy 
equal,  and  depend^  only  on  want  of  resiliency  of  the  ribs ;  if  there  be  dulness 
on  that  side  on  which  the  large  tube  is  found,  its  real  interpretation  is,  that 
there  is  excessive  resonance  on  the  other,  where  want  of  breathing  indicates 
emphysema ;  if  resonance  be  more  marked  over  the  dilated  tube,  it  has  none 
of  the  hardness  and  hollowness,  or  local  characters  of  a  cavity,  but  is  difTuse, 
and  .accompanied  by  elasticity  and  resilience.  This  is  the  only  case  of  real 
difficulty  in  chronic  bronchitis,  when,  by  many  of  its  concurrent  symptoms, 
it  simulates  phthisis  :  the  converse  case,  in  which  phthisis  simulates  cnronic 
bronchitis,  will  be  referred  to  in  2  9  of  this  chapter.  In  a  few  words  we  may 
say,  that  all  changes  of  percussion  resonance,  as  well  as  most  of  those  con- 
nected with  breath  and  voice-sounds,  indicate  something  beside  bronchitis ; 
either  tubercles,  or  emphysema,  or  pleuritic  effusion,  or  inflammatory  consoli- 
dation,  or  even  oedema ;  and  the  correct  explanation  of  the  phenomena  depends 
on  considerations  belonging  to  each  of  those  states,  not  on  anything  specially 
connected  with  the  moist  sounds  themselves,  which  only  arise  from  the  coinci- 
dent bronchitis. 

Bronchorrhcea  is  probably  the  best  name  for  that  condition  of  the  lungs  in 
which  the  secretion  from  the  mucous  membrane  is  due,  not  to  inflammation, 
chronic  or  acute,  but  to  secondary  congestion  induced  by  disease  of  the  heart* 
or  more  properly  to  oedema  of  the  lung,  associated  both  with  disease  of  the 
heart  and  oi  the  kidneys.  Except  when  partial  dulness  is  produced  by  pleor 
ritic  effusion,  there  is  nothing  in  the  physical  signs  to  indicate  that  this  is  not 
simple  bronchitis ;  there  is  usually  a  difference  in  tl^e  expectoration,  when 
there  is  no  inflammatory  condition  of  the  membrane,  and  there  is  the  still 
more  important  fact  of  disease  existing  in  other  organs.  In  other  cases, 
bronchitis  is  engrafted  upon  persistent  disease  of  the  lieart  and  kidneys,  and 
its  symptoms  are  greatly  aggravated  in  consequence.  Among  the  complica- 
tions or  this  disease,  changes  in  the  condition  of  those  organs  are  the  most 
common,  and  ought  especially  to  be  sought  for  in  chronic  cases ;  after  all  that 
has  been  said,  it  is  scarcely  necessary  to  repeat  that  the  existence  of  emphy- 
sema and  tubercular  deposit  are  each  to  be  inquired  into  :  in  the  acnte  form 
we  find  bronchitis  complicating  pleurisy  and  pneumonia,  or  even  pericarditis, 
and  often  present  as  a  result  of  congestion  in  most  disease^  havmg  a  febrile 
character. 
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§  7.  Emphysema  has  been  so  often  alluded  to  in  the  preceding 
pages,  that  a  short  risume  of  the  more  important  points  connected 
with  it  must  suffice.  Its  great  and  prominent  feature  is  dyspnoea 
— laborious,  in  contradistinction  to  nurried  breathing ;  the  respi- 
ration is  generally  slow,  and  yet  the  patient  is  conscious  of  dys- 
Enoea,  and  makes  complaint  of  it :  there  is  no  difficulty  of  articu- 
itions ;  but  yet  he  may  stop  in  the  narration  of  his  symptoms  to 
take  breath.  In  its  most  aggravated  form,  the  elevated  shoulders, 
the  rounded  back,  or  the  f uU,  highly -resonant  chest,  the  peculiar, 
weak,  powerless  cough  and  voice,  and  the  dusky,  somewhat  earth jr 
or  muady  aspect,  are  all  so  striking  that  we  need  scarcely  insti- 
tute a  physical  examination  to  satisfy  us  of  the  existence  of  em- 
physema. Whether  confined  to  one  lung  or  extending  to  both, 
the  phenomena  of  a  well-marked  case  consist  of  the  slight  descent 
of  the  upper  ribs  in  expiration,  heaving  movement,  with  but  little 
expansion  of  the  chest  in  inspiration,  while  the  lower  ribs  are 
drawn  inwards ;  excessive  resonance,  and  absence  of  breath-sound, 
or  the  substitution  of  prolonged  distant  expiration  for  vesicular 
breathing.  It  is  of  most  importance  as  a  complication  of  chronic 
bronchitis,  aggravating  all  its  evils,  and  permitting  sometimes 
such  an  accumulation  of  secretion  that  scarcely  a  bubble  reaches 
the  ear,  although  the  tubes  be  quite  filU. 

In  its  minor  degrees,  it  is  often  an  unexpected  cailse  as  well  as 
complication  of  bronchitis,  especially  when  limited  to  one  side  of 
the  chest :  the  obscurity  of  the  symptoms  sometimes  leads  to  its 
being  mistaken  for  early  phthisis ;  while  it  not  unfrequently  affords 
an  explanation  of  the  existence  of  asthma.  When  the  upper 
lobes  are  chiefiy  implicated,  absence  of  voice-sound  is  a  great 
help  in  diagnosis ;  but  this  is  far  from  being  constant :  prolonged 
sonorous  expiration  is  a  more  reliable  sign,  when  some  de^e  of 
bronchitis  is  present.  It  is  unnecessary  to  repeat  here  the  circum- 
stances detailed  in  a  former  chapter  (Chap.  XVIII.,  Div.  I.  §  3), 
by  which  we  decide  whether  relative  dulness  on  percussion  be 
due  to  consolidation  of  a  portion  of  one  lung,  or  to  dilatation  of 
the  corresponding  part  of  the  other. 

Slight  general  emphysema,  in  the  absence  of  bronchitis,  gives 
rise  to  few  symptoms  by  which  it  may  be  detected.  The  patient 
perhaps  suffers  £rom  repeated  attacks  of  asthma,  or  any  little  cold 
18  attended  with  much  dyspnoea :  in  the  intervals  we  find  that  the 
inspiratory  sound  is  generally  weak  or  deficient,  or  a  rumbling 
noise  onlv  is  heard,  which  cannot  be  classed  as  inspiration  at  all: 
but  on  deeper  breathing  some  little  sound  becomes  perceptible, 
which  is  followed  by  a  prolonged  distant  blowing  expiration. 
These  cases  are  difficult  to  discriminate  from  those  in  which  the 
breath-sound  is  naturally  weak,  and  where  the  ear  majr  be  applied 
over  anv  part  of  the  chest  without  hearing  anything  in  ordinary 
respiration. 
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This  is  Dot  to  be  re^rded  as  an  unnecessary  refinement;  for  where  emphy- 
sema is  present, Ihere  is  to  a  certain  extent  less  chance  of  the  lungs  becoming 
tuberculous  than  when  the  breathing  is  naturally  weak.  Sometimes,  while 
the  inspiration  does  not  differ  from  that  generally  found  in  health,  the  ezpirar 
tion  is  universally  prolonged.  Are  such  cases  at  all  emphysematous  7  This 
is  a  point  apparently  somewhat  uncertain :  but  I  conceive  that  one  of  the 
elements  of  emphysema  is  a  suppression  of  the  sound  of  inspiration,  and  that 
its  distinctness  is  to  be  regarded  as  exceptional,  only  occurring  in  consequence 
of  dilatation  or  rigidity  of  some  tube  near  the  surface. 

As  the  emphysema  becomes  more  extensive,  so  do  the  attacks  of  breath- 
lessness  become  more  frequent  and  more  severe ;  and  in  addition  to  the  ordi- 
nary complication  of  bronchitis,  we  have  two  others  of  much  importance — 
hypertrophy  and  dilatation  of  the  right  side  of  the  heart,  as  a  sequel  of  the 
disease  of  the  lung,  and  dyspeptic  symptoms,  which,  while  they  have  no  im- 
mediate connection  with  the  condition  of  the  chest,  interfere  very  seriously 
with  the  action  of  the  diaphr%gm.  Both  tend  to  aggravate  the  dyspnoea ;  the 
one  by  sending  into  the  lungs  a  larger  quantity  of  blood  than  they  can  supply 
with  air,  the  other  by  preventing  the  already  distended  lungs  from  receivmg 
the  limited  supply  which  each  inspiration  might  otherwise  introduce :  the  for- 
mer is  permanent,  the  latter  only  temporary,  in  its  effects  upon  the  respiration. 

The  constancy  of  the  prolonged  sonorous  expiration  is  easily  explained  by 
the  loss  of  elasticity  of  tne  air  vesicles,  which  deprives  the  lung  of  the  power 
to  expel  any  secretion  existing  in  the  tubes  :  hence  it  is  that  sonorous  sounds 
are  so  characteristic  of  the  disease,  though  in  truth  they  depend  upon  bron- 
chitis. The  same  circumstance  explains  why,  with  a  larger  amount  of  secre- 
tion, the  moist  sounds  are  almost  suppressed  ;  because  the  air  is  stagnant  in 
the  smaller  tubes,  and  the  fluid  accumulates  till  but  a  few  bubbles  oi  air  can 
pass  through,  and  very  coarse  sounds  only  are  heard  at  the  end  of  inspiration, 
and  more  especially  at  the  beginning  of  expiration. 

§  8.  Asthma. — ^In  speaking  of  the  descriptions  given  by  patients 
of  the  disease  under  which  they  are  laboring,  the  necessity  was 
shown  of  excluding  any  theory  which  the  name  given  to  the  com* 
plaint  might  imply,  when  this  name  comprises  not  only  the  fajcta 
of  the  case  but  the  notions  acquired  of  their  causation.  This  is 
especially  true  of  asthma ;  and  when  a  patient  calls  himself  asth* 
matic,  it  must  be  our  first  object  to  ascertain  whether  the  dyspnoea 
be  habitual  and  of  long  continuance,  or  whether  there  be  any 
paroxysmal  character  in  the  attack.  We  restrict  the  term  to 
those  cases  in  which  the  difficulty  of  breathing  occurs  distinctly 
in  paroxysms,  of  longer  or  shorter  duration,  which  at  their  worst 
cannot  exceed  a  couple  of  days,  and  more  generally  last  only  a 
few  hours. 

In  such  instances  the  malady  comes  on  gradually.  At  first  it 
is  only  during  a  catarrh  that  any  shortness  of  breathing  is  expe- 
rienced ;  by  and  by  it  recurs  more  frequently,  and  with  greater 
severity,  either  without  the  presence  of  catarrh,  or  terminating  in 
it;  and  depends  on  such  a  variety  of  causes,  that  it  is  almost  im- 
possible to  assign  the  true  one.  The  paroxysm  may  be  excited 
by  local  or  atmospheric  causes,  or  by  derangement  of  stomach: 
it  is  unattended  with  fever,  the  skin  generaJlv  being  cold,  and 
often  covered  with  moisture :  the  prominent  feet  is  inability  to 
fill  the  chest  with  air,  as  manifested  by  the  gasping  for  breath, 
and  by  the  want  of  breath-sound  in  the  lungs,  while  there  is  no 
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permanent  cause  of  obstruction  at  the  larynx  or  in  the  trachea, 
the  patient  having  been  quite  free  from  dyspnoea  before  the 
paroxysm  began,  and  knowing  full  well  that  he  will  be  free  from 
It  as  soon  as  it  is  over. 

In  a  very  large  number  of  these  cases  there  is  some  degree  of 
emphysema ;  and  the  more  the  lungs  are  thus  altered,  the  more 
easily  is  the  a3thma  excited,  the  more  severe  is  it  while  it  lasts, 
and  the  longer  its  continuance.  But  there  are  cases  in  which  we 
can  trace  no  emphysema,  and  we  are  cognizant  of  nothing  but 
the  spasm  b^  which  the  air  is  prevented  from  entering  the  lungs 
with  its  ordmary  freedom.  The  paroxysms  are  most  apt  to  occur 
at  night ;  and,  besides  the  immediate  object  of  shortening  their 
duration,  we  have  to  consider  their  relation  to  local  causes,  or 
disordered  stomach,  with  a  view  to  their  prevention.  It  is  not 
unusual  to  find  that  certain  persons  suffer  from  an  attack  of  spas- 
modic asthma  each  night  that  they  sleep  in  a  particular  locality, 
and  are  perfectly  free  from  it  as  soon  as  they  remove  elsewhere. 

Hav-asthma  is  really  a  catarrh,  and  has  nothing  of  the  parox* 
ysmal  character.  It  cannot  be  distinguished  from  ordinary  catarrh, 
except  by  its  recurring  at  the  same  season  of  the  year,  by  its 
being  excited  in  the  immediate  proximity  of  its  known  cause,  or 
by  its  surprising  and  almost  immediate  cessation  on  removal  from 
such  proximity:  these  discoveries  are  more  frequently  due  to 
accident  than  to  skilful  diagnosis. 

All  other  so-called  asthmatic  cases  may  be  resolved  into  changes 
in  the  permanent  condition  of  the  lungs,  or  diseases  of  the  heart 
and  bloodvessels. 

§  9.  Phthisis  Puhnonalis. — The  existence  of  tubercles  in  the 
lungs  is  only  the  local  expression  of  a  general  disease  called  by 
some  a  blood>crasis,  by  others  a  diathesis.  Allied  to  scrofula,  it 
is  placed  in  the  table  of  diseases  among  the  chronic  blood  ailments^ 
but  its  most  constant  manifestation  is  in  disease  of  the  lungs;  and 
it  was  therefore  thought  better  to  defer  its  consideration  until  we 
had  reviewed  the  other  diseases  of  these  organs. 

In  its  characteristic  form  and  advanced  stage  both  general 
symptoms  and  local  phenomena  are  so  distinct  that  no  disease  is 
more  readily  or  more  surely  recognized :  in  exceptional  cases  it 
is  not  unfrequently  mistaken  for  other  diseases,  while  they  in 
their  turn  are  liable  to  simulate  phthisis :  in  its  early  manifesta- 
tion it  is  very  important  to  be  able  to  recognize  it  while  yet  latent, 
and  before  its  symptoms  are  fully  developed.  Its  sadly  fatal 
course  makes  the  conscientious  practitioner  view  these  early  phe- 
nomena with  great  anxiety,  and  study  their  relations  with  the 
greatest  care;  as  the  dread  in  which  it  is  universally  held  serves 
as  a  never-&ilinff  resource  for  the  fraudulent  and  the  avaricious, 
who  pretend  to  detect  phthisis  when  it  does  not  exist,  and  promise 
a  cure  alike  to  those  whom  they  thus  deceive  as  to  the  true  nature 
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of  their  maladj;  and  to  those  whom  they  delude  with  &lse  hopes 
as  to  the  powers  of  art,  when  their  case  is  already  past  recovery. 

The  history  comprises  several  points  of  considerable  value  in 
diagnosis :  loss  of  relatives  from  diseases  of  the  chest  under  what- 
ever name,  especially  those  occurring  at  the  period  of  adolescence; 
accounts  of  previous  illnesses  and  ailments  of  the  patient  himself; 
and  the  mode  in  which  his  present  attack  has  commenced.  It 
must  be  regarded  as  unfavorable  when  cough  has  begun  without 
preceding  catarrh  or  coryza,  but  has  been  from  the  first  dry  and 
Backing ;  when  during  its  continuance;  or  at  its  beginning,  there 
has  been  haemoptysis  of  the  amount  of  a  teaspoonftil  or  more;  and 
when  in  the  progress  of  the  case  the  dry  cough  has  been  changed 
for  one  accompanied  by  thin  mucilaginous  rice-water  sputa,  and 
that  form  of  expectoration  has  been  followed  by  thick  yellow 
phlegm. 

The  general  symptoms  very  often  indicate  the  presence  of  hec- 
tic :  the  skin,  especially  that  on  the  palms  of  the  hand,  being  at 
times  dry  and  hot,  while  at  others  it  is  bedewed  with  excess  of 
moisture;  there  are  also  night-sweats,  the  pulse  is  quick  and  weak, 
the  tongue  frequently  patchy,  and  sometimes  preternaturally  red, 
shining,  or  smooth.  Along  with  this  we  have  the  particular  in- 
dications of  remarkable  thinness  of  the  skin,  which  can  be  pinched 
up,  as  if  it  were  detached  from  the  subcutaneous  structure,  and 
clubbing  of  the  nails,  with  the  occasional  presence  of  diarrhoea: 
any  signs  of  emaciation  are  of  value  when  not  traceable  distinctly 
to  disease  of  the  chylopoietic  viscera.  The  patient's  appearance 
sometimes  betrays  weakness,  with  a  mixture  of  languor  and  ex- 
citability; the  eye  brilliant,  the  cheek  pale,  with  a  hectic  flush, 
and  the  whole  aspect  delicate.  The  respiration  is  observed  to  be 
quick,  while  the  patient  has  no  feeling  of  dyspnoea,  and  does  not 
seek  by  posture  to  relieve  his  breathing.  No  complaint  of  cough, 
perhaps,  is  made  till  it  be  inquired  after;  there  may  be  mention 
of  wandering  pains  in  the  chest,  of  a  feeling  of  tightness,  or  per- 
haps of  local  pain  from  intercurrent  pleurisy.  The  voice  is  very 
often  characterized  by  a  slight  degree  of  hoarseness,  which,  as  the 
disease  proceeds,  may  ultimately  terminate  in  complete  aphonia. 

None  of  these  symptoms  are  always  present,  and  some  are  very 
liable  to  be  found  in  other  diseases,  but  one  or  two  have  more 
value  than  the  rest.  Among  these  we  reckon  family  history; 
hflemoptysis,  when  there  is  no  disease  of  the  heart,  no  relaxed 
throat  or  spongy  ^ms ;  quick  pulse  and  night-sweats,  thin  skin, 
clubbed  nails  ana  emaciation :  especially  when  these  are  found 
about  the  period  of  puberty,  and  from  that  onward  to  the  age  of 
thirty.  Haemoptysis  is  studiously  concealed  by  some  patients  in 
whom  it  has  really  existed,  is  much  talked  of  by  others  in  whom 
it  has  been  only  simulated,  especially  the  hysterical  and  hypo- 
chondriac. The  quickness  of  the  pulse  is  generally  an  index  of 
the  severity  of  the  disease;  and  a  natural  pulse,  when  the  evidence 
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of  phthisis  is  distinct,  is  always  a  favorable  indication  as  to  the 
progress  of  the  case.  Clubbed  nails  seem  to  have  some  direct 
relation  to  the  condition  of  the  lungs  and  heart,  and  though  most 
commonly  seen  in  phthisis,  yet  attain  even  higher  degrees  of  de- 
velopment in  rare  cases  of  disease  of  the  chest,  when  not  a  tubercle 
exists. 

The  auscultatory  phenomena  vary  according  to  the  site  of  the 
deposit,  and  the  progress  it  has  already  made.  An  important  fact 
in  their  elucidation  is,  that  tubercle  has  a  remarkable  tendency  to 
be  located  in  the  apex  of  the  lung ;  and  that  however  disseminated 
through  other  parts  of  the  organ,  it  is  very  generally  found  there 
too ;  this  law  is  all  but  universal :  the  converse  is  also  true  to  a 
less  extent ;  that  in  other  diseases  of  the  lungs  the  signs  are  more 
fully  developed  in  other  parts :  we  shall  therefore  consider  the 
symptoms  of  tubercles  at  the  apex  first.  The  facts  of  which 
auscultatipn  and  percussion  in  this  region  give  evidence,  are  the 
original  deposit  of  tubercle  in  solitary  small  masses,  their  gradual 
increase  in  size,  the  excavation  of  the  lung  which  follows  on  their 
softening  and  expulsion;  and  incidentally  inflammation  and  irri- 
tation of  the  bronchial  tubes,  of  the  pleura,  or  even  of  the  paren- 
chyma of  the  lung,  which  may  be  excited  by  their  presence. 

If  the  previous  chapters  have  been  carefully  studied,  the  phe- 
nomena necessarily  resulting  from,  such  causes  will  be  known 
i  priori.  A  very  small  amount  of  deposit  can  only  affect  the 
breathing  in  the  way  of  making  the  expiration  a  little  longer,  and 
the  inspiration  a  little  shorter,  and  harsher  or  louder,  or  perhaps 
weaker,  than  on  the  opposite  side,  or  by  giving  it  a  wavy  or  jerk- 
ing character :  the  voice-sound  will  be  a  little  louder :  the  per- 
cussion-sound can  only  be  very  slightly  if  at  all  altered ;  but  it 
must  not  be  formtten  that  both  voice  and  breath-sounds  have  a 
tendency  to  be  Ipuder  on  the  right  than  the  left  side  in  health. 
Sometimes  ^  confirmation  of  the  existence  of  tnbejrcle  in  this 
early  stage  may  be  obtained  from  the  heart's  sounds  being  heard 
more  loudly  at  the  right  apex  than  the  left,  which  is  impossible 
in  health ;  a  bruit  in  the  subclavian  artery,  when  it  cannot  be 
heard  in  die  carotid  or  at  the  heart,  is  also  of  value,  although  the 
rtitianak  of  its  development  is  not  understood.  These  are,  aft»r 
all,  very  uncertain  grounds  on  which  to  determine  that  so  serious 
a  disease  as  phthisis  has  begun,  and  yet  they  are  sometimes  all 
that  auscultation  and  percussion  afford.  An  opinion  ought  not 
to  be  pronounced  on  such  insufficient  data,  if  standing  alone ;  but 
we  may  feel  very  safe  in  the  deduction,  if  the  history  and  general 
s^ptoms  point  to  the  probability  of  phthisis,  and  if  the  physical 
signs  be  only  taken  in  conjunction  with  the  whole  evidence  which 
the  case  supplies.  Above  all,  let  me  warn  the  student  against 
supposing  tnat  he  is  reasoning  accurately  in  taking  them  in  con- 
junction with  only  one  of  the  more  general  symptoms ;  such,  for 
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example,  as  a  weak  and  quick  pulse,  or  hadmoptysis :  this  is  the 
most  common  cause  of  error. 

As  ihe  disease  proceeds,  the  evidence  of  consolidation  becomes 
more  distinct,  and  along  with  it  we  have  signs  of  irritation  of  the 
bronchial  tubes  (sonorous  and  moist  sounoLs);  of  inflammation  df 
the  pleura  (friction  and  creaking  sounds),  sometimes  of  inflamma* 
tion  of  the  parenchyma  (true  crepitation),  or  of  the  progreBS  of 
the  tubercular  disease  itself  (clicking  or  crumpling  sounds) ;  and 
we  admit  the  great  probability  that  these  signs  are  caused  by  the 

Sresence  of  tubercle :  yet  we  cannot  dispense  with  the  evidenoe 
erived  from  the  history  of  the  case,  because  they  only  prove 
local  consolidation,  and  no  more,  and  this  may  be  inflammatory. 
Still  further  in  the  progress  of  the  case,  the  evidence  of  local 
consolidation  is  accompanied  by  louder  blowing  breath-sound 
from  commencing  excavation  when  the  cavities  are  empty ;  and 
at  a  more  advan^d  stage,  the  dull  percussion  stroke  m^iy  be  con« 
verted  into  something  approaching  to  tympanic  hoUowness;  the 
breath-sound  is  still  more  blowing,  and  the  voice-sound  is  some* 
times  painfully  loud,  as  if  some  one  were  speaking  into  the  other 
end  of  the  stethoscope ;  this  cavernous  sound,  as  it  is  called,  is 
even  more  clearly  brought  out  occasionally  when  the  patient 
whispers.  The  necessary  result  of  air  entering  these  cavities 
when  fluid  is  present  is,  that  the  superadded  sounds  become  bub* 
bling,  gurgling,  or  even  metallic.  An  iniportant  fact  in  relation 
to  this  stage  of  the  disease  especially,  is  flattening  or  sinkuig  of 
the  ribs,  and  deficient  movement  in  mspiration ;  without  this  our 
signs  of  excavation  are  probably  altogether  wrong,  and  we  must 
look  for  some  other  explanation.  The  general  symptoms,  too, 
are  necessarily  more  pronounced,  and  the  history  of  the  disease 
extends  over  a  longer  period. 

The  principal  fallacy  in  the  first  stage  is  when  the  healthy  lung 
is  supposed  to  be  tubercular  because  the  opposite  one  is  emphy- 
sematous ;  m  the  second,  when  pneumonia  of  the  upper  lobe  is 
mistaken  for  tubercular  consolidation ;  in  the  third,  when  a  large 
tube  is  mistaken  for  a  cavity,  or  a  large  cavity  is  mistaken  for 
pneumothorax.  In  chronic  pleurisy  with  empyema,  attended  by 
symptoms  of  hectic,  sounds  exactly  resembling  those  produced 
by  tubercular  deposit  may  be  heard  under  the  clavicle;  the 
practitioner  must  be  thrown  much  off  his  guard  by  some  unusual 
circumstance,  who  confounds  these  two  conditions ;  but  what  has 
happened  more  than  once  within  my  own  personal  knowledge, 
may  happen  again. 

For  the  sake  of  the  sindent  we  may  point  oat  more  in  detail  the  relations 
which  saperadded  soands  present  to  the  different  modificatioQS  of  breath  and 
Toice-sonnd  observed  in  the  progress  of  the  disease. 

The  voice-sound  steadily  increases  in  intensity  from  the  beginning  of  con- 
solidation to  its  ultimate  termination  in  the  largest  possible,  cavity.  Not  so 
the  breath-sound ;  this  is  first  commonly  harsh  and  exaggerated,  or  wavy  and 
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jeridng ;  then  the  inspiration  becomes  diminished  in  intensi^  while  the  ex- 
piration is  prolonged ;  and  sabseqnently,  when  cavities  begin  to  form,  each 
increases  in  loudness,  bat  the  expiration  more  especially  becomes  remarkably 
blowing.  With  the  first  condition  superadded  sound  is  usually  absent ;  Bcme- 
times  a  crumpling  sound  may  be  heara  on  deep  inspiration,  but  if  the  presence 
of  tubercular  matter  give  rise  to  any  inflammation,  fine  and  coarse  crepitation 
or  moist  and  sonorous  sounds  are  developed ;  the  variations  probably  depend- 
ing upon  whether  the  vesicular  structure  or  the  tubes  be  more  particularly 
the  seat  pf  the  infiammatory  action.  Proceeding  a  little  further,  tne  sonorous 
sound  is  entirely  replaced  by  moist  sound,  when  the  secretion  from  the  tubes 
becomes  more  abundant ;  but  in  the  same  proportion  does  the  air  find  diffi- 
culty in  entrance,  and  the  breath-sound  become  partially  suppressed ;  this  con- 
dition is  not  necessarily  permanent,  and  the  lung  may  return  to  one  in  which 
the  breathing  is  simply  harsh  and  exaggerated.  At  this  sta^e  the  presenco 
of  crumpling  or  of  friction-sound  or  of  one  or  two  clicks  is  often  of  great  sep- 
vice  in  giving  certainty  to  the  diagnosis,  when  bronchial  irritation  has  passed 
away. 

In  the  second  period  the  difference  in  resonance  becomes  quite  distinct ;  but 
the  student  may  feel  uncertain  which  of  the  two  is  the  diseased  lung ;  unless 
he  compare  the  sound  of  the  percussion  stroke  above  and  below  on  each  side 
of  the  cnestl  The  moist  clicks  now  become  more  frequent,  and  are  often  mixed 
ap  with  squeakinff  sounds ;  coarse  crepitation  and  sonorous  sounds  are  more 
rare,  or  are  heard  only  in  the  vicinity  of  where  the  softenine  has  begun ;  moist 
sounds  are  common.  There  are  two  circumstances  which  tend  to  produce 
tiiese  effects,  the  partial  softening  of  small  tuberculous  masses,  and  the  pre- 
sence of  local  bronchitis,  and  though  clicks  and  squeaking  sounds  be  more 
distinctive  of  the  former,  and  moist  sounds  of  the  latter,  yet  they  are  by  no 
means  to  be  taken  as  their  direct  exponents,  because  each  may  be  found  in 
either  circumstance.  Another  cause  of  the  presence  of  moist  sounds  with 
deficient  breathing  is  the  recent  occurrence  of  haemoptysis ;  dulness  is  com- 
monly present,  but  it  is  slightly  marked :  the  circumstance  of  hemorrhage 
having  existed  sufficiently  explains  the  phenomenon,  and,  when  heard  only  at 
the  apex,  moist  sounds  are  pretty  conclusive  evidence  that  its  cause  is  the 
previous  deposition  of  tubercular  matter,  because  we  know  of  none  other 
which  can  give  rise  to  hemorrhage  at  the  upper  part  of  the  lung  oiUy.  As  a 
necessary  consequence  of  the  presence  of  the  fluid,  whatever  it  may  be,  that 

Srodncee  these  sounds,  the  entrance  of  air  is  impeded  and  the  breathing  is 
eficient 

Advancing  still  further,  the  dulness  becomes  unmistakable;  indeed,  the 
wooden  or  tympanitic  sound  over  a  cavity  would  always  be  called  dull  by  any 
but  an  expert  auscultator.  The  moist  sounds  become  coarse,  abundant,  and 
mixed  witn  larger  bubbling,  until  a  cavitv  of  some  size  has  formed,  and  then 
nothing  but  gurgling  sounds  are  heard  wnen  the  stethoscope  is  applied  over 
it;  in  its  immediate  neighborhood  the  si^s  are  those  of  less  advanced  dis- 
ease. When  numerous  small  cavities  exist,  the  condition  is  marked  by  more 
general  coarse  or  bubbling  moist  sounds.  But  besides  the  size  of  the  cavity, 
the  proportion  of  air  and  fluid  which  it  contains  greatly  modifies  the  sounds 
it  gives  ont,  and  we  mav  even  have  no  superadded  sound  at  all.  An  enipty 
cavity  produces  a  loud  blowing  sound  in  oreathing,  but  no  gurgling ;  a  ruU 
cavity  gives  neither  one  nor  other,  but  only  dulness  on  percussion  ;  a  cavity 
communicating  freely  with  the  bronchial  tubes  by  an  opening  situated  below 
the  level  of  tM  fluid  produces  loud  gurgling ;  one  in  which  a  small  opening  ib 
simOarly  situated  may  give  rise  to  only  one  or  two  resonant  explosions ;  when 
the  cavity  is  large  and  nearly  empty,  every  sound  produced  within  it  has  a 
metallic  resonance ;  in  a  small  cavity  or  one  nearly  mil  no  such  effect  occurs. 
There  need  be  no  practical  difficulty  in  distinguishing  this  metallic  clang 
from  that  produced  by  a  similar  cause  on  a  much  larger  scale,  viz.,  the  pre- 
sence of  air  and  fluid  together  in  the  pleura;  the  great  and  constant  distinc- 
tion is  simply  that  in  the  one  case,  if^  we  turn  to  the  back  of  the  cheat,  wo 
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find  the  indications  of  Inng  tissue,  howeyer  diseased,  occnpying  its  natural  posi- 
tion ;  in  the  other  we  have  the  tympanitic  resonance  prodnci^  by  its  absence ; 
and  if  any  breathing  be  heard,  it  is  onl?  a  loud  blowing  sound  resounding 
through  the  empty  cayitj,  while  at  the  base  there  is  complete  dulness,  from 
the  presence  or  fluid,  and  no  breathing  at  alL  In  addition  to  this  there  are 
two  minor  sources  of  information ;  the  metallic  sound 'is  seldom  produced  bj 
dropping  when  heard  in  a  cayity,  but  is  more  commonly  the  result  of  solitary 
bubbles  of  air  passing  through  the  fluid ;  it  therefore  keeps  time  with  the 
breathing— dropping  does  not ;  the  yoice  is  less  like  that  produced  by  speak- 
ing into  an  empty  jar,  and  seems  rather  to  be  spoken  into  the  stethoscope. 

The  student  must  be  reminded,  too,  of  the  possibility  of  a  portion  of  air 
spontaneously  developed,  or  admitted  by  paracentesis,  rising  to  the  apex  when 
tne  lung  is  not  shrunken  as  it  is  in  true  pneumothorax,  and  when  there  is  no 
communication  between  the  bronchi  and  the  pleura.  Ue  has  only  to  think  of 
the  fact  that,  if  there  be  at  the  apex  a  cayity  capable  of  causing  tympanitic 
resonance,  there  must  be  blowing  breath-sound  and  loud  yoice ;  wnen  there 
is  air  in  the  pleura  just  the  opposite  effect  is  produced,  and  both  sounds  are 
less  loud  than  on  the  opposite  side. 

Another  general  pathological  fact  may  be  turned  to  account  in 
diagnosis — viz.,  that  if  tubercles  be  at  all  advanced  in  one  lung^ 
they  are  almost  certain  to  exist  in  minor  degree  in  the  other ;  and 
when  their  presence  is  equally  distinct  in  both  lungs,  they  are 
still  seldom  found  in  exactly  the  same  stage,  or  giving  nse  to 
the  same  modifications  of  sound.  This  is  especiaUy  to  be  borne 
in  mind  when  any  one  auscultatory  phenomenon  stands  alone  at 
either  apex  in  a  very  marked  degree,  which  would  indicate  an 
advaAced  stage  of  the  disease,  if  it  were  found  in  conjunction 
with  other  corresponding  signs  and  symptoms :  alone,  we  must 
be  content  to  regard  it  as  an  anomaly  to  be  hereafter  cleared  up 
as  the  disease  proceeds ;  but  we  may  consider  the  possibility  of 
morbid  growth — such,  for  instance,  as  encephaloid  disease  dis- 
seminated at  the  apex.    (See  §  10.) 

Tubercular  disease  is  sometimes  found  solely  or  chiefly  at  the 
base  of  the  lung :  such  cases  are  very  apt  to  be  misunderstood 
simply  from  the  fact  that  they  are  so  rare.  When  dulness  on 
percussion  is  perceptible,  and  the  morbid  sounds  are  limited  to 
one  side  of  the  chest,  the  phenomena  may  be  caused  either  by 
chronic  pneumonia,  or  by  old  thickening  of  the  pleura  with  bron- 
chitis confined  to  that  lung.  Gurgling  or  clinking  sounds,  showing 
that  softening  was  going  on  and  cavities  were  forming,  would 
negative  both  of  these  hypotheses,  because  abscess  without  tuber- 
cle is  attended  with  fetor :  more  reliance,  however,  is  to  be  placed 
*on  the  history  of  the  case ;  long  duration,  gradual  progress,  and 
the  absence  of  any  distinct  acute  attack,  all  point  more  directly 
to  tubercle,  and  when  found  in  conjunction  with  general  symptoms 
of  phthisis,  must  be  held,  if  not  as  conclusive,  yet  as  affording 
rounds  for  very  grave  suspicion.  In  other  instances  phthisis  of 
tnis  particular  form  closely  simulates  bronchitis :  and  this  is  the 
more  common  case,  because  the  difference  on  percussion,  when 
both  lun^  are  more  or  less  affected,  is  not  readily  made  out,  and 
these  is,  m  truth,  some  amount  of  coincident  bronchitis  caused 
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by  the  tubercular  deposit.  This  subject  has  been  already  fully 
considered,  and  it  is  one  which  requires  very  nice  discrimination. 
(See  Chap.  XIX.,  Div.  11.  §  4,  d.)  The  existence  of  haemoptysis, 
beyond  what  mere  straining  might  cause,  of  emaciation,  quick 
pulse,  thin  skin,  clubbed  nails,  or  any  of  the  more  important 
symptoms  of  phthisis,  ought  to  put  us  on  o.ur  guard  against  pro- 
nouncing too  lavorable  a  diagnosis  in  such  cases. 

It  is  a  less  rare  occurrence  to  meet  with  tubercles  equally  dis- 
seminated through  the  lung :  such  cases  are  almost  always  recent, 
and  this  fact  ajone  tends  greatly  to  embarrass  the  diagnosis.  Still 
the  history  wants  something  of  the  severity  of  an  acute  attack ; 
it  is  insidious ;  there  is  not  immediate  prostration  but  gradual 
decline :  there  is  often  haemoptysis ;  the  febrile  symptoms  are 
commonly  of  mild  character,  but  the  pulse  is  quicker  than  the 
other  symptoms  would  lead  us  to  expect ;  emaciation  cannot  have 
proceeded  far,  nor  can  there  be  hectic  fever  till  softening  have 
commenced ;  commonly  there  is  a  general  blue  discoloration  of 
the  face,  which  most  nearly  resembles  that  seen  in  severe  bron- 
chitis ;  it  differs  from  the  dusky  flush  of  pneumonia,  as  well  as 
from  the  blueness  of  diseased  heart,  and  the  dirty  hue  of  emphy- 
sema ;  it  is  rather  a  flush  or  su£fusion  of  face  which,  if  the  lungs 
were  healthy,  would  be  florid,  and  is  dark-colored  only  because 
the  vesicles  are  obstructed.  The  physical  signs  at  first  resemble 
pneumonia,  but  of  such  an  extensive  character  that  they  cannot 
possibly  be  caused  by  acute  inflammation  when  the  general  symp- 
toms are  so  moderate :  indeed,  the  sounds,  when  more  carefullv 
studied  are  not  exactly  those  of  pneumonia ;  the  crepitation  is 
coarser  and  more  disseminated,  the  breathing  and  vocal  resonance 
are  both  free  from  any  brassy  tone,  all  the  phenomena  are  more 
distinct  at  the  upper  part,  and,  unlike  pneumonia,  they  are  not 
strictly  confined  to  one  lobe,  but  gradually  decrease  towards  the 
base  of  the  lung ;  the  expiration  is  simply  harsh  and  prolonged, 
and  the  voice  exaggerated.  At  a  later  stage  the  signs  resemble 
those  of  bronchitis,  but  the  \noist  sounds  are  fewer  and  more 

Xeaking  with  prolonged  expiration,  especially  at  the  apex, 
ch  is  not  the  case  in  bronchitis.  If  one  lung  present  such 
signs  of  disease,  while  in  the  other  consolidation  is  commencing 
at  the  apex,  most  unquestionably  the  whole  is  due  to  tubercular 
deposit.  « 

In  early  phtlusis,  when  the  signs  are  still  obscure,  considerable  difficulty  in 
miking  a  correct  diagnosis  may  arise  from  the  coexistence  of  bronchitis :  on 
the  one  hand,  we  may  recognize  the  bronchitis,  and  reason  correctly  regarding 
that,  and  yet  be  quite  wrong  in  prognosis,  because  of  overlooking  the  presence 
of  tubercles ;  on  Uie  other,  we  may  recognize  the  phthisis,  and  come  to  very 
false  conclusions  regarding  its  progress,  because  of  attributing  to  it  signs 
which  are  in  reality  due  to  bronchitis.  When  along  with  an  attack  of  bron- 
chitis we  obsenre  general  symptoms  leading  to  a  suspicion  of  phthisis,  it  is 
wise  to  wait  before  giving  an  opinion  as  to  the  tubercular  or  non-tubercolar 
chancter  of  the  disease  until  the  former  have  disappeared ;  it  is  a  Yerj^paa- 
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picions  circumstance  when  the  morbid  sounds  linger  at  the  a^^ioes  after  th^ 
nave  ceased  in  other  parts  of  the  chest :  and  this  b  still  more  ^*tte  of  brcNi- 
chitis  limited  to  one  lung ;  the  very  fact  of  the  limitation  offers  a  presumption 
that  there  is  something  abnomal  in  the  lun^  so  affected. 

Another  common  complication  of  phthisis  is  partial  pleurisy  near  the  apex 
of  the  lung :  but  the  attack  is  not  always  so  limited,  and  sometimes  general 
pleurisy  occurs  when  the  lungs  are  already  tubercular.  It  has  been  mentioned 
that  the  sounds  heard  in  the  clavicular  region,  when  the  lun^  is  condensed  by 
pleuritic  effusion,  exactly  resemble  those  of  consolidation  with  a  cavity  8Qb> 
jacent :  the  percussion  sound,  while  dull,  has  often  a  sort  of  tympanitic  reMV 
nance ;  the  breath-sound  is  remarkably  blowing,  with  prolonged  expiration ; 
the  voice  loud  and  ringing ;  and  if  bronchitis  be  present,  moist  sounds  are  aiso 
heard :  but  with  moderate  care  such  a  condition  ought  not  to  be  mistaken  for 
phthisis.  During  the  existence  of  pleurisy  it  is  very  unwise  to  give  an  opinum 
regarding  the  presence  of  tubercle.  It  is  alle^d  by  authors  that  aouble 
pleurisy  is  a  suspicious  circumstance ;  probably  mdicating  a  complicaticm  of 
phthisis,  and  the  hint  should  not  be  lost  sight  of;  but  it  amounts  to  no  more 
than  a  mere  suggestion.  Chronic  pneumonia,  if  the  term  be  used  at  aU,  may 
be  applied  to  the  condition  of  the  lunges  met  with  at  one  stage  of  tubercular 
deposit,  particularly  when  the  disease  is  widely  disseminated :  a  more  active 
form  may  be  excited  by  its  rapid  development  in  the  upper  lobe,  which  during 
its  existence  obscures  any  evidence  of  phthisis :  but  m  a  decided  attack  <k 
sthenic  pneumonia,  we  may  feel  ^reat  confidence  that  there  is  no  tubercle : 
such  at  least  has  been  the  rule  m  cases  comin?  under  my  own  observation* 
and  the  nature  of  the  two  diseases  is  so  distinct,  that  it  is  exactly  what  d  priori 
we  have  reason  to  expect. 

Severe  and  commonlv  fatal  meningitis,  in  the  form  of  acute  hydrocephaloSt 
is  frequently  found  in  the  tubercular  diathesis ;  and  when  inflammation  of  the 
brain  occurs  about  the  period  of  adolescence,  it  will  often  be  possible  to  deter* 
mine  its  nature  by  an  examination  of  the  lungs.  Chronic  peritonitis  at  the 
same  age  is  another  disease  which  very  commonly  has  a  tubercular  origin,  and 
calls  for  a  similar  examination.  Diarrhoea  may  be  rather  regarded  as  a  direct 
symptom  than  as  a  complication  of'  phthisis. 

§  10.  Tumors. — These  have  been  referred  to  in  speaking  of  the 
causes  of  dulness  on  percussion ;  and  while  certain  phenomenA 
have  been  pointed  out  as  possibly  explicable  on  the  hypothesis 
of  their  existence,  no  signs  have  been  mentioned  as  direct  proo& 
of  it :  more  true  wisdom  is  often  shown  in  a  confession  of  igno- 
rance than  in  an  assumption  of  knowledge ;  and  though  a  man  of 
large  experience  and  pathological  knowledge  may  sometimes  give 
a  shrewd  guess  at  the  true  solution  of  the  difficulty,  there  are 
points  which  render  it  almost  impossible  to  reason  correctly, 
because  the  facts  are  not  only  wanting,  but  to  a  certain  extent 
unattainable.  In  such  circumstances  we  must  be  content  with 
the  sort  of  empirical  knowledge  which  amounts  to  no  more  than 
this — "  I  have  seen  such  and  such  a  case,  and  it  turned  out  so  and 
80,  and  I  thtnk  it  highly  probable  that  this  case  will  have  a  similar 
termination."  Such  knowledge  is  the  reward  of  careful  observa- 
tion, and  is  one  of  the  most  valuable  acquisitions  of  the  accom- 
plished physician. 

Tumors  in  the  chest  are  either  aneurism  or  morbid  growth.  The  latter  is 
found  sometimes  disseminated  through  the  lung,  sometimes  developed  flrom 
the  glandular  structure  at  its  root,  or  attached  to  the  parietes ;  and  the  indi- 
cations will  necessarily  vary  according  to  its  site :  the  former,  from  the  situa- 
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Hon  of  the  great  yessels,  presents  symptoms  somewhat  analogous  to  that  of 
growths  from  the  root  of  the  lung. 

The  history  of  these  cases  is  so  far  alike,  that  there  is  never  anything  to  fix 
•  correct  date  for  their  commencement,  becanse  in  most  instances  the  patient 
Ins  only  become  conscious  of  inconvenience  when  some  other  disease  has 
•npervcoied.  Neither  do  particular  classes  or  forms  of  growth  produce  anv 
constant  series  of  effects,  toe  phenomena  being  commonly  casual  or  accidental, 
•nd  not  essential.  The  patient  generally  complains  of  cough  and  dyspnoea, 
•ad  tometimes  of  pain :  difficulty  of  breathing  is*  most  perceptible  when  the 
toHor  presses  on  some  of  the  large  tubes. 

The  discovery  of  cancer  or  of  aneurism  elsewhere,  in  situations  where  their 
nature  is  more  easily  recognized,  or  signs  of  disease  of  the  heart,  would  eive 
significance  to  symptoms  otherwise  anomalous :  no  reliance  can  be  placed  on 
the  absence  of  what  is  called  the  *'  malignant  aspect,''  because  the  co1(np  of 
the  fiuse  is  so  liable  to  be  altered  by  the  condition  of  ihe  Inngs ;  interference 
with  the  proper  aeration  of  the  blood  necessarily  produces  a  dusky  hue. 

Nodnles  or  encephaloid  disease  may  cause  modiucations  in  percussion  reso- 
nance, and  in  the  character  of  the  breath-sound,  or  they  may  give  rise  to 
bronchial  secretion  and  moist  sound ;  and  most  frequenUy  the  latter  is  the 
only  evidence  of  disease.  We  can  do  no  more  than  satisfy  ourselves  that  the 
babnce  of  evidence  is  against  the  existence  of  phthisis  as  its  cause.  Scirrhos, 
perhaps,  gives  rise  to  more  important  changes  in  the  breathing  and  vocal 
resonance,  and  the  physical  signs  are  very  like  those  caused  by  a  vomica,  whik 
the  condition  of  the  opposite  lung  is  unlike  that  which  is  produced  bv  tuber- 
calar  deposit,  and  the  general  symptoms  do  not  point  to  such  an  advanced 
condition  of  phthisis  as  implies  the  formation  of  a  cavity.  Sometimes  the 
^pearance  of  peculiar  expectoratiou,  which  has  been  compared  to  thin  car- 
lantjelly,  gives  an  assurance  of  the  true  character  of  the  disease;  but  it  must 
be  eonfen^  that  very  Uttle  can  be  done  in  making  out  the  diagnosis  of  such 


Tnmors  at  the  root  of  the  lungs  are  more  easily  recognisod  when  the  dis* 
ease  has  made  some  progress ;  in  their  early  stage  there  is  nothing  to  poiBt 
oat  their  existence.  As  soon  as  they  are  of  sufficient  size  to  produce  pres- 
sure on  the  bronchi,  there  will  be  irritation,  probably  secretion,  and  fits  of 
dyspnoea,  closely  resembling  asthma ;  of  still  larger  size,  they  are  apt  to  cause 
dysphagia,  or  to  interrupt  uie  current  of  the  circulation ;  and  now  the  patient 
begins  to  find  out  that  in  one  posture  he  is  more  liable  to  suffer  than  in  another. 
'When  the  tumor  has  attained  a  certain  magnitude  there  is  dulness,  not  per^ 
eeptible  on  gentle  percussion,  but  brought  out  by  a  firm  stroke,  most  marke4 
near  the  sternum,  and  not  to  be  detected  in  the  axUla,  or  towards  the  side  of 
the  chest.  The  breathing  is  generally  weaker,  with  prolonged  expiration, 
heard  at  a  distance :  the  sounds  of  the  neart  are  transmitted  loudly  over  the 
seat  of  the  tumor,  and  even  bevond  it  llie  patient  perhaps  breathes  in  a 
s^eeziDg  manner  with  considerable  labor,  or  the  respiration  may  be  obstructed 
to  nearly  the  same  extent  as  it  is  in  laryngitis ;  the  cough  is  often  weak  and 
powerless,  like  that  of  emphysema,  but  has  more  of  a  paroxysmal  character, 
and  sometiBies  a  loud  brassy  clang :  a  fit  of  coughing  very  generally  terminates 
with  a  r»acons  inspiration.  In  many  of  these  respects  the  analogy  to  larm> 
gitis  is  very  striking,  and  the  most  marked  difference  between  the  two  is,  that 
ifh^ok  the  oDstruction  is  in  the  larynx  itself,  the  voice  is  either  hoarse  or  de- 
stroyed, while  when  it  is  lower  down  in  the  trachea,  the  voice  is  scarcely  altered 
fai  tone ;  it  is  only  deficient  in  force. 

The  interruption  to  the  circulation  caused  by  the  tamor  may  at  once  lead 
ns  to  infer  its  existence :  it  presses  upon,  or  even  surrounds  and  incloses  the 
superior  vena  cava,  in  conseauence  of  which,  tortuous  veins  begin  to  develop 
themselves  over  the  chest  ana  abdomen,  and  the  blood  finds  its  way  by  a  back- 
ward current  into  some  pervious  channel ;  sooner  or  later  this  venous  obstrac* 
tion  gives  rise  to  oedema,  which  is  then  limited,  in  a  remarkable  manner,  to  the 
upper  h^  of  the  body.    This  happens  chiefly  with  malignant  growth;  w]|t|| 
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anearism  exists  additional  signs  are  sometimes  derived  from  the  arterial  eir- 
cnlation :  the  force  of  the  current  is  diminished  in  some  one  or  more  of  the 
arteries,  causing,  perhaps,  a  notable  difference  between  the  two  radials  at  the 
wrist ;  or  both  idike  to  be  almost  imperceptible,  while  the  heart's  action  Is 
▼ery  generally,  but  not  always,  increased :  a  bruit  may  be  heard  in  some  unusnal 
part  of  the  chest,  while  there  is  none  at  the  heart,  or  it  may  be  heard  loudly 
at  both,  and  be  dmost  inaudible  at  intermediate  points.  Sometimes,  again, 
the  ordinary  systole  of  the  heart  is  heard  unusually  loud  at  some  particular 
point,  and  this  ma^  be  regarded  as  the  effect  of  aneurism,  because  the  souod 
has  a  knocking  or  jogging  character,  which  is  only 'preliminary  to  a  similar 
impulse  being  felt,  when  the  disease  has  approached  nearer  to  the  surface. 

Sooner  or  later  aneurism  shows  itself  externally  by  wearing  away  the  ribs, 
and  forming  a  pulsating  tumor  on  the  front  of  the  chest,  or  by  pulsation,  which 
can  be  felt  when  the  finger  is  pressed  deeply  behind  the  sternum  or  clavicle, 
except  in  the  case  of  the  descending  aorta,  when  it  sometimes  produces  no 
symptoms  upon  which  reliance  can  be  placed :  slight  dysphagia  or  dyspnoea, 
with  pain  in  the  back,  caused  by  pressure  and  wasting  of  the  vertebrs,  some- 
times leading  to  paralysis,  may  be  the  only  symptoms :  no  bruit  is  usually 
audible  in  this  situation  ;  but  would  be  of  considerable  significance  if  heard 
in  an  adult ;  in  the  child,  cardiac  murmurs  are  often  very  loud  over  the  back. 
Solid  tumors  in  the  chest  do  not  often  pulsate,  but  the  possibility  of  pulsation 
being  only  communicated  should  be  borne  in  mind  in  attempting  to  discrimi- 
nate their  character. 

Tumors  in  connection  with  the  bones  of  the  chest  seldom  ^ve  rise  to  any 
svmptoms  likely  to  call  for  examination,  until  there  is  swelhng  externally : 
those  forming  in  the  anterior  mediastinum,  which  cannot  find  exit  ^m  tne 
chest,  and  press  inwards  on  the  heart,  the  arteries,  the  veins,  and  the  bronchi, 
do,  however,  produce  symptoms  more  or  less  resembling  those  of  pressure  on 
the  root  of  the  lung.  The  very  marked  dulness  which  they  cause  on  percuss- 
ing the  sternum  leads  at  once  to  the  recognition  of  their  presence ;  and  the 
question  is  then  only  between  enlarged  heart  or  aneurism,  and  growth  from 
bone. 

The  coexistence  of  active  pleurisy,  or  of  passive  effusion  into  either  pleura, 
sometimee  greatly  complicates  the  diagnosis  of  thoracic  tumors. 

§  11.  Hooping-cough. — ^As  in  many  other  diseases  in  which 
the  group  of  symptoms  is  better  known  than  the  nature  of  the 
internal  lesion,  hooping-cough;  when  well  marked,  cannot  be 
mistaken ;  and  diagnosis  has  only  to  do  with  those  cases  which 
are  obscure,  because  the  whoop  is  imperfectly  developed,  or 
because  the  disease  is  simulated  by  or  complicated  with  other 
affections.  Simple  catarrh  of  childhood  may  very  readilv  J>*ss 
into  hooping-cough  if  it  be  at  the  time  prevailing  epidemically: 
in  such  circumstances  we  may  reasonably  conclude  that  it  is  only 
the  precursor  of  such  an  attack  when  the  cough  is  at  all  parox- 
ysmal, or  is  an,  urgent  or  an  early  symptom,  and  when  the  fever 
IB  slight,  and  there  is  but  little  derangement  of  health,  and  espe- 
cially when  auscultation  fails  in  detecting  bronchial  irritation 
proportionate  to  the  severity  of  the  cough.  When  the  disease  ia 
fully  formed,  if  a  paroxysm  occur  in  our  presence  the  case  can 
scarcely  be  mistaken ;  but  we  must  often  trust  to  the  report  of 
others;  and  there  is  a  tendency  to  error  in  listening  to  the  state- 
ments of  mothers  and  nurses,  who  usually  anticipate  us  in  the 
conjecture  of  its  possible  presence,  and  are  disposed  at  once  to 
attribute  any  peculiarity  in  the  child's  cough  to  this  cause.    A 
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Terj  good  indication  is  obtained  in  cases  where  the  account  of 
the  paroxysm  is  defective,  firom  the  occurrence  of  vomitiDg,  which 
is  very  common  in  this  disease  after  a  fit  of  coughing,  while  in 
other  affections  of  the  chest  such  an  event  is  unusual :  in  the  one 
case  it  is  caused  by  the  cough,  without  sickness  or  loss  of  appetite, 
and  the  child  will  take  his  food  directly  afterwards ;  in  the  other, 
the  stomach  and  bowels  must  be  disordered,  and  the  relation  to 
the  cough  is  far  less  evident. 

In  the  early  period  of  an  attack  of  alleged  hooping-cough,  the 
presence  of  much  bronchial  secretion  should  make  us  cautious  in 
accepting  the  statement  of  the  friends  as  to  the  nature  of  the  dis- 
order ;  similar  caution  is  necessary  when  the  disease  is  said  to 
have  attacked  a  child  who  has  been  long  suffering  from  cough 
before  anything  like  a  whoop  was  observed.  In  its  latter  stages 
there  is  usually  much  bronchial  secretion,  and  the  disease  is  fre- 
quently compUcated  by  inflammation  of  the  lung  oP  effusion  into 
the  ventricles  of  the  brain;  in  very  protracted  cases  it  may 
terminate  in  the  development  of  tubercle :  diagnosis  must  then 
take  account  not  only  oi  the  present  symptoms,  but  of  the  history 
at  a  time  when  the  characters  of  the  afiection  were  simple  and 
unmixed  with  those  of  subsequent  complications.  An  ill-deve- 
loped child  in  whom  an  attack  of  bronchitis  is  attended  with 
excessive  secretion,  or  one  whose  lungs  are  becoming  stuffed  with 
tubercles,  when  the  secretion  is  scanty  and  adhesive,  are  each  of 
them  vety  liable  to  fits  of  coughing,  in  which,  while  there  is  no 
real  whoop,  the  struggle  for  breath  is  very  analogous  to  the 
abortive  paroxysms  which  occur  before  whooping-cough  is  fully 
developea. 

§  12.  Diseases  of  the  Lungs  in  Childhood. — This,  chapter  would 
be  incomplete,  if  a  few  words  were  not  said  upon  the  differences 
in  diagnosis  between  the  diseases  of  children  and  those  of  adults. 
In  the  first  place,  the  resiliency  of  the  chest  makes  the  indications 
from  percussion  much  more  obscure  and  uncertain ;  at  one  time 
dulness  seems  to  be  well  marked,  which,  after  all,  is  only  due  to 
congestion ;  at  another,  real  consolidation  produces  only  a  differ- 
ence in  tone,  which  cannot  properly  be  called  dull.  Secondly, 
the  respiratory  sound  is  so  much  louder  and  shriller,  that  changes 
in  character,  except  in  its  relative  suppression,  cannot  be  predi- 
cated of  it  with  anything  like  the  same  certainty  as  in  adults. 
Thirdly,  the  loudness  of  the  voice  does  not  assist  us  much  in  de- 
termining the  sound-conducting  power,  and  hence  the  degree  of 
consolidation  of  the  lung.  And  fourthly,  the  remark  in  regard 
to  superadded  sounds  in  adults,  that  no  one  is  pathognomonic  of 
any  certain  condition  of  lung,  is  infinitely  more  true  of  children. 
Crepitation,  in.  its  true  sense,  is  not  heard  in  pneumonia,  clicking 
and  squeaking  sounds  are  heard  when  there  are  no  tubercles,  and 
g^gling  noises  are  heard  without  cavities.    The  explanation  of 
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all  these  circamstanoes  is  simply  that  in  the  Inngs  of  the  child 
every  sound  generated  anywhere  throughout  the  lungs  is  heard 
with  almost  equal  distinotness  at  any  part  of  the  surface;  and 
therefore,  whatever  the  affection  may  be,  the  bronchial  sounds 
prevail ;  at  the  same  time  the  mucous  membrane  is  more  easily 
irritated,  and  secretion  excited  by  slighter  causes ;  and  henoe  it 
happens  that  sonorous  sounds  are  very  seldom  present. 

In  the  diagnosis  of  the  diseases  of  childhood  we  are  therefore 
very  dependent  upon  the  history  of  the  case,  and  the  amount  of 
febrile  disturbance;  but  it  must  be  remembered  that  the  quidc 
circulation  of  childhood  is  much  more  readily  excited  than  that 
of  the  adult,  and  the  cotnparison  must  not  be  made  between  the 
pulse  of  infiEUicy  and  that  of  age,  in  coming  to  the  conclusion  that 
a  child  is  suffering  from  inflammation  of  the  lungs.  That  this 
m  constantly  done  there  can  be  no  doubt,  from  the  firequenoj 
with  which  mothers  report  that  children  have  had  such  attacks^ 
and  that  they  have  been  told  so  by  their  medical  attendant  In- 
flammation of  the  chest,  whether  as  pleurisy  or  pneumonia,  is  ngt 
bv  any  means  a  frequent  ailment  of  childhood — ^pleuris^  is  espe- 
cially rare  in  the  first  years  of  life,  and  when  pneumonia  is  pre- 
sent its  symptoms  are  mvariably  urgent.  K  anything  be  neeoed 
in  the  way  of  auscultation  to  confirm  the  diagnosis  (and  it  is 
always  wise  to  practise  it),  we  find  perhaps  some  difference  in 
tone  on  percussion  between  the  two  sides  of  the  chest,  or  it  may 
be,  absolute  dulness ;  the  breathing  probably  differs  on  the  two 
sidesy  and  we  may  be  able  to  say  that  one  is  harsher  than  Uie 
other — more  commonly,  however,  it  is  onlj  less  distinct  on  the 
affected  side,  and  then,  in  place  of  crepitation,  we  find  moist 
sounds;  or,  at  all  events,  very  coarse  crepitation — ^never  the  fine 
sound  heard  in  the  adult.  Along  with  this  there  may  be  very 
considerable  bronchial  irritation  of  the  other  lung,  so  that  all  the 
signs  of  disease  may  be  suspected  to  be  due  to  bronchitis,  and  in 
fact  the  cases  are  quite  exceptional  in  which  unaided  ausculta- 
tion could  determine  the  nature  of  the  affection. 

Bronchitis  occurs  either  as  acute  or  chronic.  In  the  former, 
the  sonorous  sounds  are  very  rarely  heard ;  there  is  a  good  deal 
of  fever,  but  it  is  not  so  severe  as  that  of  pneumonia,  the  skin  is 
not  so  puDgent,  and  the  signs  of  imperfect  aeration  of  the  blood 
are  not  present ;  the  breathing  is  louder  or  weaker,  according  to 
the  amount  of  secretion  present,  and  this  often  differs  on  the  two 
sides.  The  principal  indication  derived  from  auscultation  is  the 
very  general  distribution  of  the  morbid  sounds ;  the  absence  of 
any  difference  in  percussion  would  confirm  the  impression  that 
the  disease  was  simply  bronchitis,  but  dulness  on  one  side  behind 
must  not  be  taken  as  a  proof  that  pneumonia  is  present ;  not  only 
may  an  appearance  of  dulness  be  produced  by  mere  congestion, 
but  the  existence  of  tubercular  glands  at  the  root  of  one  lung, 
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vhich  may  liave  tended  to  excite  the  bronchitis^  may  also  be  the 
cause  of  absolute  dulness. 

Chronic  bronchitis,  which  so  often  simulates,  or  is  simulated 
by  phthisis  in  the  adult,  is  often  quite  undistinguishable  from  tuber- 
cular disease  in  infancy.  Here  dissemination  of  tubercle  is  the 
rule ;  its  aggregation  in  masses,  except  in  the  bronchial  glands, 
the  exception.  It  is  fix>m  the  aspect  of  the  child  and  the  history 
of  the  case  alone  that  we  can  judge,  aided  probably  in  some  mea- 
iuie  by  the  general  symptoms,  and  occasionally  by  the  character 
of  the  sputa.  When  we  learn  that  the  patient  has  had  an  attack 
of  measles,  or  has  suffered  much  during  dentition — ^that  the  con- 
stitution has  not  rallied,  but  cough  has  ^adually  supervened ; 
when  there  is  a  pallid,  transparent  skin,  with  long  eyelashes  and 
brilliant  eyes*  and  the  child  is  peevish  and  irritable,  or  languid  and 
wdexcitable,  or  remarkably  quick  and  intelligent — suspicions  of 
tubercle  are  naturally  excitea ;  and  if,  in  addition  to  this  we  find 
emaciation,  debility,  heat  of  skin,  followed  by  perspiration  and 
diarrhoea,  the  probabilities  are  greatly  increased.  I^  on  the  con- 
la%y,  we  learn  that  the  first  attack  was  feverish,  or  that  aft;er 
hoopine-cough,  some  years  before,  there  has  been  great  liability 
to  oou^is  and  colds ;  if  the  face  be  dusky,  or  the  lips  discolored, 
and,  except  from  dread  of  an  impending  cough,  the  child's  tem- 
per be  not  nmterially  altered ;  if,  m  addition  to  this,  we  learn  that 
the  cough  ends  in  copious  expectoration,  even  though  that  should 
be  tinged  with  blood — the  diagnosis  and  the  prognosis  are  con- 
siderably more  favorable ;  hsemoptysis  in  childhood  is  by  no  means 
a  sign  of  phthisis.  The  stethoscope  can  scarcely  afford  any 
asslBtance  in  discriminating  these  affections;  and  it  must  be  added 
that,  when  judicious  treatment  is  employed  in  cases  which  have 
all  the  Bmed  of  tubercle,  the  children  so  completely  recover  from 
the  attacK  of  bronchial  irritation  accompanying  it»  and  are  so 
often  lost  sight  of  subsequently,  that  no  person  of  any  experience 
will  venture  to  give  a  decided  opinion,  except  in  very  clearly 
marked  examples  of  each  disease.  It  is  to  be  remembered  that 
when  the  bronchial  affection  has  passed,  the  signs  of  remaining 
consolidation  at  the  apex  are  never  found  in  childhood ;  if  any 
localization  of  tubercle  prevail  at  this  period  of  life,  it  is  only  in 
tiie  glands  at  the  root  ot  the  lungs. 
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CHAPTER  XXL 

EXAMINATION  OF  THE  HEABT. 

Ststory  and  General  Symptoms — Changes  independent  of  Disease 
— Special  Signs. 

DiV.  I. — JSvidekce  of  Alteration  in  Size — Increased  impulse — Irre' 
gular  Action — EoUerided  Dulness — tlieir  Mutual  Relations. 

DiV.  n. — Auscultatory  Phenomena. — §  1.  Modifications  of  Normal 
Sounds— rin  Intensity — in  Distinctness — in  Bhythm — §  2.  evic- 
tion— its  Characters — its  Indications-^  S.  Endocardial  Murmurs 
— their  general  Characters — (a)  Diastolic — Aortic — Mitral— {b) 
Systolic — (1)  ai  the  Apex — Mitral — Tricuspid — (2)  at  the  Dose 
— Aortic — Pulmonic — Blood-sounds  in  general. 

# 

In  Chapter  XVII.,  when  considering  the  history  and  general 
symptoms  of  diseases  of  the  chest,  it  was  remarked  that  dyspnoea 
and  palpitation  are  the  chief  subjects  of  complaint  with  patients 
suffering  firom  disturbance  of  the  circulation,  and  that  the  history 
of  the  attack  is  usually  obscure  and  imperfect.  It  may  be  added 
that  these  symptoms  are  much  more  frequently  mentioned  when 
their  oause  is  merely  functional  than  when  organic  lesion  exista. 
Pain  is  an  almost  constant  attendant  on  pericardial  inflammation; 
it  is  also  occasionally  met  with  in  old  structural  changes,  present- 
ing itself  sometimes  under  the  form  of  angina.  A  history  of 
rheumatic  fever,  any  indications  of  a  tendency  to  dropsy,  or  the 
presence  of  chronic  lung  affection,  and  especially  of  bronchorrhoea^ 
are  each  of  them  more  or  less  valuable  in  estimating  the  proba- 
bility of  disease  of  the  heart.  In  most  instances,  however,  its 
presence  may  be  very  conclusively  shown  by  the  action  of  the 
pulse,  the  discoloration  of  the  face,  the  impulse  against  the  ribs 
which  accompanies  the  movement  of  the  organ,  and  the  characters 
of  the  sounds  produced,  as  they  are  changed  by  specific  forms  of 
disease.  Errors  in  diagnosis  chiefly  arise  from  confounding  the 
signs  of  the  functional  with  those  of  the  structural  maladies. 

We  must  presume  that  the  student  is  familiar  with  the  position 
and  average  force  of  the  impulse  which  each  stroke  of  the  heart 
conveys  to  the  finger  placed  between  the  fifth  and  sixth  rib;  with 
the  usual  extent  of  dulness  on  percussion  observed  in  the  prse- 
cordial  region,  when  it  is  of  normal  size ;  and  with  the  sounds 
which  accompany  its  systole  and  diastole  in  a  state  of  health, 
hence  called  systolic  and  diastolic,  or  first  and  second  sounds.  In 
each  of  these  particulars,  changes  may  be  perceived  which  are 
quite  independent  of  disease  of  the  heart ;  its  position  may  be 
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altered  by  effusion  into  the  pleura  or  peritoneum;  its  impulse 
may  be  rendered  more  evident  by  emaciation,  or  by  consolidation 
of  the  lung,  or  may  be  lessened  by  opposite  states;  liie  sharpness 
and  force  of  the  shock  may  be  greatly  increased  by  mere  nerv- 
ous excitement ;  and  the  prssoordial  dulness  may  be  diminished 
or  increased  in  extent,  as  it  happens  to  be  more  or  less  povered 
by  resonant  puhnonary  tissue. 

Nervous  palpitation  without  increase  of  size  of  the  heart  itself, 
will  be  observed  to  vary  much  in  intensity  from  time  to  time, 
and  this  especially  according,  to  the  mental  condition,  whether  of 
excitement  or  of  depression.  Attention  directed  to  the  organ 
greatly  influences  it,  and  not  unfrequently  the  fact  of  making  the 
examination  is  of  itself  sufficient  to  excite  or  increase  the  palpi- 
tation, which  again  gradually  subsides;  this  condition  is  one 
which  attracts  the  patient's  notice  much-  more  than  palpitation 
depending  on  real  disease. 

Division  I.— Evidence  of  Alteration  in  Size. 

Those  deviations  from  the  normal  conditions  which  afford  the 
most  certain  indications  of  changes  in  the  dimensions  of  the  hearty 
and  ought  therefore  to  be  especially  studied  by  the  learner,  are 
the  following:  When  the  heart  beats  lower  down  than  in  healtb; 
when  the  usual  shock  of  its  impinging  on  the  parietes  becomes 
diffuse,  heaving,  undulatory,  or  irregular ;  when  the  dulness  on 
percussion  is  extended  in  an  inward  or  an  upward  direction ;  and 
when  the  stethoscope  reveals  sounds  which  are  not  heard  under 
ordinary  circumstances. 

With  the  exception  of  the  stethoscopic  signs,  all  of  these  derive 
their  value  from  their  affording  the  most  conclusive  evidence 
which  we  possess  of  changes  of  size  in  the  organ ;  and  this  con- 
sideration ought  always  to  be  taken  into  account  in  making  a 
diagnosis  of  disease  of  the  heart.  For  no  important  deviation 
fix)m  health  can  long  persist  without  affecting  the  muscular  struc- 
ture; and  alterations  in  thickness,  in  capacity,  and  in  power  are 
those  which  are  really  efficient  in  developing  the  secondary  affec- 
tions accompanying  the  advanced  stages  of  disease. 

1.  Its  impulse  being  felt  at  a  lower  point  than  usual,  is  almost 
a  certain  sign  of  enlargement 

2.  When  the  action  is  heaving  and  powerful,  lifting  up  the 
slethoeoope,  or  even  the  head  of  the  listener,  at  each  impulse,  the 
walls  must  necessarily  be  thickened :  in  such  cases  the  sharpness 
of  the  stroke  is  lost^  and  its  duration  prolonged.  In  other  instances 
the  impulse  is  much  more  diffuse,  and  less  forcible,  the  heart 
coming  in  contaet  with  different  portions  of  the  chest  at  successive 
intervals  during  the  prolonged  systole,  with  an  undulatory  move- 
ment, in  which  no  distinct  stroke  is  felt :  we  have  then  reason  to 
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believe  tbftt  the  enlargement  depends  more  on  ineieaaed  mie  of 
the  earities  than  on  thickening  of  the  walls. 

8.  Irregularity  of  action  is  very  important,  although  of  some- 
what indefinite  signification.  It  must  not  be  confounded  with 
intermission  when  a  single  beat  is  occasionally  omitted  or  abortive^ 
or  a  short  pause  occurs  at  certain  intervals.  Continued  irregu- 
larity must  be  regarded  as  a  positive  sign  of  disease,  but  it  may 
coexist  with  almost  any  form  of  lesion.  It  is  probably  most  fire- 
quently  met  with  in  disease  of  the  mitral  valve. 

4.  The  extension  of  dulness  towards  the  sternum  derives  its 
value  fix>m  the  eircumstance  that  there  the  heart  is  uncovered  b j 
lung,  and  the  liability  to  inaccuracy  is  not  so  great  as  when  an 
attempt  is  made  to  measure  it  outwards.  In  enlargement  of  the 
heart  the  percussion  dulness  is,  no  doubt,  extended  in  every 
direction,  and  a  practitioner  well  versed  in  the  physical  aids  to 
diagnosis  would  be  able  to  detect  the  exact  dimensions  of  the 
organ,  in  spite  of  the'  interposition  of  resonant  lung-tissue :  the 
student  cannot  expect  to  do  so  with  accuracy.  In  an  upward 
direction  diminished  resonance  may  be  distinguished  with  tolerable 
readiness;  but  when  the  sound  is  clear  over  the  sternum  it  is 
probably  due  to  some  other  cause  than  hypertrophy :  it  is^  for 
example,  especially  marked  in  distension  g£  the  pericardial  sao 
after  pericarditis. 

6.  in  connection  with  the  preceding  indications,  the  stethosoopio 
signs  are  most  valuable  in  explaining  the  causes  of  increased  or 
irregular  action;  because  the  abnormal  sounds  are  produced  by 
actual  changes  in  the  relation  of  solids  and  fluids,  and  enable  us 
to  assert  more  or  less  positively  what  is  the  nature  of  that  change. 

The  altered  position  of  the  impulse  may  possibly  be  dae  to  an  adherent 
pericardium ;  but  in  this  case  there  is  very  generally  also  hypertrophy,  and 
the  idea  of  enlargement  is  probably  correct.  If  it  can  be  shown  that  there  is 
no  enlargement,  this  alteration  of  the  impulse  affords  the  most  reliable  evi- 
dence of  pericardial  adhesion,  which  after  all  can  only  be  guessed  at. 

There  ought  to  be  no  difficulty  in  distinguishing  the  heaving  impulse  of 
hypertrophy  fVom  the  short  sharp  stroke  of  nervous  palpitation ;  ana  yet  in 
yery  many  instances  people  are  told  that  they  have  disease  of  the  heart  in 
consequence  of  the  one  being  mistaken  for  the  other. 

Undulatory  movement,  in  strict  lanffua^e,  is  only  produced  when  the  peii* 
cardium  is  full  of  serum ;  a  largely  dilatea  heart  merely  simulates  it :  in  the 
one  a  wave  is  transmitted  from  the  apex  towards  the  distended  upper  extremity 
of  the  sac,  at  each  systole ;  in  the  other,  different  portions  of  tne  organ  come 
in  contact  with  the  chest  in  succession,  but  the  dennite  course  of  a  wave  can- 
not be  traced :  the  one  occurs  during  an  acute  attack,  the  other  is  seen  in 
chronic  disease. 

Irregularity  is  best  recognized  by  the  action  of  the  pulse :  by  it  the  meaning 
of  the  term  mtermission  is  also  more  readily  understood ;  the  abortive  con* 
traction  of  the  heart  produces  no  pulsation  at  the  wrist,  and  a  beat  is  let! 
just  as  much  as  if  the  neart  stood  still.  The  word  "  uneven"  is  used  to  signify 
a  pulse  of  unequal  force :  an  irregular  pulse  implies  inequality  in  the  duration 
as  well  as  in  the  force  of  successive  beats.  Irregular  action  may  subside 
under  treatment,  but  durin^f  its  existence  it  is  a  permanent,  not  a  temporaiy 
condition ;  hence  we  speak  of  continued  irregularity  as  a  sign  of  disease. 
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The  eztenfUm  of  dalness  towards  the  steniQin  can  only  deceive  when  there 
is  a  morbid  growth  in  the  anterior  mediastinnm :  the  dalness  in  snch  a  case 
does  not  nsoiuly  terminate  on  a  level  with  the  base  of  the  heart.  It  is  of  im- 
portance to  observe  whether  the  apex  continue  to  beat  in  its  usual  position, 
test  displacement  be  mistaken  for  enlargement. 

In  endeavoring  to  establish  correct  rules  for  diagnosis^  it  has 
been  our  constant  aim  to  avoid  taking  solitary  indications,  how- 
ever definite  in  themselves^  as  specific  signs  of  any  one  form  of 
disease.  This  rule  must  be  applied  to  the  varieties  of  pulse  ob- 
served in  disease  of  the  heart,  which  shall  be  enumerated  as  they 
present  themselves  to  our  notice  in  considering  the  sum  of  the 
evidence  in  each  case.  It  is  also  applicable  to  the  suggestion  of 
adherent  pericardium  above  referred  to,  and  to  the  angular  or 
pear-shape  Which  we  may  find  the  prascordial  dulness  to  have 
assumed  when  dependent  on  hydro-pericardium;  no  one  who 
studies  diagnosis  aright  will  suppose  the  existence  of  such  a  con- 
dition, imless  acute  symptoms  have  preceded  it ;  passive  effusion 
is  never  sufficiently  extensive  to  produce  the  effect. 

If  we  commence  with  irregularity  of  action  as  one  of  the  most 
evident  signs  of  disease,  we  find  in  practice  that  it  may  coincide 
with  the  other  phenomena  already  enumerated  in  very  varying 
degrees,  and  from  a  consideration  of  these  associations  the  follow- 
ing  conclusions  may  be  drawn  as  probable  explanations  of  the 
oondition  of  the  heart 

a.  With  increased  heaving  impulse  we  may  assume  the  exist- 
ence of  hvpertrophy  with  or  without  valvular  lesion. 

b.  Without  increased  impulse,  but  with  extended  dulness^  en- 
largement consisting  especially  in  dilatation  of  the  cavities,  while 
the  walls  are  not  much  thickened,  or  may  be  even  thinner  than 
natural ;  and  again  either  with  or  without  valvular  lesion. 

c  When  abnormal  sound  is  heard,  we  may  be  pretty  certain 
that  there  is  valvular  insufficiency  along  with  either  hypertrophy 
or  dilatation,  as  the  other  indications  tend  to  show. 

(L  A  very  feeble  pulse,  with  signs  of  hypertrophy,  would  afford 
very  dear  evidence  of  imperfect  closure  of  the  mitral  valve. 

e.  When  none  of  these  conditions  accompany  the  irregularity, 
we  may  be  led  to  believe  that  it  is  due  to  thinning  of  the  walls 
of  fatlnr  degeneration  without  dilatation  to  any  extent ;  it  may 
possibly  be  also  caused  by  adherent  pericardium. 

Inr^nlar  action  seldom  accompanies  hypertrophy  without  Yalyular  lesion ; 
whereas  it  k  most  commonly  present  in  dilatation  and  thinninr  of  the  walls 
whether  the  valves  be  healthv  or  not  The  character  of  the  pulse  varies  with 
Hke  pecnUar  form  of  the  valvular  lesion,  but  in  most  instances  the  morbid 
•owid  heard  on  auscultation  is  more  trustworthy :  it  now  and  then  happens, 
Irawever,  that  when  the  mitral  orifice  does  not  close  during  the  systole,  no 
Imiit  can  be  detected ;  and  then  the  extreme  feebleness  of  the  pulse,  contrast- 
iBfr  wiUi  the  force  of  the  heart's  action,  serves  as  a  very  useftil  guide.  When 
valvular  lesion  has  not  led  to  alteration  in  siae,  it  is  not  accompanied  by 
irregularity  of  action. 

It  must  also  be  borne  in  mind  that  very  considerable  hypertrophy  may  be 
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almost  completely  concealed  by  0¥erlappiii|^  of  the  lung,  and  therefore  pr^ftt 
caation  must  be  exercised  in  deciding  that  irregular  action  depends  on  simple 
atrophy  or  fatty  degeneration.  Each  of  these  subjects  will  be  again  referred 
to  more  in  detul. 

When  there  is  no  irregularity,  the  only  trustworthy  indications 
of  enlargement  are — 

a.  If  increased  action  be  associated  either  with  extension  of 
dulness  in  an  inward  direction  or  with  an  apex-beat  lower  than 
in  health ; 

b.  If  with  the  increased  action  or  the  extended  dulness  there 
be  anything  of  an  undulatory  movement,  and  especially  if  this  be 
accompanied  by  some  unusual  sound  on  auscultation. 

Division  II. — Auscultatory  Phenomena. 

In  very  many  instances  these  alone  are  sufficient  to  determine 
the  existence  of  disease  in  an  early  stage,  before  any  change  has 
occurred  in  the  actual  dimensions  of  the  organ  ^  in  other  instances 
they  explain  the  causes  of  the  change.  They  may  be  divided 
into  modifications  of  normal  sounds,  and  morbia  sounds — "bruits" 
or  "  murmurs,"  as  it  seems  better  to  call  them,  to  distinguish  them 
from  those  which,  jpar  excellence,  are  called  the  sounds  of  the  heart. 
These  bruits,  again,  comprise  those  formed  in  the  pericardium  and 
those  formed  within  the  heart,  sometimes  classed  as  exocardial 
and  endocardial :  the  only  pericardial  bruit  is  friction  ;  the  endo- 
cardial, on  the  other  hand,  are  divisible  into  the  systolic  and 
diastolic.  We  shall  attempt  to  show  what  deductions  may  be 
drawn  from  their  presence,  and  how  the  student  may  best  refer 
the  sound  heard  to  one  or  other  of  these  classes. 

Macb  confasion  is  created  by  annecessarily  increasing  the  nomenclature  of 
various  sonnds.  It  is  qnite  allowable  to  employ  a  paHicular  name  to  desi{^ 
nate  any  annsual  bruit,  sucb  as  '*  purring/*  or  "  musical/'  but  its  exact  cha- 
racter is  now  known  to  be  of  far  less  importance  than  its  position  and  time  of  * 
occurrence  with  reference  to  the  rhythm  of  the  heart's  action.  It  seems  onite 
unnecessary  to  introduce  such  a  name  as  exocardial :  if  it  mean  to  include 
sounds  formed  in  the  pleura,  and  not  in  the  pericardium,  the  classification  is 
obiectionable  ;  if  it  be  restricted  to  the  pericardial  bruit,  we  need  employ  no 
other  name  than  friction ;  creaking  is  but  a  form  of  friction,  and  the  name 
''to  and  fro"  sound  which  has  been  sometimes  used,  is  only  applicable  to  cer* 
tain  cases— a  majority,  truly,  but  not  all.  With  regard  to  enaocardial  mur- 
murs, again,  the  introduction  of  the  word  regurgitant  perplexes  the  student : 
either  a  systolic  or  a  diastolic  bruit  may  be  regurgitant ;  and  regurgitation 
may  take  place  at  any  of  the  sets  of  valves ;  it  merely  expresses  the  fact  of 
the  ordinary  current  being  reversed — a  fact  which  is  quite  as  explicitlv  stated 
when  the  bruit  is  named  according  to  its  time  and  place.  If  during  the  dias- 
tole the  left  ventricle  be  filled  from  the  aorta  as  well  as  from  the  auricle,  there 
is  regurgitation :  if  during  the  systole  the  blood  pass  out  into  the  auricle  as 
well  as  into  the  aorta,  there  is  also  regurgitation ;  but  any  one  who  understands 
the  mechanism  of  the  heart's  action  knows  that  the  expressions  diastolic  aortic, 
and  systolic  mitral  murmurs  imply  these  facts,  and  have  the  great  advantage 
of  bemg  definite  statements  regarding  disease. 
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§  1.  Modifications  of  Normal  Soufids. 

a.  They  may  have  a  ringing  distinctness  in  consequence  of 
nervous  excitement:  this  is  no  indication  of  disease;  it  is  tran- 
sient, and  when  the  palpitation  subsides,  the  sounds  resume  their 
ordinary  characters. 

b.  The  first  sound  especially  tends  to  become  short  and  sharp  in 
thinning  of  the  walls  of  the  heart :  the  chief  distinction  between 
this  and  the  preceding  condition  is  its  permanence,  and  its  inde- 
pendence of  excitement  and  palpitation. 

e.  They  become  dull  and  indistinct,  though  loud,  in  hypertro- 
phy. The  prolongation  and  indistinctness  of  the  1st  sound  in 
particular,  is  the  reason  why  they  are  often  spoken  of  as  being 
weaker  than  the  sharp  flapping  sound  of  dilatation. 

d.  Distance  and  obscurity  of  sound  is  produced  by  the  inter- 
position of  fluid  in  the  pericardium  or  overlapping  of  the  lung, 
especially  in  emphysema. 

e.  The  rhythm,  or  proportionate  duration  of  each  sound,  is  very 
liable  to  be  altered  in  the  commencement  of  an  inflammatory 
attack:  this  condition  is  very  generally  the  precursor  of  some 
more  definite  evidence  of  change  of  structure ;  but  it  is  associated 
with  other  forms  of  disease,  and  is  also  occasionally  casual  and 
transitory,  the  sounds  returning  to  those  of  health. 

/.  Either  1st  or  2d  sound  may  be  reduplicated.  Each  stroke 
of  the  pulse  is  repi'esented  by  three  or  even  four  sounds  heard  in 
the  prfiBCordial  region.  It  is  generally  the  2d  sound  which  is 
reduplicated,  the  3d  following  close  upon  it,  and  occupying  the 
pause  which  in  health  intervenes  between  the  end  of  the  2d  and 
the  commencement  of  the  1st  sound.  When  the  1st  sound  is 
reduplicated,  it  causes  of  necessity  reduplication  of  the  2d.  This 
modification  does  not  always  imply  disease :  it  seems  to  be  due 
to  irregular  muscular  action,  and  we  can  only  decide  from  other 
oircumstances  whether  the  defect  be  ^n  the  muscle  itself,  in  the 
nervous  system,  or  in  the  mechanism  of  the  circulation. 

The  most  important  of  the  modifications  jast  enumerated  is  that  in  which 
the  rhythm  of  tne  sounds  materially  deviates  from  that  in  health.  The  relative 
duration  of  each  sonnd  and  of  each  panse  is  in  the  normal  state  so  constant, 
that  it  may  be  assumed  with  great  confidence  that  disease  is  present  when  this 
relation  is  broken  through.  It  is  therefore  of  very  great  value  in  leading  us 
either  to  discover  past  cnanffes  in  structure,  of  which  the  evidence  is  imper- 
f&ei,  or  to  prepare  for  impending  inflammation :  it  may  thus  lead  to  the  dis- 
eoveiy  of  an  endocardial  murmur  which  was  not  suspected,  or  may  be  the 
onl^  proof  left  that  pericarditis  has  preceded  when  friction  is  already  abolished ; 
while  in  cases  of  acute  rheumatism,  or  inflammation  in  the  chest,  it  prepares 
US  for  an  attack  of  peri-  or  endocarditis :  and  in  those  cases  in  which  it  passes 
off  without  any  further  evidence  of  disease,  we  are  left  to  conclude  that  our 
'  remedies  have  aided  in  warding  off  very  serious  mischief. 

The  loodnesB  of  the  sounds  depends  so  much  more  upon  the  proximity  of 
the  heart  to  the  chest-wall  than  upon  the  intensity  of  the  sound  itself,  that 
bot  little  reliance  is  to  be  placed  on  it  as  an  indication :  and  perhaps  in  no 
case  is  it  so  marked  as  in  the  palpitation  of  nervous  excitement.  The  very 
same  circomstance  which  most  frequently  serves  to  conceal  the  dnlness,  and 
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increased  impnlse  in  hypertrophy,  serves  also  to  dimmish  the  loudness  of  the 
sound ;  and  therefore,  when  mach  overlapped  by  the  lung,  the  one  source  of 
information  does  not  help  to  correct  the  other.  Its  intensity  is  of  most  ser- 
vice in  cases  of  nervons  palpitation,  and  in  thinning  of  the  walls  of  the  heart 
withont  palpitation ;  in  tne  one  the  shrillness  of  the  sonnd  is  opposed  to  the 
idea  of  hypertrophy,  in  the  other  it  leads  to  the  suspicion  of  change  of  stm^ 
tare,  which  is  not  revealed  b^  any  other  sign. 

BednpUcation,  like  intermission,  suggests  some  imperfection  in  the  relation 
of  nervous  force  and  muscular  contraction,  in  so  far  as  one  serves  to  reg^ulate 
the  other ;  but  while  we  are  able  to  draw  a  distinction  between  intermission 
and  irregularity,  as  indications  of  disease,  we  are  not  able  to  lay  down  the 
same  certain  rules  in  reduplication.  We  may  be  very  confident  that  when 
both  sounds  are  reduplicated  there  Lb  some  form  of  disease  present:  reduplv 
cation  of  the  second  sound  is  very  often  caused  by  imperfect  closure  of  th« 
auriculo-ventricular  aperture  on  one  side,  which  causes  the  systole  of  one 
ventricle  to  terminate  more  quickly  than  Ihe  other ;  but  it  is  also  heard,  like 
intermission,  in  what  we  call  mere  functional  disturbance.  It  will  be  readily 
understood  that  when  either  sound  becomes  prolonged  by  the  presence  of  a 
murmur,  the  reduplication  is  lost  in  the  continuous  bruit  It  is  wise  in  prac- 
tice to  restrict  the  term  reduplication  to  cases  in  which  no  bruit  is  detected : 
for  example,  when  there  is  a  slight  diastolic  aortic  murmur,  the  second  soima 
of  the  heart,  formed  at  the  pulmonic  valves,  may  be  heard  quite  distinct  and 
separate  from  the  aortic  bruit,  which  replaces  the  second  sound  there ;  bat 
the  two  do  not  consist  of  a  reduplicated  second  sound,  but  of  the  sound  and 
the  bruit,  which  are  heard  separately,  the  one  short  and  terminating  at  iti 
nsaal  time,  the  other  prolonged. 

§  2.  Friction. — The  distinotive  character  of  this  sound  is  to  be 
BOiight  less  in  its  peculiar  acoustic  properties  than  in  the  tiooid 
of  its  occurrence  with  reference  to  the  natural  sounds  of  the  heart 
It  has  no  further  relation  to  them  than  that  it  is  caused  by  the 
movement  of  the  organ  consequent  on  its  alternate  contraction 
and  dilatation ;  hence  it  forms  no  part  of  the  natural  sounds,  does 
not  occur  at  the  same  instant^  does  not  follow  the  same  rhythm, 
but  is  usually  heard  somewhere  between  and  distinct  &om  them. 
The  natural  sounds  may  be  inaudible  either  because  effusion 
renders  them  indistinct,  or  because  the  friction  is  so  loud  as  to 
overpower  them,  but  it  neither  takes  their  place  nor  alters  their 
character.  Though  called  a  "  to-and-fro"  sound,  it  is  not  neces- 
sarily double,  but  it  certainly  is  so  in  a  great  majority  of  cases. 
Among  its  distinguishing  features  the  following  may  be  regarded 
as  the  chief: — 

a.  It  may  be  heard  an^here  over  the  prsdcordial  space,  and 
frequently  only  at  one  point  distinctly :  when  thus  circumscribed 
it  is  especially  to  be  sought  either  where  the  membrane  is  reflected 
at  the  base  of  the  heart,  or  where  the  apex  impinges  against  the 
ribs. 

b.  The  sound  is  usually  rough  and  grating,  and  seems  to  be 
superficial  and  close  to  the  ear  of  the  listener. 

0.  A  double  friction-sound  is  more  easily  recognized  than  when 
it  is  single ;  endocardial  bruits  are  also  sometimes  double,  but  in 
the  to-and-&o  friction  the  duration  of  each  is  more  equal,  and 
shorter. 
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dL  Tbe  time  of  its  occurrence  with  reference  to  the  natural 
sounds  forms  our  beet  guide  in  determining  its  nature.  It  com- 
mences distinctly  after  the  1st  sound  and  impulse  of  the  heart ; 
the  to  and  the  froiriction  bruits  follow  each  other  rapidly,  with  a 
very  short  intervai,  which  corresponds  with  the  beginning  of  the 
2d  sound  of  the  heart;  then  comes  a  longer  pause,  during  which 
the  first  sound  is  again  heard,  followed  up  by  the  recurrence  of 
Motion. 

Daring  the  ezisteoce  of  pericarditis,  many  circomstances  occur  to  conceal 
the  ordinary  sounds  of  the  heart :  and  when  there  is  any  difficulty  in  distin- 
nishing  them  in  the  pnecordial  space,  they  should  be  listened  for  above  the 
base  of  the  heart,  in  the  second  intercostal  space. 

There  are  two  circumstances  which  chiefly  tend  to  render  friction-sonnd 
liable  to  be  confounded  with  other  bruits :  viz.,  a  scanty  secretion  of  lymph, 
and  an  abundant  secretion  of  serum.  The  friction  may  in  either  case  be 
single ;  in  the  former  it  is  almost  always  limited  to  the  reflexion  of  the  peri- 
caraial  membrane  at  the  origin  of  the  great  vessels,  and  might  therefore  be 
taken  for  an  aortic  murmur;  but  in  ad£tion  to  the  indications  derived  from 
the  other  characters  enumeraftbd,  it  is  especiallv  to  be  noted  that  its  position 
and  point  of  greatest  distinctness  are  below,  and  not  above  the  base ;  the  very 
opposite  is  true  of  an  aortic  systolic  murmur,  and  an  aortic  diastolic  murmur 
presents  other  features  which  are  very  distinctive.  If  friction  be  obscured  by 
the  presence  of  serum,  the  point  where  it  is  most  likely  to  be  met  with  is  the 
apex ;  here,  too,  in  position  it  is  much  below  the  ordinary  situation  of  a  mitral 
murmur ;  bgt  it  is  further  to  be  recognized  by  the  circumstance  that  it  is 
much  loader  when  the  ribs  are  deprea^  at  the  end  of  expiration,  and  may 
be  very  often  rendered  temporarily  so  by  simple  pressure. 

Friction  differs  from  enaocardial  murmur  in  its  acoustic  properties  very 
decidedly,  when  a  well-marked  example  is  compared  with  the  pure  bdlowa- 
Bound ;  and  the  student  ought  to  make  his  ear  familiar  with  their  respective 
characters ;  bnt  in  many  cases  he  must  be  prepared  to  find  each  approximate 
•0  closely  to  the  other  that  the  character  of  the  sound  is  not  sufficient  to  de- 
Bote  whether  it  be  formed  in  the  heart  or  pericardium. 

The  best  mode  of  determining  whether  the  rhythm  of  a  double  bruit  heard 
In  the  prsecordial  space  differ  from  or  coincide  with  that  of  the  systole  and 
diastole,  is  to  listen  above  the  base  of  the  heart,  where  pericardial  friction 
always  becomes  inaudible ;  when  the  ear  is  fully  accustomed  to  the  rhythm  of 
lat  and  2d  sounds  as  there  heard,  the  stethoscope  should  be  imraediateW 
passed  to  the  point  at  which  the  bruit  is  most  distinct ;  if  it  be  pericardial, 
thenar  will  at  once  detect  the  difference  in  duration,  and  the  want  of  harmony 
with  that  just  listened  to. 

The  discovery  of  friction  may  be  taken  as  unmistakable  eyi- 
denoe  of  the  presence  of  pericarditicf,  and  hence  the  importance 
of  being  able  clearly  to  determine  its  true  character.  In  speak- 
ing of  pericarditis  (Chap.  XXII.  §  1),  the  ordinary  correlatiye 
symptoms  will  be  pointed  out ;  and  while,  on  the  one  hand,  these 
may  be  so  striking  as  to  leave  no  doubt  in  the  mind  of  the  ob^ 
server  that  changes  in  percussion  resonance  or  in  the  rhythm 
and  intensity  of  the  heart's  action,  are  due  to  pericarditis  when 
friction  cannot  be  detected,  yet  on  the  other  they  may  have  been 
BO  slight  that  but  for  the  presence  of  friction  we  should  not  know 
of  the  existence  of  the  iimammation  at  all.  The  change  of  fric- 
tion into  creaking  is  far  less  common  in  the  pericardium  than  ia 
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the  plenra ;  when  such  a  sonnd  is  beard,  tlie  principles  of  its  diag- 
nosis are  the  same  as  those  already  given  for  a  single  friction- 
bruit^  and  it  will  be  all  the  easier  because  of  its  creaUng  charac- 
ter, which  is  so  unlike  an  endocardial  murmur.  There  is  only 
one  further  question  in  regard  to  friction  which  the  observer  hss 
to  determine,  in  order  that  his  diagnosis  of  pericarditis  may  be 
qiite  certain ;  it  is  that  the  friction  is  really  in  the  pericardium, 
and  not  in  the  adjacent  pleura.  Now,  the  only  cnance  of  its 
being  in  the  pleura  is^  when  it  is  local — to  one  side,  and  not  in 
front  of  the  heart ;  and  if  the  doubt  be  suggested  to  the  mind, 
its  validity  can  readily  be  tested  by  making  the  patient  hold  his 
breath ;  but  it  must  be  rememberea  that  pericaraial  friction  be- 
comes more  distinct,  or  may  be  only  audible  when  the'ribs  are 
depressed,  and  therefore  the  patient  should  be  taught  to  hold  his 
breath  after  an  expiration,  not  after  an  inspiration. 

§  S.  Endocardial  Murmurs. — Either  sound  of  the  heart  may 
be  prolonged  beyond  its  ordinary  duration,  and  lose  its  usual  dis- 
tinctness, when  the  sound  is  commonly  called  rough :  or  they  may 
be  entirely  superseded  by  a  lengthened  bruit,  which  has  either  a 
character  of  extreme  softness  (the  true  bellows-murmur,  or  bruit 
de  souffle),  or  that  of  a  very  harsh  grating  noise,  or  even  ap- 
proaches to  a  musical  tone.  From  the  slightest  degree  of  rougn- 
ness  or  prolongation,  to  the  loudest  possible  bruit,  every  link  is 
filled  up  by  murmurs  which  glide  by  insensible  gradations  into 
each  other,  and  unite  the  extremes  together  under  one  common 
denomination.  The  essential  element  in  their  production  is  an 
altered  relation  of  the  blood  to  the  solid  structures,  whether  by 
change  in  the  one  or  in  the  other ;  and  they  are  only  heard  when 
the  blood  is  in  motion.  They  therefore  correspond  exactly  to 
the  systole  or  diastole  of  the  ventricle  as  the  blood  is  passing  out 
of,  or  into  those  cavities :  they  may  commence  a  little  before  or 
a  little  after  the  true  time  of  the  natural  sound ;  they  may  be 
carried  on  through  the  interval  of  pause,  but  they  cease  directly 
when  the  opposite  action  comes  into  play,  either  lb  be  followed 
by  the  natural  sound  to  which  that  gives  rise  in  health,  or  by  a 
bruit  corresponding  in  time  to  it. 

Their  character,  as  caught  by  the  ear,  is  always  more  or  less 
blowing,  the  passage  of  fluid  in  this  respect  ottering  very  close 
analogies  to  that  of  air  through  a  constricted  aperture.  We  are 
not  sufficiently  familiar  with  the  laws  of  its  production  to  be  able 
to  deduce  from  an  analysis  of  the  character  of  the  sound  the 
exact  changes  in  which  it  originates,  but  in  general  terms  it  may 
be  assumed  that*when  the  murmur  is  very  soft  the  solid  parts  are 
not  very  creatl^  altered,  and  that  when  very  rough,  grating,  or 
musical,  there  is  either  very  considerable  constriction,  or  a  semi- 
detached mass  floating  down  the  current,  and  thrown  into  vibra- 
tion as  the  blood  passes.    It  is  a  point  of  some  difficulty  to  deter* 
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mine  when  roaghness  and  prolongation  ought  to  be  set  down  aa 
only  a  modification  of  normal  sound — ^when  they  ought  to  be 
regarded  as  something  additional  or  superadded  taking  its  place ; 
the  booming  first  sound  of  hypertrophy,  and  the  reduplicated 
second  sound  of  unequal  contraction,  oaght  never  to  be  called 
bruit. 

The  readiest  mode  of  determining  whether  the  murmur  be 
systolic  or  diastolic  is  to  place  the  finger  where  the  heart  can  be 
felt  striking  on  the  chest.  If  the  sound  commence  at  a  period 
equally  distant  from  each  of  two  impulses,  and  intermediate  be- 
tween them,  the  sound  is  diastolic,  it  ends  just  before  the  heart 
strikes  on  the  chest.  K,  on  the  contrary,  it  be  nearly  coincident 
with  the  stroke,  it  is  systolic — it  commences  about  the  same  time 
as  the  impulse,  and  ends  long  before  the  next  stroke  is  felt.  When 
the  murmur  is  sjstolic,  the  sound  produced  by  the  moving  of  the 
blood  may  be  either  due  to  alterations  in  the  orifices  through 
which  it  passes,  or  to  changes  in  the  character  of  the  blood  itself, 
or  to  a  combination  of  both.  But  if  a  bruit  be  recognized  to  be 
diastolic,  it  may  be  decided  at  once  that  there  is  valvular  imper- 
fection ;  and  in  the  majority  of  instances  there  is  disease  of  the 
aortic  valves,  by  which  blood  is  allowed  to  return  into  the  left 
•     ventricle. 

If  we  inquire  into  the  mecbanism  of  the  circulation,  we  find  that  the  force 
with  whicn  the  blood  passes  from  the  anricle  into  the  ventricle  is  much  feebler 
than  that  by  which  it  is  propelled  into  the  arteries,  and  also  that  the  power 
of  the  left  ventricle  is  very  mnch  greater  than  that  of  the  right;  and,  inas- 
much as  the  circulation  through  the  arteries  is  carried  on  during  the  interval 
between  one  svstole  and  the  next  by  the  resiliency  or  contractile  force  of  the 
vessels,  the  rebound  in  the  aorta  and  in  the  pulmonic  artery,  in  cases  of  im- 
perfect valves,  are  each  in  proportion  to  the  muscular  power  of  their  respect- 
ive ventricles.  In  addition  to  this^  we  have  the  pathological  fact  that  disease 
of  the  aortic  valves  is  a  common  occurrence,  while  disease  of  the  pulmonic 
valves  ia  very  rare.  During  the  systole,  the  ventricles  empty  themselves  of 
Mood  with  a  force  eqpial  to  the  contractile  power  of  each  muscular  wall ;  and 
the  vibration  of  jUie  particles  of  blood  thus  produced,  when  its  relative  pro- 
portions deviate  irom  those  of  health,  become  audible,  even  when  there  is  no 
unosaal  obstruction  to  the  current  During  the  diastole,  again,  the  ventricles 
are  filled ;  and  when  there  is  no  alteration  of  texture  in  the  cardiac  aper- 
tures, no  change  of  quality  in  the  blood  is  ever  sufficient  to  develop  audible 
vibrations,  since  the  movement  is  caused  only  by  the  feeble  contractions  of 
ik»  aoriclea.  When  the  auriculo-ventricular  aperture  is  very  much  dtered  by 
diieaeo,  eepec'Ully  if  the  vibratoiy  power  of  the  blood  be  at  the  same  time 
increMed  oy  ansmia,  a  diastoUc  bruit  is  sometimes  produced  on  the  left  side 
of  th^  heart ;  on  the  ri^ht  side  it  has  never  been  recognized.  When,  again, 
the  aortic  valves  close  imperfectlv  during  the  diastole,  the  ventricle  is  partly 
filled  from  this  source  also ;  and  the  force  with  which  the  resiliency  of  the 
artery  drives  it  back  against  the  roughened  or  imperfect  valves,  and  still  more 
•  the  circumstances  of  its  meeting  with  the  current  from  the  mitral  valve  in  an 
opposite  direction,  is  quite  sufficient  to  produce  audible  vibration.  The  very 
■ame  circumstance  might  happen  on  the  right  side  of  the  heart,  but  I  am  not 
aware  that  it  has  ever  oeen  recorded ;  and  the  smaller  amount  of  contractile 
force  in  the  pobnonary  artery,  as  well  as  the  rarity  of  disemse  of  the  pulmonie 
valveSy  would  lead  us  to  expect  that  the  event  shoold  be  a  very  rare  one. 
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A.  Diaatolic  Murmurs. — ^Wben  a  diastolic  mtirmTir  is  reoo^ 
nized,  we  have  res^y,  in  practice,  only  to  determine  whether  it 
be  aortic  or  mitraL 

a.  The  probabilities  are  much  in  favor  of  the  former,  consider* 
inff  the  relative  fireqaency  of  each. 

\  Mitral  diastolic  murmur,  as  it  presupposes  very  considerable 
change  in  texture  in  the  valve,  cannot,  one  would  imagine,  exist 
without  a  mitral  murmur  also  accompanying  the  svstole :  this  is 
not  necessarily  the  case  in  patency  of  the  aortic  valves. 

c.  The  position  at  which  each  is  heard  in  its  greatest  intensity, 
and  the  direction  in  which  it  is  prolonged,  are  distinct,  though 
not  differing  so  greatly  as  to  form  such  a  ready  means  of  diagnosis 
as  might  be  d  priori  expected. 

d.  Further  evidence  of  insufficiency  of  the  aortic  valves,  if  this 
be  presumed  to  be  the  cause  of  murmur,  is  to  be  obtained  from 
the  character  of  the  pulse,  which  seems  to  be  left  almost  emp^ 
by  the  blood  falling  back  upon  the  heart  after  each  stroke,  ana 
again  filling  the  artery  with  a  jerk. 


The  aortic  diastolic  is,  in  fact,  a  mnrmar  of  regamtation,  while  the 
is  not ;  and  this  wonid  of  itself,  apart  from  the  consiaeration  of  force,  explain 
the  different  frequency  of  each :  for  it  is  not  necessary  that  there  be  any 
ronghness  or  constriction  of  the  aortic  valves ;  a  smooth  aperture  left  by  tear- 
ing or  ulceration  of  a  valve  which  permits  regurgitation,  when  the  recoil  of 
the  blood  follows  the  systole,  of  necessity  causes  a  diastolic  murmur  by  en- 
countering the  opposing  cnrrent  of  the  blood.  Hence,  a  systolic  bruit  at  Uie 
aortic  valves  is  not  always  to  be  heard  when  a  diastolic  one  is  present,  as  I 
believe  is  unavoidable  at  the  mitral  orifice.  With  this,  too,  is  closely  con- 
nected the  fact  that  the  position  at  which  the  sound  is  heard  in  its  greatest 
intensity  is  not  so  different  as  might  be  supposed.  In  some  cases,  no  doubt, 
the  blood  is  set  into  vibration,  as  it  passes  tne  roughened  or  constricted' valves 
in  its  backward  course ;  but  in  other  instances  the  vibration  only  begins  whem 
it  meets  the  current  from  the  auricle :  in  the  one  case  it  can  be  traced  for 
severid  inches  in  a  slanting  direction,  from  the  root  of  the  aorta  towards  the 
apex,  of  pretty  nearly  equal  intensitv  throughout;  in  the  other,  while  the 
direction  remains  the  same,  the  lengtn  may  be  diminished  to  about  an  inek 
near  the  centre  of  the  heart  The  mitral  diastolic  murmur  jreaches  to  about 
the  same  point,  and  will  be  readily  understood  how  difficult  it  must  be  tQ 
determine  a  difference  in  direction,  although  nearly  at  right  angles  to  eaek 
other,  when  the  whole  extent  in  each  case  does  not  exceed  an  inch.  Thers 
is,  however,  one  point  characteristic  of  the  mitral  diastolic  murmur ;  the  vibr»> 
tion  is  produced  at  the  valve  itself,  and  the  sound  is  always  heard  in  greatest 
intensity  there,  and  diminishes  in  distinctness  as  it  passes  across  towards  the 
sternum  to  meet  the  line  of  the  aortic  diastolic  murmur ;  such  a  circnmstanee, 
without  the  hammering  pulse,  would  be  to  my  mind  sufficient  for  the  diagnosis. 
On  the  other  hand,  a  hammering  pulse  would  very  probably  decide  in  favor 
of  insufficiency  of  the  aortic  valves,  even  when  the  loudest  sound  seemed  to 
be  nearest  to  the  apex. 

B.  Systolic  Murmurs. — The  first  question  for  consideration  with 
regard  to  a  murmur  of  this  class  is  whether  it  be  formed  at  the 
apex  or  at  the  base  of  the  heart ;  and  this  is  to  be  determined  by 
the  relation  of  its  point  of  greatest  intensity  to  the  outline  of  the 
organ  given  by  percussion,  and  the  position  of  the  apex-beat    A 


8T8TOLI0  MUBMUB8.  29T 

T0ry  moderate  degree  of  oare  in  making  the  examination  is  gene- 
rally sufficient  to  determine  this  point,  which  can  only  be  rendered 
doubtfol  when  there  is  no  special  locality  where  the  intensity  is 
greater  than  elsewhere. 

1.  Systolic  Murmurs  at  the  Apex. — Commencing  at  the  centre 
of  the  hearty  we  listen  to  the  quality  and  rhythm  of  the  sounds 
heard  there,  and  move  the  stetnoscope  gradually  downwards  and 
outwards :  the  1st  sound  will  have  lost  its  distinctness,  and  will 

5 resent  a  character  of  roughness  at  the  centre,  which  becomes  a 
ecided  bruit  at  the  apex. 

a.  When  the  bruit  is  dependent  on  imperfect  closure  of  a  valve, 
the  ear  generally  detects  a  spot  of  limited  dimensions  at  which 
the  murmur  is  much  more  aistinct  than  elsewhere — ^the  rough- 
ness of  the  1st  sound  passes  suddenly  into  loud  bruit 

h  This  point  of  greatest  intensity  varies  somewhat  &om  un- 
known causes.  In  insufficiency  of  the  mitral  valve,  it  is  to  be 
found  most  commonly  on  a  level  with  the  apex,  about  an  inch 
nearer  to  the  sternum;  and  next  in  frequency,  about  an  inch 
above  the  apex-beat,  near  to  the  nipple ;  less  commonly  some- 
where between  those  points. 

c.  When  the  murmur  is  h6ard  in  greatest  intensity  consider- 
ably to  the  right  of  the  apex-beat,  or  at  the  end  of  the  ensiform 
cartilage,  we  may  suspect  that  it  is  due  to  imperfection  of  the 
tricuspid  valve ;  but  this  sound  is  less  local,  and  therefore  less 
certain.    . 

d.  If  the  murmur,  though  decidedly  more  distinct  towards  the 
apex  than  at  the  centre  of  the  heart,  present  no  local  point  of 
greatest  intensity,  we  may  still  conclude  that  it  is  a  valvular  sound 
if  the  heart  be  increased  in  size,  and,  in  all  probability,  a  mitral 
murmur. 

e.  Occasionally,  mere  changes  in  the  quality  of  the  blood  pro- 
duce a  murmur  which  is  audible  over  the  centre  of  the  hearty  but 

.  seems  to  become  more  distinct  towards  the  apex.  It  is  therefore 
necessaiy,  in  such  cases,  to  study  the  history  and  symptoms  with 
care,  in  order  that  our  diagnosis  may  not  be  at  variance  with 
some  particular  indication  which  has  been  overlooked. 

2.  t^toUc  Murmurs  at  the  Base. — Proceeding  in  the  same  man- 
ner firom  the  centre  of  the  heart,  the  murmur  becomes  louder  and 
more  distinct  as  we  travel  upwards ;  but  the  ear  seldom  comes 
upon  a  point  where  its  intensity  is  so  suddenly  increased  as  at  the 
apex.  Here  it  is  that  bruits  dependent  solely  on  blood-changes 
are  most  commonly  found ;  and  it  is  sometimes  a  matter  of  great 
difficulty  to  determine  whether  there  be  any  structural  alteration 
or  not 

a.  When  a  diastolic  bruit  is  also  heard,  there  is  necessarily 
valvular  disease,  and,  as  we  have  already  mentioned,  probably 
disease  of  the  aortic  valves. 
20 
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I.  If  there  be  evidence  of  enlargement  of  the  heart,  the  bruit 
IB  also  almost  certainly  dependent  on  disease  of  the  aortic  valves, 
or  root  of  the  aorta.  It  must,  however,  be  clearly  made  out  that 
it  is  real  hypertrophy  and  not  mere  nervous  excitement. 

c.  A  murmur  which  can  be  distinctly  localized  at  the  base  of 
the  heart,  and  is  only  faintly  audible,  or  cannot  be  heard  at  all 
above  the  third  rib,  is  probably  due  to  disease  of  the  valves ;  one 
which  is  diffuse  and  cannot  be  readily  Ipcalized  within  the  limits 
of  the  praecordial  dulness,  is  more  likely  to  be  caused  by  altered 
blood. 

d.  A  murmur  which  can  be  traced  from  below  the  third  car- 
tilage on  the  left  side  to  the  second  interspace  on  the  right,  is 
generated  in  the  aorta ;  one  heard  most  distinctly  in  the  second 
interspace  on  the  left  side,  is  probably  produced  in  the  pulmonary 
artery.  In  the  one  case  there  may  be  disease  of  the  valve,  in  the 
other  there  is  probably  only  change  in  the  character  of  the  blood. 

e.  When  there  is  any  suspicion  of  disease,  the  history  and 
general  symptoms  must  be  carefully  inquired  into :  an  ansBmic 
state  may  account  for  the  existence  of  a  murmur,  and,  under  all 
circumstances,  necessarily  increases  its  intensity. 

Some  authors  distingnish  pre-systolic  aiid  post-systolic  mormnrs  from  such 
as  may  more  properly  be  called  systolic.  The  names  are  ill  chosen,  and  apt 
to  convey  a  wrong  impression,  and  the  division  is  too  minnte  to  be  followed 
by  the  student ;  but  tne  possibility  of  some  variation  in  the  time  of  their 
commencement  should  be  remembered,  so  as  not  to  confound  a  systolic  mur- 
mur, which  does  not  exactly  coincide  with  the  apex-beat,  with  a  diastolic  one. 
The  one  ends  at  or  near  to  the  time  of  the  beat,  the  other  be^na  then,  and 
ends  long  before  the  heart  can  be  again  felt  impinging  on  the  nbs. 

As  a  general  rule,  blood-sounds  are  characterized  by  great  softness :  and  a 
whizzing,  grating,  or  musical  noise  may  be  safely  concluded  to  depend  on 
some  vfuvular  defect. 

Local  distinctness  is  one  of  the  best  distinguishing  features  of  mitral  insuf- 
ficiency. It  is  to  be  traced  when  no  hypertrophy  of  the  organ  is  present,  and 
very  commonly  coincides  with  a  history  of  rheumatic  fever.  Irregular  action, 
feebleness  of  pulse,  congestion  of  the  lungs,  &c.,  leave  no  doubt  as  to  the 
regurgitation  of  the  blood  through  the  mitral  orifice  when  the  position  of  the 
murmur  is  doubtful,  and  may  even  be  sufficient  to  prove  this  condition  when 
no  murmur  can  be  heard  at  all.  It  is  not  necessary  to  go  into  the  further 
question  whether  the  imperfect  closure  of  the  valve  depend  upon  alteration 
in  its  own  texture  preventing  the  edges  from  accurately  adapting  themselves 
to  each  other,  or  upon  changes  in  relation  between  the  size  of  the  cavity  and 
aperture,  and  of  tne  membranous  valve,  or  of  the  length  of  the  cords  ten- 
dme® ;  though  each  of  these  causes  may  give  rise  to  mitral  insufficiency. 

An  anaemic  murmur  is  very  seldom  to  be  traced  in  greater  intensity  towards 
the  apex,  but  that  it  is  so  occasionally  is  c^uite  certain ;  and  the  fact  must  not 
be  forgotten.  The  general  indications  which  would  confirm  the  opinion  that 
it  was  due  to  blood-change  only,  are  that  the  patient  is  young,  ana  has  never 
had  rheumatic  fever,  and  that  the  aspect  is  decidedly  anaemic — ^blood  passing^ 
backwards  through  the  mitral  valve  tends  to  produce  blueness  of  skin,  from 
obstruction  to  the  circulation  in  the  lungs :  a  bruit  in  the  carotid  artery  or  in 
the  jugular  vein,  when  none  can  be  traced  at  the  base  of  the  heart,  is  also  a 
valuable  indication  :  the  pulse  in  such  circumstances  is  not  at  all  deficient  in 
power,  but  it  may  not  be  perceptiblv  so,  even  with  decided  mitral  insufficiency, 
when  regurgitation  takes  places  only  to  a  small  extent.    It  may  be  suggested, 
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in  ezplanatioQ  of  this  form  of  blood-murmur,  that  the  vibnUion  is  excited  by 
ike  fnctioii  of  the  particles  against  the  colamnae  carase  when  the  blood  is  in 
such  a  condition  tnat  it  can  be  readily  produced,  and  that  it  is  heard  with 

S Miter  intensity  towards  the  apex  only  because  the  base  of  the  heart  and 
)  great  vessels  were  deeply  covered  by  lung-tiBSue,  and  the  apex  compara- 
tive^ exposed  in  the  particular  instances  in  which  it  has  been  noticed ;  and 
this  is  the  more  probable,  because  it  very  generally  varies  in  position  and 
intensity  from  day  to  day. 

Trienspid  regurgitation  seems  to  be  a  very  common  condition,  and  is  very 
rarely  inaicatea  by  the  presence  of  a  bruit.  This  is  to  be  explained  no  doubt 
by  the  minor  force  of  the  right  ventricle ;  and  it  is  therefore  only  in  conditions 
of  very  decided  disease  that  a  tricuspid  systolic  murmur  is  met  with :  such 
cases,  pathologists  know  to  be  very  much  rarer  than  corresponding  disease  of 
the  mitral  valve. 

At  the  base  of  the  heart  bruits  are  so  often  dependent  on  blood-changes, 
that  the  diagnosis  can  rarely  be  made  with  any  approach  to  certainty  from 
the  character  and  position  of  the  murmur  itself:  and  we  therefore  look  in 
the  first  instance  to  the  aspect  of  the  patient,  the  history  of  the  case,  and  the 
evidence  of  disease  of  the  neart  from  diastolic  murmur  or  hypertrophy,  to  aid 
in  the  determination.  In  no  case  perhaps  is  error  more  liable  to  be  committed 
than  in  mistaking  nervous  excitement  for  hypertrophy,  and  deciding  that  there- 
fore the  bruit  heard  is  an  indication  of  valvular  disease. 

In  speaking  of  chronic  blood-ailments  (Chap.  YIII.,  {  4)  those  circum- 
stances were  mentioned  in  detail  in  which  an  aniemic  bruit  is  probably  to  be 
heard ;  and  it  was  there  stated  that,  as  the  cause  of  the  production  of  sound 
is  in  the  blood  itself,  the  motion  among  its  particles  caused  by  its  passage 
through  the  healthy  heart  is  sufficient  to  excite  the  vibration,  and  that  the 
point  at  which  the  bruit  is  heard  in  its  g^atest  intensity  is  onlj  that  which 
IB  most  superficial ;  but  that,  as  a  general  rule,  it  tends  to  be  diffuse,  and  is 
andible  over  a  large  surface.  In  the  majority  of  cases,  a  systolic  murmur  at 
the  base  heard  relatively  louder  over  the  second  interspace  on  the  ri^bt  side 
of  the  sternum,  indicates  disease  of  the  aortic  valves,  while  one  relatively 
^  louder  in  the  same  interspace  on  the  left  side,  directly  over  the  base  of  the 
heart,  or,  extending  towards  the  left  shoulder,  is  only  a  blood-sound  :  a  local 
bruit  in  the  third  interspace  on  the  left  side,  which  is  not  propagated  in  either 
direction,  is  most  commonly  caused  by  valvular  disease. 

As  the  nUwnale  of  these  rules,  the  following  considerations  may  be  sug- 
fttted.  Bruits  are  all  heard  more  loudly  over  an  interspace  than  over  the 
rib  immediately  above  or  below :  the  third  interspace  on  the  left  side  is  that 
in  which  the  sound  actually  produced  at  the  valve  is  best  heard ;  and  for  all 
practical  purposes  we  may  for  the  present  disregard  disease  of  the  pulmonic 
valves  altogether,  and  assume  that  the  question  lies  between  disease  of  the 
sortie  valves  and  anasmia.  True  valvular  sound  is  therefore  necessarily  heard 
best,  unless  the  heart  be  much  enlarged  upwards,  in  the  third  interspace ;  and 
it  may  possibly  not  be  propagated  to  any  distance  beyond,  but  heard  there 
only :  it,  on  the  other  hand,  any  anaemia  be  present  as  well  as  disease  of  the 
▼alve,  the  sound  will  be  propagated  along  the  aorta,  not  along  the  pulmonary 
trteiy;  and  therefore  it  will  be  relatively  loudest  on  the  right  side  above  the 
third  rib»  though  not  so  loud  there  as  where  it  is  actuauy  produced.  The 
esse  of  ft  dmiue  aniemic  bruit  is  quite  different :  there  is  no  distinct  point  in 
the  course  of  its  passage  through  the  heart  where  the  blood  is  thrown  into 
v&ration,  but  wherever  vibration  occurs,  the  sound  is  produced :  practically 
the  pulmonary  artery  is  most  superficial,  and  therefore,  though  it  can  be 
heard  in  the  aorta,  the  bruit  is  relatively  louder  in  the  pulmonary  artery,  and 
consequently  at  that  interspace  where  in  very  thin  persons  this  artery  may  be 
often  felt  pulsating ;  the  second  on  the  left  side. 

In  consequence  of  the  statement  here  made,  it  will  be  seen  that  proof  of  the 
sctual  existence  of  anaemia,  whiffing  sounds  in  the  arteries,  "  bruit  de  diable'' 
m  the  jugular  veins,  &c.,  although  it  throw  some  doubt  over  the  probability 
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of  trae  yalvolar  marmar,  mnst  not  be  assamed  to  disprove  it  altogether.  It 
Ib  probable  that  when  a  valvular  bmit  is  distinctlj^  propagated  along  the 
artery,  there  is  ahnost  alwajs  some  degree  of  ansmia  to  account  for  it ;  and 
that  the  really  valuable  indication  is  that  there  is  a  point  at  which  the  vibra- 
tion commences,  while  its  propagation  along  one  vessel  or  the  other  is  of  minor 
importance ;  because,  although  it  be  true  that  a  pulmonic  valve  murmur  is 
exceedingly  rare,  the  principles  of  diagnosis  mnst  recognize  its  possibilitv« 
and  endeavor  to  prove  its  presence  or  absence.  Such  a  murmur  is  very  likely 
to  be  propagated  along  the  pulmonary  artery ;  and  here,  again,  the  only  valu- 
able indication  would  be  the  existence  of  a  point  somewhere  below  the  third 
rib,  probably  very  close  to  or  under  the  sternum,  from  whence  the  vibration 
commences.  If  any  one  will  take  the  trouble  to  listen  to  the  sound  heard  in 
the  carotid  arteries  in  a  few  instances  of  acknowledged  disease  of  the  aortic 
valves,  he  will  very  quicklj  find  that  the  propagation  of  the  bruit  depends  on 
something  else  than  the  diseased  valve  which  produces  it,  as  the  intensity  of 
the  bruit  in  the  one  situation  bears  do  constant  relation  to  its  loudness  in  the 
other.  This  subject  has  been  mentioned  at  some  length,  because  the  direction 
which  the  sound  takes  is  often  alluded  to  as  the  great  indication  in  diagnosis. 

An  inquiry  into  the  means  of  distinguishing  between  a  blood- 
sound  and  a  valvular  murmur  is  necessarily  somewhatr  compli- 
cated ;  and  yet  it  may  become  of  very  considerable  importance 
when,  for  example,  in  watching  a  case  of  acute  rheumatism,  we 
have  to  determine  whether  a  bruit  of  some  sort  indicate  the  super- 
vention and  endocarditis.  The  rules  which  maybe  laid  down  as 
the  most  valuable  for  the  guidance  of  the  student  in  such  a  case 
are  the  following.:  1.  To  observe  the  point  of  its  greatest  intensity 
with  reference  to  the  three  principal  positions  referred  to,  (a)  tlie 
apex,  (b)  the  base  at  the  third  left  interspace,  (c)  above  the  base 
at  the  second  left  interspace.  2.  To  ascertain  in  how  far  at  the 
points  (a)  and  (b)  it  is  capable  of  distinct  localization.  8.  If  its 
character  be,  on  the  contrary,  at  all  diffuse,  to  observe  whether  it 
can  be  traced  towards  or  across  the  sternum  or  towards  the 
shoulder.  4.  To  watch,  from  day  to  day,  whether  there  be  any 
variation  in  intensity  at  different  points. 

In  addition  to  these  considerations,  account  must  be  taken  of 
the  past  history  of  the  case,  as  it  may  show  the  possibility  of  pre- 
vious disease ;  as  well  as  of  the  present  condition  of  the  circula- 
tion, as  it  may  indicate  such  an  amount  of  excitement  as  must  of 
necessity  exist  when  endocardial  inflammation  is  going  on,  or  such 
a  state  of  quiescence  as  is  incompatible  with  it.  Nor  is  it  to  be 
forgotten  that  bruit  is  produced  m  many  cases  of  thoracic  aneu- 
rism, and  that  these  have  to  be  separated  by  their  position  before 
the  sound  is  taken  as  an  indication  of  disease  of  the  valves. 
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CHAPTER  XXII. 

DISEASES  OF  THE  HEART.  ' 

Mtstory  and  Symptoma — Acute  and  Chronic  Disease — their  Com- 
mencemeni  often  Obscure. — §  1.  Pericarditis — -Us  Signs  and 
Symptoms — §  2.  Endocarditis — its  Signs  and  Symptoms — Sources 
of  FaUaey — 4he  Origin  of  Cardiac  Inflammation  in  Rheumatic 
Pevet — ^1  8.  Hypertrophy — its  Indications — its  Causes — §  4, 
Dilatation — the  Flabby  or  Fatty  Heart — Association  with  Sy- 
pertrophy — §  5.  Valtmlar  Lesion — tvith  and  without  Bruit — 
Mechanism  of  the  Circulation — Production  of  Murmurs — other 
Indications — Obscure  Cases — Causes  of  Disease  of  the  Heart-^ 
Associations. 

The  history  of  the  various  conditions  of  disease  of  the  heart 
most  of  necessity  present  extreme  contrasts,  as  they  are  calculated 
to  interfere  very  greatly  or  not  at  all  with  the  general  comfort 
and  well-being  of  the  patient.  Commencing  as  some  do  in  the 
most  gradual  and  imperceptible  manner,  a  long  period  elapses  in 
their  history  during  whicn  they  are  utterly  unsuspected  by  the 
patient,  and  may  be  only  casually  discovered  by  the  physician : 
Dy-and-by  they  begin  to  interfere  with  the  circulation,  and  conse- 
quently with  the  breathing,  and  the  patient  becomes  short-winded, 
or,  as  he  supposes,  asthmatic ;  and  then  an  educated  practitioner 
raidily  traces  the  true  cause  of  the  symptoms.  In  another  set  of 
eases  a  sudden  strain  is  put  upon  the  diseased  organ,  which  over- 
powers its  imperfect  action,  hitherto  unreco^z^,  and  irregular 
oontraction,  labored  movement,  and  impeded  circulation  at  once 
develop  themselves,  and  are  assumed  to  be  the  commencement  of 
disease  in  the  narrative  of  the  patient.  Not  unlike  these  last  are 
a  few  rare  cases,  in  which  the  strain  has  been  so  great  as  to  rup- 
ture some  part  of  the  delicate  mechanism  in  states  of  perfect 
keahh,  and  to  have  been  in  reality  the  beginning  of  the  disease. 
In  yet  another  class  we  are  able  to  trace  the  history  of  inflamma- 
tory action  by  pain  and  dyspnoea  in  recent  cases,  or  by  the  account 
of  drcnmstances  likely  to  have  excited  it,  in  those  of  long  stand- 
ing; and  by  the  continuance  of  disordered  function  since  the  pri- 
mary ailment 

We  thus  divide  the  cases  naturally  into  the  acute  and  chronic 
diseases  of  the  heart ;  the  one  forming  only  a  very  small  section, 
exceedingly  limited  as  to  the  causes  of  their  existence ;  the  other 
embracing  by  &r  the  larger  number  of  cases,  which  can  be  traced 
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back  either  to  partial  recovery  from  an  acute  attack,  or  to  a  variety 
of  other  causes,  some  of  which  are  very  vague  and  ill-defined. 

Among  the  acute  cases  we  find  pain  or  dyspnoea  not  unfre- 
quently  present;  among. the  chronic  they  are  unusual,  at  least  as 
a  permanent  condition,  and  when  met  with,  sometimes  assume  the 
characters  which  have  been  ascribed  to  angina  pectoris.  (Chap. 
XVI.  §  4.)  The  dyspnoea  of  inflammation  may  be  spoken  of 
rather  as  a  catching  in  the  breathing,  or  feeling  of  anxiety  con- 
nected with  it ;  that  of  chronic  disease  is  more  decidedly  what 
patients  call  "shortness  of  breath,"  felt  in  running,  in  going  up 
stairs,  &c.  The  character  of  the  pulse  of  course  very  often  offers 
direct  evidence  of  disease  of  the  heart :  and,  in  addition  to  this, 
the  presence  or  history  of  rheumatic  fever,  of  inflammation  of  the 
pleura,  of  disease  of  the  kidney  and  of  dropsy,  as  the  more  con- 
stant associations  of  acute  or  chronic  disease  of  the  heart,  are  each 
to  be  viewed  in  the  light  of  symptoms,  or  at  least  indications  of 
its  presence.  Among  them  all,  that  which  leads  most  frequently 
to  the  detection  of  cardiac  inflammation  is  the  presence  of  acute 
rheumatism. 

§  1.  Pericarditis. — If  any  of  the  signs  of  those  diseases  just 
mentioned  as  being  associated  with  cardiac  inflammation  be  pre- 
sented to  our  observation,  an4  if,  on  examination  of  the  hearty 
pericardial  friction  be  made  out,  there  can  be  no  doubt  that  peri- 
carditis exists :  other  indications  of  inflammatory  action  will  not 
be  wanting,  but  here  there  is  less  need  for  the  evidence  of  corre- 
lative symptoms  than  in  other  cases.  When  friction-sound  is 
absent,  it  may  be  annulled  either  by  the  presence  of  fluid,  or  by 
universal  adhesion ;  in  either  case,  the  general  symptoms  must 
be  decided  before  we  can  be  warranted  in  pronouncing  such  a 
diagnosis.  Along  with  these,  not  in  opposition  to  them,  we  shadl 
find  in  the  former  very  extended  dulness,  especially  in  an  upward 
direction,  and,  as  usually  described,  assuming  somewhat  of  a  pear- 
shaped  form ;  undulatory  movement  may  sometimes  be  visible 
over  the  prsecordial  space,  while  the  heart's  action  is  excited ; 
labored,  or  irregular,  and  the  apex-beat  somewhat  elevated ;  the 
ordinary  sounds  of  the  heart  are  distant  and  indistinct  over  the 
position  of  percussion  dulness,  becoming  louder  and  more  natural 
above  the  space  occupied  by  the  fluid ;  tenderness  over  the  pre- 
cordial space,  pain,  and  dyspnoea,  and  great  distress  from  any 
sudden  movement,  are  also  met  with  in  such  cases.  On  the  other 
hand,  when  the  surfaces  are  agglutinated  together,  the  evidence 
is  more  obscure ;  perhaps  the  most  important  points,  when  taken 
in  connection  with  the  general  symptoms,  are  persistently  per- 
verted rhythm  with  nothing  else  to  account  for  it,  and  a  certain 
degree  of  obscurity  of  sounds,  accompanied  by  increased  and 
excited  action.  When  along  with  these  there  are  also  prsdcordial 
pain,  distress  or  anxiety,  and  dyspnoea,  the  dia^osis  may  be 
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pretty  certain  in  a  case  of  acute  rheumatism  or 'severe  pleurisy, 
where  pericarditis  is  to  be  looked  for  but  can  never  be  relied  on 
when  there  is  nothing  else  to  guide  us  to  it 

In  the  earlv  stage,  excited  action,  altered  rhythm,  and  creaking 
noise  before  niction  is  established,  should  prepare  us  for  ita  ap- 
pearance^ especially  if  pain  occur  in  the  course  of  rheumatism, 
pleurisy,  or  albuminuria.  In  the  latter  disease,  the  plastic  exuda- 
tion is  generally  much  less,  the  tendency  to  pour  out  fluid  much 
greater. 

In  the  course  of  pericarditis  we  must  be  prepared  for  the  occur- 
rence of  pleurisy,  and  in  inflammation  of  the  pleura  for  its  attack- 
ing the  pericardium.  When  the  friction  occurs  in  the  immediate 
vicinity  of  the  heart,  it  may  be  difficult  to  say  by  which  mem- 
brane the  sound  is  produced ;  because  even  when  the  breath  is 
held,  the  impulse  of  the  heart  may  cause  pleuritic  friction.  Gene- 
rally the  diagnosis  is  not  difficulty  and,  besides,  it  is  not  of  yerj 
great  importance. 

Tlie  student  mast  refer  to  the  last  chapter  for  the  distinffaishing  characters 
of  friction.  His  attention  mast,  however,  be  especially  caUed  to  two  points  in 
renrd  to  the  diagnosis  of  pericarditis,  a.  All  doable  bruits  are  not  friction. 
h.  Friction  may  exist  as  a  smgle  sound.  Independently  of  such  considerations 
as  its  londness,  distinctness,  rubbing  character,  superficial  position,  &c.,  which 
can  only  be  learnt  by  the  habit  of  constant  observation,  and  are  never  tho-. 
roughly  trustworthy,  the  best  and  safest  indication  is  to  be  obtained  from 
comparing  the  rhythm  of  the  sounds  heard  over  the  arch  of  the  aorta,  beyond 
the  pericardial  sac,  with  that  of  the  bruit  wherever  heard  most  distinctly.  An 
endocardial  murmur  when  double,  corresponds  in  time  to  the  1st  and  2d  sounds 
heard  over  the  arch,  while  friction  does  not :  a  single  murmur  when  anomalous 
In  time  is  most  likely  to  be  pericardial ;  if  endocardial,  it  would  correspond 
either  to  the  systole  or  the  diastole. 

§  2.  Endoeardiiia. — The  presence  of  an  endocardial  murmur  is 
not  deciaiye  of  endocarditis ;  for  it  may  be  of  long  standing,  or  it 
may  be  merely  functional.  Excitement  of  the  heart's  action,  per- 
sistent and  not  arising  from  some  temporary  cause,  as  well  as 
febrile  disturbance  and  cardiac  anxiety,  must  be  present  to  render 
the  diagnosis  certain;  indeed,  in  affection  of  the  mitral  yalye, 
these  symptoms  may  for  some  days  precede  the  deyelopment  of 
the  murmur.  And  in  old  standing  disease,  where  a  murmur 
already  exists,  their  occurrence  may  lead  to  a  well-grounded 
suspicion  of  fresh  inflammatory  action  and  exudation,  especially 
daring  the  existence  of  rheumatism.  Of  murmurs  deyelopea 
under  obeeryation,  the  most  important  is  that  indicatiye  of  mitral 
disease^  and  nexti  that  already  described  as  found  at  the  base  of 
ihe  hearty  of  local  character,  and  inclining  towards  the  right  side 
of  the  sternum.  When  general  symptoms  are  wanting,  and  the 
heart  is  quiet^  a  systolic  murmur  at  tne  base,  diffuse  in  character 
or  one  heard  best  aboye  the  third  rib,  may  be  generally  disre- 
garded :  in  oases  of  doubt  it  is,  howeyer,  saler  to  act  on  the  suspi- 
cion of  endocarditis.    Its  incursion  has  been  most  frequently 


804  DISBASS8   07  THH  HXABT. 

reoognized  whilS  watching  the  heart  in  cases  of  rheumatic  fever, 
but  Its  existence  must  not  be  supposed  to  be  limited  to  that  dis- 
ease, and  in  a  lar^e  number  of  instances  I  doubt  not  endocarditis 
has  been  assumra  when,  in  fect^  the  valvular  disease  had  been 
developed  in  a  previous  attack. 

The  marmar  at  the  base,  at  first  developed  by  the  presence  of  a  few  adheN 
ing  vegetations,  is  of  course  very  local,  and  indeed  amonnts  to  little  more 
than  a  ronghness  of  the  Ist  sonnd  at  the  third  interspace.  The  mnrmnr  at 
the  apex,  again,  cannot  be  produced  until  the  deposit  is  of  considerable 
amount;  for,  as  we  have  already  seen,  the  contraction  of  the  auricle  has  not 
sufficient  force  to  develop  a  murmur  daring  the  ventricular  diastole  except 
in  rare  instances,  while  a  systolic  mitral  murmur  necessarily  implies  mitral 
insufficiency:  it  is  consequently  preceded  by  no  chants,  but  appears 
suddenly,  as  soon  as  tiie  lymph  on  the  valves  prevents  their  perfect  aioapta- 
tion.  m  neither  case,  therefore,  does  the  stethoscope  afTora  us  ver^  sure 
means  of  diagnosis  in  the  early  stage  of  endocarditis :  the  modification  of 
sound  at  the  base  is  the  earliest  when  the  aortic  valves  suffer ;  but  it  is  hi 
some  measure  obscure  and  uncertain,  from  the  possibility  of  blood-change  in 
rheumatlBm,  and  practically  the  aortic  valves  are  not  involved  so  soon  as  the 
mitral  Hence  it  is  important  to  view  general  symptoms,  and  to  anticipate 
the  appearanre  of  the  physical  signs,  which  come  too  late  to  be  of  much 
service. 

In  the  progress  of  rheumatic  fever  it  is  the  duty  of  the  medical 
attendant  to  examine  the  condition  of  the  heart  at  every  visit.  No 
fact  is  better  established  than  the  association  of  cardiac  inflamma- 
tion with  this  disease ;  and  if  remedies  can  avail,  the  time  for 
their  employment  is  at  the  first  inroad  of  the  inflammatory  action ; 
the  organ  once  spoiled  is  seldom  restored  to  a  perfectlv  healthy 
state :  it  is  perhaps  therefore  not  out  of  place  to  say  a  Jew  words 
upon  the  subject  of  the  precursory  or  premonitory  phenomena^ 
as  they  may  be  called.  It  would  appear  that  when  tne  perspira- 
tion is  less  abundant,  and  less  sour-smelling,  when  the  skin  is 
dry  and  the  odor  rancid,  the  liability  to  cardiac  complication  im 
greater.  The  pulse  is  sharper  and  firmer,  the  heart  itself  becomes 
excited,  its  systole  is  sharp  and  shrill,  and  its  impulse  against  the 
chest  more  perceptible,  when  there  is  any  tendency  to  inflamma- 
tion of  that  organ :  but  this  excitement  may  be  calmed,  and  no 
further  change  observed.  Next  we  find  that  there  is  some  altera- 
tion in  rhythm ;  the  1st  sound  seems  to  be  shorter,  and  the  1st 
interval  longer  than  in  health ;  at  least  there  is  a  notable  change 
in  the  proportionate  duration  of  the  Ist  and  2d  sounds  and  the 
1st  and  2d  intervals ;  this,  too,  may  subside,  but  is  very  liable  to 
be  followed  by  more  decided  evidence  of  inflammation.  Pain  or 
dyspnoea  may  occur  before  friction  or  bruit  of  a«y  kind,  but  they 
seldom  precede  the  other  indications,  and  ought  not  to  be  the 
first  suggestion  of  cardiac  complication.  K  after  the  changes 
just  spolen  o^  a  sUght  creaking  be  heard,  we  may  be  sure  peri- 
cardial  friction  is  just  about  to  show  itself;  if  a  slight  rough- 
ness of  the  1st  sound  at  the  base,  that  endocardial  murmur  will 
soon  be  detected* 
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Not  unfreqnently  the  cardiac  affection  and* the  consequent 
changes  in  the  sonnds  of  the  heai%  have  been  developed  before 
the  patient  comes  under  observation;  and  it  is  important  to  be 
able  to  determine  what  is  the  exact  condition  of  the  organ  at  the 
time  of  examination.  The  following  rules  may  be  laid  down  for 
the  guidance  of  the  student : — 

a.  When  pericardial  friction  exists,  the  case  is  clearly  one  of 
pericarditis. 

b.  When  an  endocardial  murmur  is  present,  it  is  well  to  inquire 
whether  the  patient  have  ever  previously  suffered  from  rheuma- 
tism, or  have  had  any  symptoms  of  disease  of  the  heart  before 
his  present  attack. 

€.  A  systolic,  aortic,  or  mitral  murmur,  as  already  described, 
found  in  a  first  attack  of  acute  rheumatism,  with  no  evidence  of 
enlargement  or  irregular  action,  is  very  probably  the  result  of 
recent  endocarditis. 

cL  A  murmur  heard  on  the  first  examination  of  the  heart  in  a 
second  or  third  attack  of  acute  rheumatism,  or  along  with  en- 
largement and  irregular  action,  or  when  there  is  a  history  of  pre- 
vious palpitation,  dyspnoea,,  or  dropsy,  is  not  to  be  regardea  as 
evidence  of  endocarditis,  which  can  only  be  inferred  from  con- 
comitant symptoms. 

e.  When  pain  and  dyspnoea  are  complained  o^  and  yet  no  mor- 
bid sound  can  be  detected,  the  pericardium  may  be  ftiU  of  fluid. 
In  such  circumstances  it  will  be  observed  that  the  natural 
sounds  of  the  heart  are  obscure  and  distant  in  the  prsecordial 
region,  but  become  clear  and  distinct  above  the  base  of  the  heart ; 
the  dulness  is  manifestly  extended,  especially  upwards,  and  its 
pjriform  shape  may  perhaps  be  made  out,  or  undulatory  move- 
ment may  be  seen.  The  action  of  the  heart  is  excited  and  in- 
(freased,  or  irregular ;  and  this  forms  a  striking  contrast  to  the 
weakness  of  the  sounds. 

/.  In  rare  cases,  universal  adhesion  of  the  pericardium  may 
have  annulled  the  friction-sound.  This  circumstance  is  to  be 
borne  in  mind  when  the  evidence  of  previous  inflammation  is 
distinct  and  the  sounds  of  the  heart  are  modified  in  a  way  that 
we  cannot  otherwise  account  for,  especially  when  there  is  persistent 
alteration  in  rhythm.  There  is  probably  no  combination  of  signs 
specially  diagnostic  of  the  condition  here  referred  to. 

Hie  distinctioii  between  endocarditis  and  old  yalvnlar  murmur  is  very  con- 
lUntly  lost  sight  of;  ^thoat  any  further  question,  a  bruit  is  at  once  held  to 
be  conclasive  evidence  of  inflammation.  This  is  a  ver^  grave  error  in  diag- 
BOOB,  because,  as  we  regard  pericarditis  and  endocarditis  as  something  differ- 
eat  from  the  blood-change  of  rheumatic  fever,  and  as  of  much  more  serious 
import  to  the  patient's  health  and  life,  we  are  justified  in  disregarding  the 
rheumatism,  and  trying  at  all  hazards  to  save  the  central  organ  from  damage ; 
bat  such  treatment  is  never  to  be  adopted  without  reason,  and  is  calculated 
to  be  iiyurious  when  based  on  a  mistaken  view  of  the  case.  At  the  same 
tfane  it  18  to  be  borne  in  mind  that  a  valve  once  Uiickened  by  inflammatory 
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ftctioD  wkcrnn  a  remarkable  procliTity  to  fntore  attacks,  and  at  a  p&9t^moftem 
ezaminatioD  often  exhibits  moffea  of  fieah  lymph,  n^jien  the  symptoms  daring 
life  were  scarcely  such  as  would  have  justified,  even  if  they  had  suggested,  the 
diagnosis  of  endocarditis. 

The  harmony  of  general  symptoms  and  physical  signs  has  been  much  is- 
risted  on  in  the  preceding  pages,  because  the  blood-change  that  occurs  in 
association  with  what  we  call  rheumatic  fever  is  unquestionably  one  that 
tends  towards  anaemia,  as  is  proved  by  the  development  of  blood-sounds  during 
its  continuance,  which  were  not  heara  previously — a  circumstance  not  observed 
in  true  inflammations,  as  the  term  is  generally  understood.  To  apply  deple- 
tory measures  when  an  amende  murmur  is  heard,  is  surely  what  no  experience 
would  justify  or  recommend. 

The  most'trustworthy  indications  of  the  liability  to  inflammation,  or  of  its 
actual  existence,  are  to  be  found  in  altered  rhythm  and  persistent  excitement, 
if  bv  this  term  we  understand  something  different  from  increased  action.  It 
is  that  which  is  found  in  its  simplest  form  in  nervous  palpitation ;  uid  the 
student  should  make  himself  familiar  as  soon  as  possible  with  the  diflerence, 
which  is  by  no  means  difficult  to  recognize,  between  the  character  of  the 
sounds  as  they  are  heard  in  the  excitement  of  nervous  palpitation,  the  in- 
creased action  of  hypertrophy,  and  the  quickened  movement  of  fevers  and 
inflammations  of  other  organs. 

Not  less  important  are  pain  and  dyspnoea ;  but  the^  are  often  absent,  and 
may  be  both  oependent  simply  on  rheumatism  of  the  intercostal  muscles,  or 
even  perhaps  of  the  diaphragm.  Tenderness  between  the  ribs,  pain  ag|^ra- 
vated  b^  movement,  or  felt  over  an  extensive  surface,  and  the  absence  of  si^^ns 
of  cardiac  inflammation,  are  the  evidences  on  which  we  base  our  conclusion 
that  intercostal  rheumatism  is  the  cause  of  the  difficult  or  painful  respiration. 
On  the  other  hand,  we  must  be  careful  to  observe  that  the  tenderness  is  not 
really  in  the  pericardium,  when  it  is  increased  by  pressure. 

It  may  seem  scarcely  possible  that  enlargement  of  the  heart  should  be  mis- 
taken for  pericardial  efiusion ;  but  there  is  a  certain  simflarity  when  the  cavi- 
ties are  greatly  dilated  without  thickening  of  the  walls.  The  simulation  of 
undulatory  movement  has  been  already  mentioned,  and  the  error  has  been 
due  to  this  circumstance,  attended  as  it  necessarily  is  with  increased  dulness 
on  percussion.  The  difficulty  can  only  arise  when  along  with  the  dilatation 
the  sounds  are  obscured  by  tne  existence  of  valvular  murmur,  and  especially 
when  heard  both  at  base  and  apex ;  in  such  a  case,  when  pain  is  complained 
oC  or  dyspnoea  has  been  recently  increased,  and  any  of  those  conditions  are 
present  wnich  may  act  as  causes  of  pericarditis,  the  doubt  will  occur  to  every 
observant  mind.  The  quasi-undulatory  movement,  however,  will  not  long  de- 
ceive any  one  of  much  experience — though  analogous,  it  is  in  reality  different; 
but,  in  addition  to  this,  a  very  safe  guide  is  to  be  found  in  the  circumstance 
that  the  presence  of  fluid  diminishes  the  distinctness  with  which  sounds  are 
transmitted  to  the  ear,  and  that  above  the  region  of  the  dulness  the  sounds 
of  the  heart,  whether  marked  by  bruit  or  not,  are  heard  with  much  greater 
distinctness  than  anvwhere  in  the  precordial  space ;  and  this  is  something 
quite  distinct  from  the  difference  between  the  intf^nsity  of  a  bruit  as  ordinarily 
made  out  in  the  one  or  in  the  other  situation.  For  it  is  to  be  remembered 
that  we  are  supposing  an  advanced  stage  of  pericarditis,  and  that  if  there  be 
not  much  fluid,  there  must  be  friction ;  if  there  be  much  effusion,  the  bruit  or 
the  natural  sound  can  only  be  heard  as  distant  and  obscure. 

§  3.  Hypertrophy. — Increased  dulness  on  percussion,  heaving 
impulse,  sounds  muffled  and  indistinct  though  usually  loud,  a 
full,  firm  pulse,  and  generally  throbbing  of  the  arteries,  indicate 
simple  hypertrophy :  the  heart's  action  is  not  irregular.  Such  a 
condition,  however,  is  one  of  comparative  rarity ;  the  increase  of 
muscular  power  only  results  from  the  preservative  action  of  na- 
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On  the  left  side  of  the  heart  it  is  much  more  common  than  on  the  right, 
and  this  as  a  necessary  result  of  the  primary  diseases  from  which  it  is  derived. 
Its  simplest  form  is  produced  by  degeneration  of  the  coats  of  the  artery,  and 
by  Bright's  disease  of  the  kidney ;  and  it  is  very  constantly  found  after  in- 
flammation and  atheromatous  disease  of  the  valves,  or  partial  adhesions  of  the 
pericardium  ;  all  of  these  especially  affect  the  left  side.  On  the  right,  the 
ehief  cause  of  hypertrophy  seems  to  be  the  impediment  offered  to  the  pul- 
monary circulation  by  an  emphysematous  condition  of  lung. 

§  4.  Dilatation. — ^Increased  dulness  without  heaving  impulse, 
a  quasi-undulatory  movement,  and  irregular  action ;  sharp,  shrill, 
or  feeble,  and  flapping  sounds :  a  soft,  weak  pulse,  with  general 
dyspnoea  and  depression,  indicate  a  dilated  heart.  Its  signs  and 
svmptoms  are  those  of  enfeebled  power,  and  hence  they  have 
close  analogy  with  those  produced  by  what  used  to  be  called  a 
flabby,  now  very  generally  believed  to  be  a  fatty  heart ;  the  in- 
creased dulness  and  the  undulatory  movement  are  of  course  ab* 
Bent  when  there  is  no  dilatation.  These  are  the  conditions  most 
commonly  associated  with  the  pain  and  distress  of  angina  pec- 
toris; and  its  allied  spasms. 

The  diagnosis  of  fatty  heart  derives  much  confirmation  ftom  observing  a 
premature  development  of  the  arcus  senilis,  because  the  tendency  to  fatty 
degeneration  in  one  tissue  is  not  improbably  associated  with  the  same  ten- 
dencvin  others  ;  but  it  is  rather  to  be  mferred  from  the  pathological  fact  that 
ample  dilatation  is  exceedingly  rare,  and  consequently  when  we  cannot  dis- 
cover any  cause  for  the  symptoms  of  enfeebled  power,  we  suspect  fatty  de- 
generation. Dilatation  without  degeneration  belongs  especially  to  aortic 
leffurffitation,  mitral  insufficiency,  and  completelv  adherent  pericardium.  The 
Tuvnlar  lesions  produce,  complications  wnich  have  yet  to  be  noticed ;  the 
pericardial  adherence  tends  to  increase  the  appearance  of  undulatory  movement, 
in  a  large  number  of  cases  more  or  less  nypertrophy  accompanies  the  dila- 
tation, and  thus  the  physical  signs  become  infinitely  varied ;  I  believe  that 
irregalaritj  of  action,  accompanying  evidence  of  enlargement,  may  be  almost 
always  taken  as  an  indication  of  the  presence  of  some  degree  of  dilatation. 

§  5.  Valvular  Lesion. — This  form  of  disease  is  that  which  is 
essentially  associated  with  endocardial  murmur ;  but  as,  in  speak- 
ing of  the  murmur,  it  has  been  shown  how  it  may  be  produced 
without  alteration  of  the  structure  of  the  valves,  so  here  it  is  to 
be  remembered  that  valvulai^  lesion  may  be  found  after  death, 
which  has  not  been  discovered  by  the  presence  of  a  bruit  during 
life.    Our  inquiry  must,  therefore,  not  be  limited  to  the  use  of 
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actioD  di^^P^ )  we  must  ascertain  the  prerioiis  existence  of 
ezaminafKin,  or  the  coincidence  of  ailments  with  which  we  know 
life  wjUl^ease  of  the  heart  is  more  or  less  constantly  associated : 
^^%g  these  one  of  the  most  frequent  is  dropsy,  and,  as  a  general 
yde,  it  may  be  said  that,  when  not  produced  by  albuminuria,  it 
Is  seldom  found  with  any  disease  of  the  heart  of  which  valvular 
^perfection  is  not  a  prominent  feature.    Probably,  in  the  first 
instance,  valvular  lesion  always  gives  rise  to  bruit :  it  is  when  the 
circulation  becomes  laborious  and  irregular  that  the  murmur  is 
lost  or  indistinct,  and  then  the  evidence  of  disease  is  s^  clear  that 
it  is  quite  unnecessary  as  a  confirmation,  and  its  value  only  con- 
sists in  its  giving  an  explanation  of  the  circumstances  which  have 
led  to  the  advanced  changes  of  which  other  indications  have  ren- 
dered us  cognizant. 

In  diagnosis  we  have,  therefore,  to  do  with  the  fact  of  imperfect 
closure  of  the  valves  under  two  aspects.  In  its  first  appearance,  prior 
to  other  changes,  when  we  may  be  called  upon  to  aetermine  how  it 
is  likely  to  aflfect.the  duration  of  life  or  the  enjoyment  of  health, 
when  the  presence  of  the  bruit  is  the  only  evidence  of  disease; 
and,  at  a  later  period,  when  very  considerable  alteration  of  mus- 
cular structure  has  taken  place,  and  the  imperfection  of  the  valve, 
though  in  truth  the  cause  of  these  changes,  may  or  may  not  be 
revealed  by  any  actual  murmur ;  in  the  latter,  as  in  the  former, 
there  are  many  important  questions  with  reference  to  the  prog- 
nosis and  treatment,  with  which  diagnosis  has  not  anything  fur- 
ther to  do  than  in  establishing  the  fact. 

With  reference  to  the  first  class  of  cases,  the  student  has  to 
remember  the  three  forms  of  endocardial  murmur  which  we  found 
to  afibrd  the  most  trustworthy  evidence  of  disease ;  (1)  a  diastolic 
bruit ;  (2)  a  systolic  bruit  at  the  apex,  of  very  local  character ; 
(8)  a  systolic  bruit  at  the  base,  heard  loudest  below  the  third  rib, 
and  relatively  louder  towards  the  right  side  of  the  sternum,  than 
towards  the  left  shoulder.  With  reference  to  the  second  class,  the 
existence  of  a  bruit  is  a  pretty  certain  indication  of  valvular  im- 
perfection ;  but  this  may  be  due  not  so  much  to  change  in  the 
structure  of  the  valve,  as  to  enlargement  of  the  cavities  of  the 
heart,  which  has  altered  the  relation  naturally  existing  between 
the  size  and  position  of  the  aperture,  and  that  of  the  valve  which 
is  designed  to  close  it.  When  no  bruit  is  present,  we  must  be 
guided  by  the  general  symptoms  of  the  case ;  venous  congestion 
and  a  weak  pulse,  while  the  heart  is  acting  powerfully,  must,  for 
example,  be  taken  as  conclusive  proof  of  valvular  lesion,  whether 
we  hear  a  bruit  or  not. 

At  the  risk  of  some  repetition,  let  as  for  a  moment  consider  the  progress  of 
the  blood  through  the  central  organ.  It  passes  onward  through  the  mitral 
valve  daring  the  diastole,  beginning  its  movement  directly  after  the  shock 
of  the  apex  against  the  rib  ;  it  is  performed  slowly  and  silently,  with  bat  little 
force ;  and  for  a  diastolic  brnit  to  be  prodaced,  there  mast  be  very  considera- 
ble roaghDess  or  change  ia  the  form  of  the  orifice,  to  throw  the  blood  into 
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TibratioD.  An  anemic  condition  is  never  sufiScient  to  derelop  sonorooB 
▼ibrations  with  a  healthy  mitral  yalve.  As  soon  as  the  systole  D^gins,  the 
Talve-flaps  onght  to  come  together,  to  prevent  any  blood  from  escaping  in 
that  direction ;  and  a  systolic  oniit  can  only  be  produced  by  their  imperfect 
dosare :  but  as  the  force  wiUi  which  the  ventricle  contracts  is  considerable,  a 
▼ery  sUght  defect  is  sufficient  to  produce  this  regurgitation,  which,  as  it  en- 
counters the  opposing  current,  very  easily  produces  a  bruit.  It  is  not  the  rough-  ' 
ness  that  occasions  the  murmur  in  this  case,  because  it  is  lust  as  distinct  when 
the  valves  cannot  close  perfectly  from  any  other  cause,  such  as  dilatation  of  tte 
heart,  when  the  flaps  are  too  small  for  the  aperture,  shortening  or  rupture  of 
any  of  the  chords  tendineae,  &c.    Its  position  is  remarkablv  local,  most  com-  ^ 

monly  between  the  same  ribs  where  the  apex-beat  is  felt,  and  somewhat  nearer  ^ 

the  sternum ;  sometimes  in  the  interspace  above :  and,  though  localized  to  a 
certain  extent,  by  the  sound  being  more  readily  heard  through  the  interspace, 
still  it  has  a  distmctness  at  one  spot  which  no  other  endocardial  murmur  pre- 
sents. From  the  latter  point  it  is  that  the  diastolic  mitral  murmur  also  pro- 
ceeds ;  but  it  can  be  traced  onwards  towards  the  centre  of  the  heart 

Following  the  course  of  the  blood,  we  find  it  passing  through  the  ventricle ; 
and  now  commence  the  vibrations  in  anaemic  subjects  which  are  heard  in  the 

Bnecordial  soace  or  in  the  aorta ;  next  it  passes  the  portal  of  the  aorta,  and 
^  the  valves  be  roughened  or  stiff,  even  hetdthy  blood  is  thrown  into  vibration, 
and  a  bruit  is  developed  which  has  for  its  point  of  greatest  intensitv  the  third 
interspace,  commencing  before  the  apex  impinges  aeainst  the  thorax,  ajod 
terminating  after  it :  u  the  blood  be  at  all  altered  by  anaemia,  this  bruit 
crosses  the  sternum,  and  can  be  heard  on  its  right  side.  As  soon  as  the 
systole  is  completed,  the  aortic  valves  fall  backwards  and  close  in  health :  in 
msease  the  adaptation  may  still  be  perfect,  and  the  2d  sound  of  the  heart  dis- 
tinct, though  a  systolic  aortic  bruit  exist ;  but  their  adaptation  may  be  imper- 
fect, or  a  perforation  may  exist ;  and  then  the  blood,  in  place  of  being  held 
iMtck  by  the  valves,  repasses  into  the  ventricle,  in  consequence  of  the  pressure 
exerted  by  the  resiliency  or  contractility  of  the  aorta.  It  may  have  to  pass 
over  stiff  and  rough  valves,  and  be  thrown  into  vibration  as  it  passes,  or  it 
may  pass  through  a  smooth  opening  and  no  bruit  be  developed  at  the  vidve ; 
but  it  very  soon  encounters  the  current,  entering  in  the  opposite  direction 
from  the  auricle,  and  vibration  must  result,  and  a  bruit  be  formed.  A  diastolic 
aortic  murmur  is  therefore  always  audible  at  the  centre,  and  even  onwards  to 
near  the  apex  of  the  heart,  increasing  in  distinctness  as  we  descend ;  but  it 
may  also  be  traced  from  the  third  interspace. 

The  blood  on  its  return  from  the  veins  next  presents  exactly  similar  relations 
to  the  tricuspid  valve  on  entering  the  right  ventricle  and  the  pulmonic  valves 
as  it  leaves  it;  but  bruits  are  very  seldom  developed  on  this  side  of  the  heart, 
except  when  caused  by  blood-change ;  and  then  they  are  heard  much  more 
loudly  in  the  pulmonary  artery  than  elsewhere,  because  at  the  second  inter- 
space is  found  the  most  superficial  portion  of  the  circuit  We  know  that 
tricuspid  regurgitation  often  takes  place,  for  we  see  the  pulsation  of  the 
Jugulars  corresponding  in  time  to  the  systele  and  apex-beat,  but  it  occurs 
without  bruit ;  and  though  this  result  be  no  doubt  partly  due  to  the  more 
feeble  contractions  of  the  right  side,  it  also  depends,  in  all  probability,  on  the 
construction  of  the  valve  being  such  as  to  permit  this  regurgitation  for  the 
relief  of  the  circulation :  bruits  at  the  pulmonic  valves,  independent  of  blood-, 
change,  are  necessarily  rare,  from  the  comparative  infrequency  of  disease  at 
the  root  of  the  pulmonary  artery. 

We  have  learnt,  then,  that  a  diastolic  murmur  from  the  apex 
towards  the  centre  of  the  heart,  indicates  verj  decided  mitral 
disease ;  one  from  the  base  towards  the  centre,  imperfect  closure 
of  the  aortic  valves.  We  have  learnt,  too,  that  a  systolic  murmur, 
of  local  character  and  distinctness  towards  the  apex,  may  be  pre- 
sumed to  be  dependent  on  disease  of  the  mitral  valve  in  the 
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majority  of  instances,  and  that  a  mnnnur  heard  between  the 
third  and  fourth  cartilages  on  the  left,  traceable  over  the  sternum 
to  the  interspace  between  the  second  and  third  cartilages  on  the 
right  side  of  the  chesty  may  probably  be  dependent  on  disease 
about  the  root  of  the  aorta,  or  the  aortic  valves ;  and  the  more 
defined  and  distinct  it  is,  the  more  likely  is  this  conclusion  to  be 
true;  the  more  diffuse  and  indistinct^  the  more  care  must  be 
taken  before  coming  to  any  judgment  on  the  subject. 

For  the  purposes  of  diagnosis,  the  sound  is  only  one  element  in 
the  investigation,  which  has  to  be  compared  with  all  the  others,  and 
has  to  be  reconciled  with  them  on  rational  principles,  not  by  forced 
and  overstrained  hvpotheses.    The  points  to  be  considered  are — 

a.  The  pulse.  (1)  It  is  essentiaUy  weak,  often  irregular,  and 
sometimes  almost  imperceptible  in  mitral  insufficiency.  (2)  It 
is  jerky,  thrilling,  and  hammering  in  aortic  insufficiency.  (8)  It 
is  weak  in  cases  of  diastolic  murmur  produced  at  the  mitral 
valve,  because  such  a  condition  is  necessarilv  connected  with 
mitral  insufficiency.  (4)  If  it  have  at  all  a  tnrilling  character, 
while  also  firm  and  resisting,  in  cases  of  systolic  murmur  at  the 
base,  the  probability  of  aortic  disease  is  much  increased.  * 

b.  The  existence  of  hypertrophy  renders  the  diagnosis  of  val- 
vular lesion  more  certain.  But  we  sometimes  find  that  dilatation, 
without  corresponding  increase  in  size  of  the  valve-flaps,  renders 
them  inadequate  to  close  the  aperture.  When  regurgitation, 
therefore,  occurs,  it  is  more  correct  to  speak  of  insufficiency 
than  lesion  of  the  valve,  although  practically  that  insufficiency 
depends  in  by  far  the  larger  number  of  instances  on  actual  dis- 
ease of  the  valve-structure,  and  is  the  result  of  the  lesion,  whether 
that  have  originated  suddenly  in  rupture,  more  slowly  in  the 
changes  consequent  on  inflammation,  or  still  more  slowly  in 
chronic  degeneration. 

Shortening  of  the  chords  tendinese  sometimes  seems  to  produce  an  insuffi- 
ciency of  the  mitral  valve,  which  may  last  only  for  a  short  time.  This  expla- 
nation has  been  offered  of  the  mitral  marmnr  of  chorea,  when  it  has  disap- 
peared as  the  spasmodic  muscular  movements  have  ceased.  I  have  observed 
a  similar  effect  follow  on  rheumatic  pericarditis.  An  intense  mitral  murmur 
with  evident  regurgitation  was  heard,  when  the  friction  sound  had  ceased  for 
some  weeks,  while  the  patient  continued  under  observation ;  but  at  the  end  of 
three  or  four  months,  during  which  no  treatment  was  pursued,  it  had  entirely 
disappeared :  the  heart's  sounds  were  then  found  perfectly  normal,  and  only  a 
suspicion  of  an  adherent  pericardium  could  be  entertained. 

c.  The  general  aspect  and  history  of  the  patient  serve  to  indi- 
cate the  probability  of  heart  disease  on  the  one  hand  by  capillary 
congestion,  or  of  blood  changes  on  the  other,  by  an  appearance  of 
anesmia.  The  indications  from  the  venous  circulation  are  also 
not  less  valuable  than  the  capillary — jugular  pulsation  as  caused 
by  the  blood  being  thrown  back  at  each  systole  into  the  veins — 
venous  hum  as  proving  the  existence  of  blood-change. 

When  the  systolic  murmur  is  heard  towards  the  apex,  a  weak  pulse  con- 
firms the  diagnosis  of  mitral  disease ;  a  well-filled  pulse,  though  perhaps  a 
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Teiy  soft  one,  must  lead  to  grave  doubt  as  to  whether  the  Bound  depend  on 
mitral  insufficiency ;  and  if  the  bruit  be  diffuse,  and  the  aspect  anaemic,  the 
rational  explanation  would  seem  to  be  that  it  is  heard  there  only  because  of 
some  accidental  relation  between  the  chest  and  the  organs  of  circulation,  by 
which  the  sound  of  vibration  of  blood  is  conveyed  to  t^e  ear  better  from  the 
interior  of  one  of  the  ventricles  than  from  either  of  the  ffreat  vessels.  Again, 
if  there  be  no  anaemia,  but,  on  the  contrary,  venous  and  capillary  congestion, 
with  jugular  pulsation,  indicating  that  the  blood  is  thrown  back  from  the  right 
side  of  the  heart,  a  full  pulse  might  lead  us  to  suspect  that  the  sound  was  not 
improbably  due  to  disease  of  the  tricuspid  valve. 

In  the  systoUc  murmur  at  the  base,  the  history  of  previous  rheumatic  fever, 
or  of  nervous  or  hysterical  symptoms ;  the  complaint  of  palpitation,  or  of 
cough  and  dyspnoea;  and  the  aspect,  whether  pallid  or  floria — help  in  the 
determination  of  what  is  the  value  of  the  bruit  Only  it  must  be  remembered 
that,  begun  b^  actual  alteration  of  the  valve,  it  may  be  exaggerated  by  changes 
in  the  condition  of  the  blood.  We  should  be  mistaken  in  looking  idways  for 
a  thrill  in  the  pulse,  though  this  be  not  unfrequcnt ;  because  in  place  of  its 
being  firm  as  it  generally  becomes,  in  consequence  of  hypertrophy  in  very 
marked  aortic  disease,  it  may  be  rendered  weak  by  dilatation  or  fatty  uegenera^ 
tion :  the  coexistence  of  arcus  senilis,  as  already  observed,  affords  some  con- 
firmation to  the  latter  hypothesis. 

In  decided  anaemia  we  are  apt  to  overlook  the  actual  coexistence  of  valvular 
lesion.  In  hypertrophy  and  dilatation  we  are  apt  to  assume  its  presence  when 
there  is  merely  imperfect  closure  and  no  positive  disease :  but  the  latter  is  of 
mneh  less  moment  as  an  error  in  diagnosis  than  the  former. 

The  absence  or  presence  of  a  hammering  pulse  may  at  once  decide  the  ques- 
tion whether  a  diastolic  murmur  be  produced  in  the  mitral  or  in  the  aortic 
valves. 

When  a  double  sound  is  heard,  the  history,  the  pulse,  and  the  aspect  of  the 
patient  ought  never  to  permit  the  existence  of  a  doubt  whether  it  be  endocar- 
oial  or  exocardial,  even  in  cases  in  which  the  character  of  the  sound  is  not 
soffident  to  determine  the  question ;  and  here,  again,  as  between  a  double 
sound  produced  in  the  aortic  and  a  double  sound  produced  in  the  mitral  aper- 
toie,  tne  pulse  is  one  of  the  best  aids  to  forming  a  correct  opinion. 

When  all  has  been  done  that  can  be  done  towards  forming  an 
aocurate  diagnosis,  many  cases  will  remain  in  which  the  judg- 
ment is  perplexed  and  the  decision  uncertain,  many  in  which  the 
oonclusion  has  been  absolutely  false ;  but  the  mind  best  trained 
to  examining  and  weighing  tne  facts  of  each  case,  and  the  ear 
most  accustomed  to  discriminate  and  individualize  the  sounds, 
will  be  least  frequently  in  error  in  obscure  cases — will  also  be 
most  often  right  in  those  of  every  day  experience,  which,  even  in 
their  simplest  form  present  to  the  careful  physician  so  perplexing 
a  problem.  We  need  pnly  here  allude  to  some  of  those  loud 
musical  sounds  heard  at  times  some  distance  from^  the  patient, 
which,  from  their  very  intensity,  cannot  be  localized  at  all ;  for 
tiiem  the  stethoscope  need  not  exist,  they  must  be  judged  of  solely 
by  general  symptoms.  Cases,  on  the  other  hand,  occasionally 
present  themselves  which  are  too  few  to  be  made  the  basis  of  any 
diagnostic  rules,  and  yet  too  curious  to  be  passed  over ;  these  are 
cases  in  which  the  arterial  and  venous  currents  get  mixed  through 
some  oonsenital  malformation,  the  circulation  of  the  foetus  being 
to  a  certam  extent  continued  after  birth.  The  blueness  of  the 
skin,  without  appreciable  obstruction  to  the  respiration,  and  the 
long  oontiniianoe  of  the  symptom — ^its  persistence,  in  fact^  from 
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birth,  or  at  least  childhood — serve  sufficiently  to  mark  them  off 
as  a  set  of  cases  standing  alone. 

Disease  of  the  mitral  valve  may  be  traced  in  a  large  number 
of  cases  to  rheumatic  fever.  This  seems  to  be  the  point  on  which 
endocarditis,  accompanying  that  disease,  most  readily  fiEistens  in 
the  first  instance ;  when  the  first  seizure  is  severe,  or  subsequent 
attacks  occur,  the  aortic  valves  are  usually  also  implicated.  The 
systolic  murmur  is  so  readily  produced,  that  very  slight  changes 
in  the  form  of  the  mitral  valve  are  indicated,  though  the  pulse 
be  for  a  long  time  scarcely  affected,  and  the  circulation  undis- 
turbed ;  when  the  change  is  originally  greater,  or  repeated  attacks 
of  inflammation  have  seriously  damaged  the  valve,  the  circulation 
is  impeded,  because  the  whole  contents  of  the  ventricle  are  not 
propelled  through  the  aorta :  and  the  current  is,  consequently,  both 
smaller  and  weaker ;  but,  besides  this,  the  blood  which  escapes 
through  the  mitral  orifice  is  driven  back  upon  the  lungs,  produc- 
ing congestion,  and  giving  rise  to  imperfect  oxygenation ;  hence 
we  have  the  two  symptoms  of  feeble  pulse  and  dusky  complexion. 

In  the  further  process  of  disease  the  left  side  of  the  heart 
becomes  dilated,  and  its  wall  hypertrophied :  sometimes  the  one, 
and  sometimes  the  other  condition  prevailing,  but,  as  a  general 
rule,  the  dilatation  exceeding  the  hypertrophy.  The  diastolic 
mitral  murmur  is  usually  developed  when  the  hjrpertrophy  is 
greater  than  the  dilatation.  The  heart's  action  becomes  irregular 
when  the  dilatation  is  in  excess ;  and  ultimately  tumultuous  action 
is  brought  on  by  some  sudden  strain,  when  the  imperfect  contrac- 
tions of  the  ventricle,  and  the  distended  condition  of  the  auricle, 
are  such  that  no  bruit  is  produced  at  all.  In  these  cases  the 
mitral  disease  may  be  entirely  overlooked;  and  if  the  heart  should 
happen  to  be  much  overlapped  bv  the  lung,  so  that  its  increase 
in  size  is  not  observed,  the  irregular  action  and  feeble  pulse  may 
be  set  down  as  the  result  of  degeneration,  and  the  imminent  dan- 
ger of  the  patient  unforeseen. 

Disease  of  the  aortic  valves  is  very  frequently  a  slow  process, 
analogous  to  the  atheromatous  disease  of  the  root  of  the  aorta ; 
the  two  conditions  being,  in  fact,  very  often  found  together :  but 
it  is  also  the  result  of  endocardial  inflammation,  especially  when 
associated  with  mitral  disease.  Simple  ipughening,  or  thickening 
of  the  valvQS,  such  as  does  not  prevent  tolerably  perfect  closure, 
without  regurgitation,  is  not  of  itself  a  disease  of  much  moment ; 
but  the  bruit  heard  over  these  valves  during  the  contraction  of 
the  heart  is  of  much  importance  from  its  being  an  early  index  of 
the  tendency  to  atheroma:  by  destroying  the  elasticity  of  the  aorta, 
this  form  of  degeneration  produces  hypertrophy,  and  when  affect- 
ing the  arteries  of  the  brain,  leads  to  disturbed  circulation  within 
the  cranium,  and  ultimately  to  apoplexy. 

The  valvular  disease  comes  to  be  of  real  importance  when  re- 
gurgitation is  permitted :  a  permanent  obstacle  to  the  complete- 
ness of  the  circulation  is  established  by  a  portion  of  the  blood 
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propelled  during  each  systole  returning  into  the  cavity ;  and  to 
counteract  this  defect  hypertrophy  is  soon  established :  but  the 
constant  and  excessive  (Ustension  auring  the  diastole  also  produces 
dilatation,  and  it  is  in  cases  of  double  aortic  murmur  that  the 
largest  hearts  are  usually  found.  The  effect  of  the  afflux  and 
reflux  of  the  blood  upon  the  character  of  the  pulse  in  these  cases 
is  most  striking.  Patencj  of  the  valve,  while  very  generally 
dependent  on  rigidity  or  irregular  form  of  the  flaps  interfering 
with  their  mutual  adaptation,  is  also  known  as  a  result  of  acci- 
dent when  one  of  the  valves  is  torn,  or  of  ulceration:  the  absence 
of  systolic  murmur  might  lead  to  a  suspicion  that  these  last  were 
the  causes  of  the  diastolic  murmur.  It  very  seldoms  happens  that 
we  know  that  the  heart  was  free  from  disease  before  some  unusual 
strain,  and  it  is  dangerous  to  conclude  from  the  patient's  state- 
ment that  rupture  has  taken  place  on  such  an  occasion ;  in  very 
severe  disease  of  the  heart,  of  long  standing,  the  patient  is  often 
utterly  unconscious  of  its  existence  till  some  such  event  call  his 
attention  to  it.  Imperfect  closure  of  the  aortic  valves  is  not 
unfrequentiy  caused  oy  dilatation  of  the  vessel,  while  the  valves 
themselves  are  free  from  disease.  The  same  dilatation  at  a  more 
distant  part  of  the  vessel  occurs  as  aneurism  of  the  arch,  which 
is  generally  attended  with  hypertrophy,  and,  to  an  inexperienced 
observer,  may  present  many  of  the  phenomena  of  valvular  lesion. 

Among  the  associations  of  cardiac  disease  some  may  be  traced  to  it  as 
their  canse,  more  or  less  remote ;  of  these,  dropsy  is  perhaps  the  most  fre- 
quent, both  in  its  greneric  form  as  anasarca,  and  as  passive  effnsion  into 
varions  cavities.  Bronchitis,  or  rather  bronchorrhoea,  results  from  the  ob- 
stmction  to  the  pulmonic  circulation,  ^ving  rise  to  congestion  and  oedema  of 
the  Innffs;  and,  for  the  same  reason,  simple  bronchitis  from  exposure  is  more 
severe  m  persons  with  disease  of  the  heart.  Haemoptysis  occurs  in  conse- 
quence 01  more  decided  cong^estion  or  plethora  of  the  pulmonary  vessels. 
Epistaxis  is  perhaps  also  excited  by  cardiac  disease.  Disordered  cerebral 
circulation  produces  those  affections  which  we  have  denominated  functional 
disturbance  of  the  brain,  or  may  lead  to  epileptic,  and  especially  to  apoplectic 
seizures.  Gonffestion  of  the  liver  is  often  mauifested  in  jaundice ;  the  same 
condition  of  kidney  leads  to  the  transient  presence  of  albumen  in  the  urine. 

Other  associations  are  rather  to  be  regarded  as  causes  of  disease  of  the 
heart ;  such  as  rheumatism,  pleurisy,  albuminuria,  and  that  form  of  mal-nutri- 
tion  which  produces  atheroma ;  in  the  former,  we  expect  to  find  inflammatory 
changes,  in  the  latter,  diseases  of  chronic  form ;  tne  one  more  frequent  in 
early  life,  the  other  found  at  lAter  periods.  Similarlv  all  of  the  forms  of  car> 
diac  disease  tend  matuaUy  to  develop  each  other.  Not  onlv  does  the  valvular 
lesion  l^A  to  hvpertrophy  and  dilatation,  but  these,  in  tneir  turn,  serve  to 
increase  the  valvular  imperfection.  Partial  adhesions  of  the  pericardium 
become  verv  often  a  cause  of  hypertrophy,  while  its  complete  adhesion  is  more 
commonly  followed  by  dilatation  or  atrophy.  Permanent  albuminuria  is  asso* 
ciated  alike  with  hypertrophy  or  dilatation,  and  with  degeneration  of  the 
valves ;  but  while  it  seems  to  be  a  direct  cause  of  the  hypertropy,  its  asso- 
ciation with  the  other  forms  is  rather  secondary  and  concomitant ;  it  bears, 
however,  some  very  close  relations  to  the  inflammatory  lesions,  pericarditis 
especially  beincr  frequentlv  found  in  the  course  of  Bright's  disease.  Inflam- 
mation of  tiie  pleura  is  liable  to  spread  to  the  pericardium,  but  seldom  affects 
the  lining  nembnme  or  valves  of  the  heart 
21 
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CHAPTER  XXin. 

DISEASES  OF  THE  BLOODVESSELS. 

DiV.  L — Diseases  of  Arteries — Aneurism — §  1.  Superficial  Aneu- 
rism.— §  2.  Thoracic  Aneurism — §  3.  Abdominal  Aneurism. 

DiV.  U.— Diseases  of  Veins-^Phlebitis.--^  1.  Pyscmia—%  2.  Phleg- 
masia Dolens — §  8.  Capillary  PhUbiUs. 

Division  L — Diseases  of  Abtebies. 

Ik  pathology  we  become  acquainted  with  inflammatiom  of  the 
lining  membrane  of  the  arteries^  but,  as  yet^  it  has  received  no 
clinical  history ;  its  occurrence  is,  indeed,  so  rare,  that  the  obser- 
vation which  may  associate  the  history  with  the  post-mortem 
appearances,  must  be  rather  a  matter  of  accident  than  one  which 
can  be  fairly  regarded  as  a  subject  of  study.  It  is  certainly  very 
remarkable  that  the  inflammatory  action  so  often  observed  on  the 
valves  of  the  heart,  and  not  unfrequently  associated  with  patches 
of  inflammation  on  the  endocardial  membrane,  should  so  rarely 
extend  to  the  arteries. 

Aneurism  is,  in  its  early  beginnings,  also  unknown  to  us  in  a 
clinical  point  of  view ;  there  is  nothing  in  the  history  of  its  de- 
velopment characterizing  the  disease  in  such  a  manner  as  to  be  of 
avail  in  diagnosis.  There  is  little  to  be  learned  regarding  it 
beyond  the  feet  that  a  swelling  has  been,  at  some  period,  disco- 
vered by  the  patient,  or  that  symptoms  have  occurred  which 
might  be  explained  by  the  hypothesis  of  aneurism,  when  no 
swelling  has  been  observed. 

Its  diagnosis  resolves  itself  into  a  consideration  of  the  circum- 
stances proving  the  existence  of  a  tumor,  of  the  evidence  of  its 
pulsation,  and  of  the  disturbances  produced  in  the  circulation, 
especially  in  the  development  of  an  arterial  bruit.  When  these 
points  can  be  made  out  distinctly,  there  is  no  difficulty  in  forming 
a  correct  opinion  of  the  case.  In  many  instances,  however,  from 
the  position  of  the  diseased  artery,  the  information  is  obtained 
with  difficulty,  or  is  very  imperfect;  and  then  careful  examina- 
tion and  correct  reasoning  can  alone  conduct  us  to  a  trustworthy 
explanation  of  the  phenomena :  a  hasty  observer  is  liable  either 
to  overlook  the  disease  altogether,  or  to  misinterpret  the  meaning 
of  the  symptoms  which  he  has  discovered. 

§  1.  Superficial  Aneurism. — When  occurring  in  a  tolerably 
superficial  artery,  the  disease  commonly  falls  under  the  care  of 
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the  surgeon.  Mistakes  are  less  likely  to  occur  than  when  it  is 
deep-seated ;  the  pulsation  and  the  bruit  are  both  pretty  readily 
maae  out ;  and  when  by  pressure  on  the  artery,  at  the  proximal 
side  of  the  tumor,  it  collapses,  and  is  rendered  flaccid  by  the  sac 
becoming  partially  emptied,  the  diagnosis  is  simple  and  distinct. 
In  a  more  advanced  stage,  when  from  large  deposits  in  its  inte- 
rior the  sac  has  become  hard  and  firm,  it  is  especially  important 
to  note  that  the  pulsation  is  felt  when  a  finger  is  placed  on  each 
side,  because  an  elastic  tumor  lying  over  an  artery  very  generally 
pulsates  outwards,  but  not  so  as  to  be  felt  transversely  across  the 
course  of  the  vessel.  The  arterial  bruit  may  also  be  simulated 
by  the  pressure  of  a  tumor  on  a  perfectly  healthy  vessel,  espe- 
cially in  those  conditions  of  blood  which  embarrass  the  diagnosis 
of  diseases  of  the  heart,  by  producing  cardiac  murmurs.  A  tu- 
mor lying  over  an  artery  must,  from  its  very  position,  be,  to  a 
certain  extent^  movable,  or  at  least  its  point  ol  attachment  to  the 
deeper  tissues  does  not  correspond  with  the  known  course  of  the 
artery ;  and  this  serves  as  a  further  guide  in  diagnosis. 

In  superficial  aneurism  we  may  sometimes  be  guided  by  the 
history  of  sudden  appearance  after  a  strain,  and  the  mode  in  which 
it  first  revealed  itself  to  the  patient's  consciousness ;  but  to  these 
much  importance  cannot  attach.  It  seems  scarcely  possible  that 
cellular  inflammation  and  abscess  lying  over  an  artery  should  be 
mistaken  for  aneurism. 

§  2.  Thoracic  Aneurism. — It  is  unnecessary  to  repeat  the  indi- 
cations by  which  we  may  arrive  at  the  conclusion  that  a  tumor 
of  some  sort  exists  in  the  cavity  of  the  chest  (see  Chapter  XX., 
§  10);  we  have  only  to  consider  here  by  what  circumstances  we 
may  be  led  to  believe  that  it  is  of  the  nature  of  aneurism.  And 
in  forming  this  judgment  the  pathological  facts  connected  with 
the  disease  are  not  to  be  forgotten :  such  as  its  relative  frequency 
at  the  commencement  and  arch  of  the  aorta,  and  the  consequent 
probability  of  its  being  found  at  the  upper  and  front  part  of  the 
chest ;  its  tendency  to  cause  absorption  or  erosion  of  tissues  by 
pressure,  and  hence  the  frequency  with  which  it  is  attended  by 
pain;  hence,  too,  its  termination  by  hemorrhage  before  it  has 
attained  any  such  dimensions  as  are  seen  in  cases  of  malignant 
growth :  nor  may  we  forget  the  necessary  disturbance  of  the  cir- 
culation, and  the  constant  accompaniment  of  hypertrophy  of  the 
heart 

In  the  dysphagia  or  dyspnoea  caused  by  its  pressure,  which 
serves  in  many  instances  first  to  call  our  attention  to  its  presence, 
it  does  not  differ  &om  other  forms  of  tumor :  but  from  the  position 
of  the  aorta  they  are  perhaps  more  common  and  earlier  in  their 

rsarance,  the  cough  in  particular  having  a  remarkable  metallic 
g.    Aneurism  is  much  more  liable  to  interfere  with  the  arte- 
rial circulation,  morbid  growth  with  the  venous;  in  the  one  a 
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difference  can  fireqnentlj  be  observed  between  the  poke  st  the 
two  wrists,  in  the  other  we  are  more  likely  to  find  tortnons  Yeins 
over  the  neck  and  thorax :  but  it  may  be  worth  mentioning  that 
cedema  of  the  arms,  when  the  circulation  is  obstrocted,  sometimes 
renders  the  observation  of  the  pulse  fedlacious.  It  would  seem, 
too,  that  relief  from  the  pressure,  by  change  of  posture,  is  more 
decided  in  the  case  of  aneurism  than  of  odier  thoracic  tumors ; 
but  in  all  cases  it  is  usually  found  at  some  period  of  their  history 
that  a  prone  position  is  preferred  to  any  other. 

The  situation  in  which  aneurism  is  commonly  found,  towards 
the  upper  and  firont  part  of  the  chest,  may  lead  to  its  being  de- 
tected by  percussion  and  auscultation ;  the  dulness  is  limited,  and 
is  not  complete ;  and  though  greater  on  one  side  than  the  other, 
unlike  the  consolidation  of  tubercle,  it  is  most  distinct  dose  to  the 
sternum*  Solid  growth  in  the  anterior  mediastinum  is  not  limited 
to  the  upper  part  of  the  sternum,  but  the  dulness  extends  all  the 
way  down ;  it  is  also  more  complete.  The  earliest  auscultatory 
phenomenon  is  a  jogging  sound,  which  can  be  heard,  and  seems 
to  be  felt)  when  listening  over  the  site  of  the  tumor :  it  is  probably 
produced  by  its  actually  impinging  on  the  parietes.  In  other 
instances  an  arterial  bnut  or  whiz  is  hea^d  there  much  more  dis- 
tinctly than  elsewhere :  it  is  not  unfirequently  audible  also  in  the 
prsecordial  region ;  and  hence,  with  the  natural  accompaniment 
of  hypertrophy,  may  be  wrongly  attributed  to  valvular  disease  of 
•the  heart 

In  its  further  progress  the  aneurism  causes  absorption  of  the 
intervening  tissues,  becoming  gradually  more  superficial;  the 
bony  structures  soften,  and  the  pulsation  is  reaoily  observed 
externally.  Pain  is  necessarily  excited  by  this  action,  and  has  a 
gnawing  character :  the  whizzing  sound  is  rarely  wanting.  It  is 
not  easy  to  determine  what  circumstances  give  rise  to  the  pro- 
duction of  bruit  in  some  cases  and  not  in  others ;  probably  they 
are  connected  with  the  form  of  the  tumor  and  the  condition  of  its 
interior.  An  artery  pretty  evenly  dilated  will  only  give  rise  to 
the  Jogging  sound  already  spoken  of  in  consequence  of  its  contact 
with  the  ribs ;  while  one  in  which  a  distinct  pouch  has  formed, 
or  which  is  lined  in  its  interior  by  uneven  layers  of  lymph,  will 
throw  the  blood  into  sonorous  vibrations  as  it  enters  or  leaves  the 
enlarged  portion. 

§  3.  Abdominal  Aneurism. — Abdominal  pulsation  has  a  very 
vague  significance,  and  the  student  cannot  be  too  careful  to  avoid 
the  mistake  of  supposing  it  to  be  constantly  or  even  frequently 
an  evidence  of  aneurism.  It  is  of  common  occurrence  among 
nervous,  hysterical,  and  dyspeptic  patients,  and  means  nothing 
generally,  when  unaccompanied  by  the  evidence  of  disturbed 
circulation  which  is  afibrded  by  the  existence  of  hypertrophy  of 
the  heart.    On  the  other  hand,  simple  hypertrophy  very  often 
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eomtnnnicates  its  pulsation  through  the  diaphragm  to  the  abdo- 
minal viscera,  when  there  is  no  enlargement  of  the  descending 
aorta ;  and  in  such  cases  if  anaemia  lead  to  the  development  of 
bellows-murmur,  the  mistake  of  supposing  both  pulsation  and 
bruit  to  be  dependent  on  aneurism  is  very  likely  to  be  made. 

The  decidea  indications  of  abdominal  aneurism  are  the  follow- 
ing: The  tumor  corresponds  in  position  and  direction  to  the 
known  course  of  the  aorta  or  iliacs ;  its  attachments  are  firm, 
and  it  is  but  slightly  movable;  pulsation  is  felt  in  a  lateral 
direction  as  the  patient  lies  on  his  back,  and  this  pulsation  does 
not  disappear  on  change  of  posture;  a  local  bruit  is  audible 
which  ctmnot  be  heard  over  the  prsecordial  region. 

Any  tumor  lying  upon  arteries  of  the  size  of  the  aorta  and 
iliacs  must  necessarily  convey  a  sense  of  pulsation  in  an  upward 
direction — ^from  the  artery,  through  the  tumor,  to  the  finger 
placed  opposite  to  it;  but  it  does  not  pulsate  laterally,  and  when 
a  finger  is  placed  on  each  side  the  difference  is  unmistakable. 
It  is  also  to  be  remarked  that  in  change  of  posture  the  altered 
relations  of  the  tumor  and  the  vessel  will  cause  the  pulsation  to 
disappear  in  the  one  case,  while  it  remains  unaffected  in  the  other. 
The  arterial  bruit  cann^^t  be  much  relied  on,  especially  if  there 
be  concomitant  anaemia. 

Drvisioir  n. — Diseases  op  Veins. 

As  in  the  diseases  of  arteries,  we  meet  with  inflammation  and 
dilatation  of  the  veins ;  but  in  this  part  of  the  vascular  apparatus 
the  inflammatory  action  is  a  very  common  and  very  serious  dis- 
order ;  the  enlargement  is  of  very  secondary  importance.  Vari- 
cose veins,  indeed,  even  if  they  were  not  entirely  regarded  as  a 
surgical  disease,  could  hardly  claim  any  place  in  a  treatise  on 
diagnosis,  and  we  shall  therefore  confine  our  attention  to  phlebitis. 

The  lining  membrane  of  the  veins  would  seem  to  take  on  in- 
flammatory action  in  connection  with  two  very  distinct  conditions 
of  the  contained  blood,  and  it  cannot  be  doubted  that  the  in&^m- 
mation  is  itself  of  a  different  kind  in  each.  In  the  one  there  is 
a  tendency  to  the  formation  of  pus,  in  the  other  fibrinous  clots 
are  formed,  which  more  or  less  plug  up  and  obstruct  the  veins. 
This  stlbject  has  of  late  years  been  very  closely  investigated, 
and  opinions  are  yet  much  divided  on  the  sequence  of  events. 
With  reference  to  diagnosis  we  have  only  to  do  with  the  condi- 
tions as  seen  at  the  bedside,  and  the  facts  elicited  in  the  history 
of  each ;  the  first  becomes  known  to  us  by  the  existence  of  a 
form  of  blood-poisoning ;  the  second  is  familiar  to  us  in  phleg- 
masia dolens. 

§  1.  Pywmia,  or  purulent  contamination  of  the  blood,  has 
already  formed  the  subject  of  a  previous  section.    (Chap.  VUI., 
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§  5.)  When  occurring  in  a  patient  who  has  an  open  guppnrating 
woand,  it  might  be  alleged  that  the  pus  has  actually  entered  into 
the  open  mouths  of  vessels ;  unphilosophical  as  this  view  must 
appear,  it  is  evidently  wholly  inapplicable  to  those  cases  in  which 
suppuration  has  been  going  on  in  a  closed  cavity,  whether' serous 
or  synovial,  or  even  in  one  formed  by  the  artificial  walls  of  an 
abscess ;  and  it  is  equally  untrue  of  pyaemia  supervening  upon 
diffuse  cellular  inflammation.  In  such  cases  we  cannot  doubt 
that  the  disease  has  commenced  by  inflammation  of  a  suppura- 
tive kind  attaching  the  lining  membrane  of  the  vessel,  whence 
the  pus  mingling  with  the  blood  is  carried  forward  into  the  cur- 
rent of  the  circulation.  With  an  open  wound  its  advent  is 
marked  by  shivering,  followed  by  perspiration:  and  we  may 
justly  conclude  that  in  the  other  instances  the  same  phenomena 
do  attend  it,  but  here  they  are  obscured  by  the  previous  existence 
of  rigor,  and  the  liability  to  its  recurrence  when  suppuration  has 
commenced :  hence  it  is  not  till  the  prolonged  sweating  of  pysemiay 
and  the  secondary  inBammation  of  internal  organs  have  declared 
themselves,  that  we  can  have  any  certain  evidence  of  suppurative 
phlebitis  ha\^ng  taken  place. 

One  point  deserves  attention,  that  the  &ct  of  emp^rema  having 
followed  pleurisy,  of  suppuration  having  occurrea  in  synovitis, 
of  a  large  suppurating  abscess  having  formed,  or  of  the  existence 
of  diffuse  cellular  inflammation,  all  alike  point  to  a  certain  crasis 
in  the  blood  which  predisposes  to  suppurative  phlebitis,  and  that 
this  is  only  a  further  development  of  the  same  tendency  to  trans- 
formation of  effused  plasma  into  pus. 

§  2.  Phlegmasia  dolena  is  seen  in  its  most  characteristic  form 
in  women  after  delivery ;  but  it  also  occurs  not  unfrequently  in 
anaemic  or  chlorotic  females ;  if  it  ever  exist  in  males,  it  is  cer- 
tainly very  rare.  It  is  marked  by  pain  and  swelling  of  some  por- 
tion of  the  leg,  or  even  of  the  entire  limb,  which  has  a  blanched, 
bloodless  aspect ;  it  is  firm  and  elastic,  and  except  in  the  absence 
of  redness,  much  resembles  the  condition  of  erythema ;  it  has  not 
the%ardness  of  erysipelas,  nor  the  doughy  feeling  of  anasarca. 
At  the  lower  part  of  the  limb,  beyond  the  limits  of  tension  and 
tenderness,  oedema  may  be  readily  recognized  by  pitting  on  pres- 
sure; and  indeed  there  is  a  certain  amount  of  serous  effusion 
throughout,  which  is  caused  by  the  obstruction  offered  to  the  re- 
turn of  the  blood  through  the  inflamed  vein;  this  combination  of 
inflammation  and  oedema  is  that  which  gives  its  peculiar  features 
to  the  disease. 

Occasionally  its  characters  are  much  more  local,  only  affecting, 
for  example,  the  calf  of  the  leg;  and  then  the  collateral  circula- 
tion prevents  the  serous  exudation  from  being  so  distinct.  Above 
the  seat  of  swelling,  pain  may  be  traced  for  some  distance  in  the 
course  of  the  emergent  vein,  and  when  superficial,  as  in  the  ham 
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or  the  groin,  a  distinct  hard  knotted  cord  may  be  readily  felt  with 
the  finger,  which  persists  long  after  the  acute  symptoms  have 
subsided.  The  seizure  is  always  a  sudden  one,  and  has  no  his- 
tory beyond  that  of  its  being  found  in  the  associations  indicated 
above. 

Its  common  name  of  "  white  leg*'  sufficiently  discriminates  it  from  erythema 
nodosum  or  diffuse  cellular  inflammation,  and  its  hardness  and  tension  cannot 
lead  to  the  mistake  of  supposing  it  to  be  mere  muscular  rheumatism.  In 
some  instances  oedema  witn  much  tension,  especially  when  one  leg  only  is 
affected,  presents  characters  of  superficial  tenderness  not  unlike  phlegmasia 
dolens ;  but  it  is  always  readily  to  be  discriminated,  by  its  commencing  at  the 
ankle,  gradually  extending  upwards,  and  being  always  associated  with  venous 
congestion ;  while  the  swelhng  of  phlebitis  begins  in  the  fleshy  part  of  the 
limb,  and  is  never  discolored  by  turgid  bloodvessels. 

A  condition  precisely  similar  may  be  sometimes  seen  in  the  arm,  as  a  con- 
sequence of  bloodletting,  when  the  lining  membrane  of  the  vein  is  irritated 
by  the  lancet,  but  it  is  usually  associated  with  more  or  less  of  diffuse  inflam- 
mation. 

§  8.  Capillary  Phlebitis. — At  post-mortem  examinations  some 
of  the  internal  organs  occasionally  present  appearances  which 
have  led  to  their  being  said  to  be  the  seat  of  capillary  phlebitis. 
The  name  sufficiently  indicates  the  nature  of  the  lesion ;  an  exu- 
dative inflammation  attacking  the  interior  of  the  capillary  ves- 
sels, and  plugging  them  up  with  fibrin.  It  seldom  passes  to  ves- 
sels of  large  size.  Its  clinical  history  is  unknown,  and  it  is  even 
difficult  to  conceive  how,  in  the  majority  of  instances,  it  could  be 
discriminated  by  any  signs  during  life  from  other  inflammations 
of  the  same  organ. 

Phlebitis,  ending  in  occlusion  of  vessels,  will  for  a  time  interfere  with  the 
circulation  through  the  organs  in  which  the  veins  originate ;  but  their  anasto- 
mosis throughout  the  body  is  so  extensive,  that  the  obstacle  is  very  soon  over- 
come by  the  blood  being  conveyed  through  some  other  channel.  The  only 
case  in  which  I  have  seen  very  serious,  or,  rather,  fatal  results,  was  one  in 
which  the  inferior  cava  was  obstructed,  and  nature  was  unable  perfectly  to 
establish  the  circulation  through  the  tortuous  vessels,  which,  however,  carried 
a  very  large  portion  of  the  blood  from  the  lower  extremities  into  the  superior 
cava. 
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CHAPTER  XXIV. 

TflSEASEB  Cff  THS  If OITTH  ASI>  PHABmL 

Their  Aitociaiion  wUh  Diteaset  of  Ihe  Larynx. — |  L  OfiktMamik 
-^ObmsiiU^Vhsrw  and  Aphthae— Cancrum  OriM.—%  %  Cf  ike 
Fayrj» — Quiiwy — Bnlaryd  Tonsib — Ulceration — Dipkiktritis, 
Z.  Of  the  0Icmd3—Ifump§. 


Tbe  itifipaieii  of  the  mootli  and  pliaiynx  do  not  present  nuaij 
qoMioDB  ct  rntentl  in  a  diagnostic  point  of  Tiew.  The  pduta 
are  readilj  examined,  and  nmple  inspection  is  general! jsnfl&cient 
to  determine  tbe  seat  of  the  affiM;tion,and  the  nature  of  the  dis- 
ease. It  is  not  oar  object  to  giye  a  history  of  pathological  states; 
but  merelj  to  point  ont  the  distinctiTe  signs  and  symptoms  by 
which  thaie  states  may  be  recognized* 

The  complaint  of  the  patient  is  of  soreness  in  the  month  or 
throaty  and  of  difficulty  in  taking  food.  Conjoined  with  this  there 
may  or  may  not  be  symptoms  referable  to  the  entrance  of  die 
windpipe,  noarseness  or  aphonia,  harsh  soond  or  diflicqlty  in 
breatning.  The  continuity  of  soriace,  as  already  mentioned  in 
speaking  of  diseases  of  the  respiratory  organs,  oft^i  leads  to  an 
extension  of  inflammatory  action  from  the  one  set  of  organs  to 
the  other;  and  to  this  fact  very  often  the  affections  of  the  pharynx 
owe  their  importance  and  significance. 

In  complex  cases  it  is  very  desirable  to  make  out,  if  poesible^ 
whether  tne  difficulty  in  swallowing  were  preceded  or  even  accom- 
panied from  the  very  first  by  cough  or  difficulty  in  breathing ; 
as  the  disease  is  always  of  graver  import,  which,  commencing 
in  the  larynx,  produces  a  difficulty  in  swallowing,  merely  as  a 
subsidiary  affection,  than  one  which  has  its  original  seat  in  the 
phar^x.  In  simpler  cases  little  is  learnt  from  the  history  beyond 
Its  duration  and  the  occurrence  of  a  febrile  attack  in  its  com- 
mencement; points  which  may  serve  to  correct  a  faulty  diagnosis, 
but  are  rarely  essential  to  its.  accuracy. 

The  diflficalty  in  swallowing  may  be  referred  to  a  point  below  the  inlet  of 
tbe  pharynx,  and  may  be  dae  to  disease  sitaated  lower  down,  sach  as  strictare 
of  tne  (Bsophagns  or  pressure :  bat  inspection  of  the  faaces  should  never  be 
omitted,  as  it  may  reveal  deep«eated  alee  ration  of  the  pharvnx  as  the  caose 
of  this  sensation.  Thickness  of  speech  will  always  result  from  obstruction 
about  the  fauces ;  but  it  is  very  different  from  the  hoarseness  or  aphonia  of 
laryngitis :  the  mistake  is  only  important  inasmuch  as  it  gives  rise  to  false 
aUrm,  and  to  treatment  unnecessarily  active  and  severe.  It  is  unnecessary 
here  to  revert  to  the  means  of  distinguishing  laryngitis  from  pressure  on  the 
trachea.    (Bee  Chap.  XX.,  2  1  and  {  10.) 
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The  appearances  divide  themselves  into  redness,  swelling,  nlcer- 
ation«  aphthsQ,  and  faiae  membrane ;  each  of  which  may  be  recog- 
nized singly  or  in  groups  over  different  portions  of  the  mouth 
and  fauces. 

§  1.  As  affecting  the  Mouth, — Bedness  and  swelling  of  the  tongue 
constitute  what  is  called  glossitis :  at  all  times  a  rare  disease,  and 
now  almost  unknown,  since  the  absurdities  of  mercurial  ptyalism 
have  been  abandoned.  When  such  symptoms  are  present,  this 
must  not  &il  to  be  inquired  into ;  but  it  is  to  be  remembered 
that  the  quantity  of  mercury  taken  is  no  criterion  of  its  effect,  for, 
in  peculiar  constitutions  and  in  certain  conditions  of  the  system, 
it  is  produced  with  great  facility ;  and  cases  of  spontaneous  pty- 
alism are  also  on  record.  We  find  a  pretty  safe  indication  in  the 
fetor  of  the  breath  accompanying  mercurial  salivation.  Yet  even 
such  a  point  as  this  requires  both  experience  and  accuracy  of 
observation.  I  have  kno^ii  the  odor  of  sloughing  ulceration 
mistaken  for  mercurial  fetor. 

The  tongue  is  also  often  affected  with  simple  ulceration,  or 
covered  with  aphthae.  Both  of  these  ought  to  be  regarded  as 
constitutional  states :  even  when  ulceration  seems  to  be  directly 
caused  by  the  edge  of  a  broken  tooth,  its  real  history  is  probably 
a  condition  of  depraved  nutrition ;  and  this  is  confirmei  by  the 
occasional  appearance  of  ulceration  along  the  edge,  when  no  such 
exciting  cause  is  present.  Aphthse  of  the  tongue  are  much  more 
numerous  than  points  of  ulceration ;  they  have  an  appearance  of 
elevation  rather  than  depression,  look  whiter  and  more  solid,  while 
tdoers  are  hollow,  and  filled  with  fluid  secretion :  spots  of  ulcera- 
tion are  apt  to  follow  on  aphthse  when  the  white  crust  is  detached, 
but  the  general  aphthous  state  is  still  sufficiently  marked.  Both 
occur  much  more  commonly  in  childhood  that  in  adult  life: 
tdceration  is  evidently  allied  to  that  condition  which  gives  rise 
to  cutaneous  disorders,  especially  impetigo ;  aphthae,  on  the  other 
hand,  point  more  directly  to  disorders  of  the  mucous  membrane. 
In  in&nts  the  disease  is  known  as  "  thrush,"  and  is  always  asso- 
ciated with  intestinal  disorder;  in  adults  it  is  most  fr^qi^tly 
met  with  in  the  last  stages  of  ulceration  of  the  bowels,  precedea 
by  a  red  and  glazed  tongue,  or  when  diarrhoea  occurs  as  one  of 
the  signs  of  general  exhaustion. 

Ulceration  is  at  times  met  with  dn  the  lips  and  the  gums,  or 
the  inside  of  the  cheek ;  in  which  situation  aphthse  are  less  com- 
m<HL  On  the  gums  it  is  important  to  distinguish  simple  ulcera- 
tion from  that  which  is  produced  by  mercury ;  the  correspondence 
of  ulcers  on  the  lips  and  cheeks  would  tend  to  prove  that  its 
origin  was  not  of  this  specific  character.  One  form  of  ulceration 
of  the  cheek  is  seen  in  childhood,  which  in  its  milder  form  may 
be  called  sloughing  ulcer,  in  its  more  severe  form  has  obtained 
the  name  of  cancrum  oris.    It  is  characterized  by  foul,  xmhealthy 
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seCTetioD,  and  rapid  tendency  to  spread;  in  the  woist  cases  de- 
strojiog  the  cheek  and  side  of  the  taco,  and,  in  all,  prodocing  a 
hu^  unhealth J  sore.  There  is  no  doubt  that  thifl^  too^  is  consti- 
tationaL 

%  2.  At  the  Entrance  of  the  Fauces. — ^The  morbid  appearances 
which  present  themselves  in  this  locality  are  those  indicating 
inflammatory  and  ulcerative  action:  the  redness  and  swelling 
occur  under  two  very  distinct  forms — ^the  acute  and  the  chronic 

a.  With  some  febrile  disturbance,  which  rarely  runs  very  high, 
we  have  general  redness  and  swelling  of  all  the  adjacent  struo- 
tures ;  sometimes  involving  the  root  of  the  tongue,  and  not  unfre- 
quentlv  the  submaxillary  region,  accompanied  by  great  difficulty 
of  swallowing,  especially  when  liquids  are  taken,  nothing,  perhaps^ 
causing  greater  pain  than  the  patient^s  own  saliva,  which  for  this 
reason  he  commonly  spits  out ;  the  tongue  is  much  coated,  and 
acquires  after  a  time  a  sodden  buff-leather  aspect  When  we  can 
get  a  view  of  the  throat,  its  aperture  seems  encroached  on  from 
all  sides^  and  the  uvula  is  long  and  large ;  the  mucous  membrane 
is  remarkably  red  and  injected.  These  circumstances  are  quite 
sufficient  to  characterize  quinsy :  its  course  is  usually  rapid,  end- 
ing in  a  few  days  by  suppuration,  and  occasionally  by  resolution. 
The  liability  to  its  recurrence  is  so  great  that  any  nistory  of  a 
similar  attack  is  of  value  in  considering  the  probable  termination 
of  sore-throat  in  any  given  case. 

The  occurrence  of  sore-throat  is  so  common,  whfle  in  certain  circnmstances 
it  is  an  indication  of  such  importance,  that  a  few  words  mast  be  said  on  its 
general  bearings  as  a  symptom  of  disease.  In  its  simplest  form,  as  a  result 
of  exposure  to  cold,  it  is  the  same  affection  which  in  one  pertion  of  the  macoos 
membrane  causes  coryza,  in  another  catarrh  :  in  the  pharynx  slight  redness  is 
seen  on  inspection,  very  little  difficulty  in  swallowing  is  experienced,  and  the 
feeling  of  soreness  soon  subsides :  there  is  from  the  first  very  little  fever,  and 
its  severity  is  rather  proportioned  to  the  catarrhal  symptoms  than  to  those  of 
sore-throat.  A  very  different  state  of  things  exists  when,  instead  of  general 
irritation  of  the  mucous  membrane,  inflammation  attacks  the  larynx ;  the  sore- 
ness of  throat  and  difficulty  of  swallowing  are  very  much  more  pronounced, 
pyrexia  is  distinct,  and  yet  on  inspection  little  redness  is  seen,  and  that  red- 
ness has  a  livid  aspect.  In  scarlatina,  again,  the  fever  generally  runs  high  ; 
but  the  cause  of  the  soreness  is  at  once  discovered  on  inspection,  in  very  ex- 
tensive redness,  spots  of  aphthous  or  ulcerated  appearance,  or  even  sloughing ; 
in  milder  cases  its  true  character  is  exhibited  by  the  appearance  of  the  cuta- 
neous eruption  ;  in  severer  cases,  the  existence  of  an  epidemic  coupled  with 
the  occurrence  of  intense  fever,  oonsiderable  prostration,  great  lividity  of  the 
throat  and  ulceration,  without  much  swelling,  enable  us  to  assign  to  them  their 
true  character,  even  when  redness  of  skin  does  not  exist,  or  has  receded. 

From  all  of  these  quips^  is  distinguished  by  its  local  nature,  by  the  swell- 
ing which  goes  along  with  it,  and  by  the  fever  being  only  in  proportion  to  the 
local  action  going  on.  And  although  the  name  be  commonlv  restricted  to 
those  cases  in  which  matter  forms,  all  are  to  be  regarded  as  belonging  to  the 
same  class,  which  present  such  symptoms,  even  if  the  inflammation  end  with- 
out suppuration. 

I.  In  the  chronic  form  the  same  structures  may  be  implicated 
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in  a  less  degree,  a  general  dusky  redness  prevailing  with  no  great 
amount  of  swelling;  or  there  may  be  chronic  enlargement  of  the 
tonsils  only,  or  a  permanently  elongated  condition  of  the  uvula, 
which  are  both  by  no  means  uncommon  as  sequelae  of  acute 
attacks.  Not  only  do  these  appearances  differ  greatly  from  those 
presented  bv  quinsy;  but  the  history  is  also  totally  dissimilar;  if 
there  have  been  some  aggravation  of  the  symptoms  within  a  few 
davs,  to  which  the  attention  of  the  patiett  is  especialljr  directed, 
still  the  evidence  of  old  standing  disease  is  not  wanting  if  the  case 
have  been  properly  investigated. 

It  can  scarcely  be  necessary  to  add  a  caution  against  being  deceived  by  the 
absence  of  any  appearance  oi  active  congestion,  into  the  belief  that  the  sore 
throat  is  of  old  standing  and  of  small  moment,  when  fever  is  present:  such  an 
error  would  show  entire  ignorance  of  all  right  principles  of  diagnosis.  En- 
larged tonsils  are  very  often  the  effect  of  tne  scrofulous  taint,  and  occur  in 
eany  life:  symptoms  of  cough  and  dyspncea,  by  which  attention  is  first  called 
to  tne  case,  may  lead  to  a  suspicion  of  phthisis,  from  the  want  of  evidence  of 
any  other  affection  by  which  tney  might  be  accounted  for,  till  an  inspection  of 
the  throat  at  once  explains  the  mystery.  An  elongated  uvula  is  similarly  a 
cause  of  cough ;  and  both  may  tend  to  excite  and  keep  up  bronchial  irritation 
to  an  unusual  extent. 

The  observant  practitioner  will  in  all  such  cases  notice  peculiarities  which 
serve  to  call  his  attention  to  the  throat ;  thickness  of  speech,  liability  to  sore 
throat,  occasional  diflSculty  in  deglutition,  even  when  pain  is  not  spoken  of,  such 
as  fluids  returning  b^  the  nose ;  deafness,  and  especially  the  sound  of  the  cough 
which  may  be  described  as  a  throat-cough :  but  whenever  the  symptoms  are 
not  fully  explained  by  the  stethoscope,  an  inspection  of  the  throat  is  a  wise 
precautionary  measure  before  pronouncing  a  diagnosis. 

c.  Ulceration  of  the  fauces  occurs  in  three  distinct  forms :  (1) 
As  the  residue  of  an  acute  attack ;  (2)  as  a  primary  disorder  in 
scro&lous  and  cachectic  states ;  (3)  as  a  consequence  of  syphilitic 
poisoning.  After  quinsy,  the  ulcer  is  generally  pretty  far  for- 
ward, after  scarlatina  the  tonsil  is  the  usual  site  of  ulceration;  the 
scrofulous  ulcer  is  very  often  in  the  velum,  the  syphilitic  usually 
reaches  towards  the  back  of  the  pharjnx.  That  resulting  from 
an  acute  attack  is  generally  superficial ;  the  scrofulous  is  deep, 
but  has  flabby,  perhaps  jagged  edges,  which  do  not  project ;  it 
often  exists  as  a  complete  perforation  of  the  velum ;  the  syphili- 
tic, again,  is  deep  and  rounded,  with  elevated  serpiginous  and 
defined  borders. 

8o  far  as  diagnosis  is  concerned,  these  conditions  might  be  accurately  de- 
termined by  a  correct  history.  In  regard  to  treatment,  the  division  of  most 
importance  is  into  the  syphilitic  and  non-syphilitic  ulceration.  Both  the  other 
forms  are,  in  great  measure,  constitutional,  and  must  be  met  rather  by  such 
remedies  as  are  suited  to  the  general  condition  of  the  patient,  than  by  those 
which  have  merely  a  local  effect.  In  the  female  sex  there  is  both  greater  dif- 
ficnlty  in  making  out  the  previous  existence  of  primary  syphilis,  and  mater 
imwiUingness  to  confess  that  such  may  have  been  its  cause  than  in  males ;  to 
say  nothing  of  the  reluctance  felt  by  the  medical  man  in  even  hinting  such  a 
poBsibility.  When  the  ulcer  is  rounded  and  excavated,  with  elevated  mar^ns, 
we  mnst  endeavor,  by  seeking  in  other  directions  for  evidence  of  syphilitio 
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poisoniiig,  to  obtain  some  indication  tbat  msj  aid  in  solving  the  doubt  wbiek 
sacb  a  condition  will  naturally  raise  in  the  mind. 

d.  The  name  diphtheritis,  or  diphtheria,  has  been  applied  to  an 
epidemic  disease  which  has  hitherto  been  seldom  observed  in  this 
country,  but  has  been  fdllj  described  by  French  authors,  Kecently 
it  has  prevailed  pretty  extensively,  and  it  is  worthy  of  notice  that 
it  has  been  associated  with  scarlatina,  so  that  in  numerous  cases 
it  has  been  impossible  to  say  whether  the  throat  affection  belonged 
to  this  peculiar  disorder,  or  whether  it  was  only  what  used  to  be 
called  malignant  sore-throat,  a  form  of  scarlatina  in  which  the 
eruption  on  the  skin  was  prevented  or  suppressed.  Indeed,  it  has 
seemed  that  in  many  cases  the  disease  commencing  as  an  exuda- 
tion on  the  fauces,  has  term^ted  in  sloughing  ulcer. 

Diphtheritis,  properly  so  called,  is  attended  with  less  febrile 
disturbance  than  scarlatina,  and  does  not  usually  present  the 
typhoid  characters  of  malignant  sore-throat.  There  is  usually 
some  degree  of  fever,  with  malaise  and  general  discomfort,  and 
sore-throat ;  on  inspection,  large  patches  of  whitish  lymph  are  seen 
more  or  less  extensively  covering  the  uvula,  tonsils,  ana  pharynx; 
when  these  are  detached,  the  mucous  membrane  is  left  raw  and 
inflamed.  In  mi]der  cases  the  affection  terminates  after  a  few 
days  in  gradual  recovery;  in  the  more  severe  forms  the  patient 
sinJcs  exhausted  from  the  persistence  of  the  fever,  and  inability  to 
take  nourishment;  or  sloughing  of  the  throat  may  supervene. 
It  is  a  disease  especially  of  childhood,  and  indicates  the  same  con- 
stitutional tendency  to  that  form  of  plastic  exudation  which  is  of 
so  much  moment  when  it  invades  the  trachea  in  croup.  During 
the  late  epidemic  the  larynx  has  been  little  involved,  but  when 
the  exudation  tends  to  spread  in  this  direction,  it  becomes  a  very 
formidable  disease. 

True  aphthae  are  less  common  on  the  fauces  than  on  the  tongue 
and  lips ;  but  a  somewhat  analogous  formation  is  frequently  ob- 
served there,  which  may  be  either  a  true  exudative  process,  or 
merely  the  inspissated  secretion  of  some  of  the  follicles.  These 
spots  may  be  mistaken  for  ulceration,  and  it  is  only  necessary  lo 
warn  the  student  of  this  possibility ;  though,  probably,  the  mis- 
take is  not  a  very  important  one. 

§  8.  The  Glandular  Structures. — The  inflammation  of  the  fauces 
sometimes  extends  to  the  submaxillarv  region,  and  subsequently 
excites  inflammation  of  the  salivary  glands ;  but  these  glands  are 
also  liable  to  be  primarily  affected.  The  swelling,  though  ac- 
companied with  difficulty  in  swallowing,  is  chiefly  external ;  the 
parotid,  as  the  largest  gland,  gives  the  principal  feature  to  the 
disease,  which  has  hence  been  called  parotitis — ^better  known  by 
its  familiar  epithet,  "mumps."  It  is  chiefly  a  disease  of  childhood 
and  youth,  and  is  not  characterized  by  much  febrile  distur- 
bance; it  is  sometimes  of  importance  as  causing  the  disfiguring 
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abscesses  whioh  are  apt  to  occur  under  the  jaw  in  scrofulous 
subjects,  when  the  surrounding  textures  become  involved  in  the 
inflammation  which  primarily  attacks  the  salivary  glands.  This 
disorder  jTumishes  us  with  the  most  marked  examples  of  metas- 
tasis ;  the  testicle  and  the  mamma  being  each  liable  to  inflamma- 
tion during  its  contiiiuance. 

Chronic  enlargements  of  the  cervical  glands  occur  from  a 
variety  of  causes  in  scrofulous  constitutions ;  and  these  are  ever 
apt'  on  the  occasion  of  any  little  excitement  or  inflammatory 
action,  to  terminate  in  abscess.  In  almost  everv  case  of  suppu- 
rative  cutaneous  affection  of  the  &Ge  or  scalp,  they  exist  in 
greater  or  less  degree ;  but  when  the  individual  is  free  from  con- 
stitutional taint,  they  are  not  of  much  moment ;  the  cause  being 
removed,  the  effect  of  necessity  ceases  in  a  healthy  person. 
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CHAPTER  XXV. 

EXAMINATION  OF  THE  ABDOMEN. 

Bisiory  of  Abdominal  Disease — General  Symptoms — Effects  l^pon 
the  Health — Sensations  often  referred  to  other  Regions — Actual 
JExamination — of  OiUlets — of  Excreta — of  Abdomen  itself — hy 
Inspection — by  Palpation — by  Percussion. 

Before  entering  upon  the  consideration  of  the  yarioos  organs 
contained  in  the  abdomen,  and  their  special  maladies^  it  may  be 
well  to  advert  to  a  few  general  facts  connected  with  the  diagnosis 
of  diseases  of  nutrition.  Regarding  the  brain  as  the  centre  of 
innervation,  the  thorax  as  that  of  the  circulation,  the  abdomen  is 
especially  the  region  in  which  the  processes  of  assimilation  and 
excretion  are  performed.  It  is  not  meant  that  this  definition  is 
absolutely  accurate;  but,  as  an  approximation  to  the  truth,  it 
points  out  in  what  direction  we  are  to  look  for  the  signs  and 
symptoms  of  disease  there,  as  connected  with  the  ingestion  of 
food,  the  preparation  of  proper  elements  for  absorption,  their 
transmission  into  the  circulation,  the  rejection  of  useless  materials, 
and  the  removal  of  waste  or  effete  particles,  as  well  as  the  neces- 
sity for  the  perfect  integrity  of  the  organs  by  which  these  pro- 
cesses are  carried  on.  That  the  deviations  from  healthy  action 
should  manifest  themselves  in  altered  condition  of  blood,  in  im- 
perfect nourishment  of  tissues,  and  in  functional  disturbance  of 
distant  organs,  to  which  the  blood  is  carried,  can  cause  no  sur- 
prise ;  and  the  difficulties  of  the  diagnosis  are  only  that  while,  on 
the  one  hand,  the  deteriorated  condition  of  the  blood  may  not  be 
simply  due  to  defective  assimilation  and  excretion  by  abdominal 
viscera ;  on  the  other,  important  changes  in  the  circulation  and 
innervation  must  react  upon  the  abdominal  organs,  as  it  is  by 
these  two  great  physiological  functions  that  their  integrity  and 
power  are  supplied  and  sustained. 

With  reference  to  history,  we  must  admit  that  it  is  often  not 
reliable,  nor  perhaps  very  material :  no  one  entirely  escapes  occa- 
sional derangement  of  stomach  and  bowels,  and  it  is  impossible 
to  say  where  healthy  reaction  against  improper  food  ceases,  and 
unhealthy  action  begins;  hence,  in  chronic  diseases,  there  are 
always  a  number  of  antecedent  phenomena,  and  it  requires  skill 
to  select  those  which  are  really  valuable  as  facts  in  the  history, 
as  well  as  greater  impartiality  than  is  possessed  by  most  medical 
men,  to  avoid  putting  the  necessary  questions  in  such  a  form  as 
to  elicit  the  answers  which  we  expect  to  receive,  from  the  general 
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tenor  of  the  symptoms.  In  cases  of  acute  disease  there  is  less 
diflBcnlty  in  obtaining  correct  information  regarding  the  sensa- 
tions and  experiences  of  the  patient  since  the  severe  symptoms 
arose ;  but  here  again  we  are  encountered  by  the  difficulty  that 
the  sensations  in  the  abdomen  are,  at  no  time,  very  defined,  and 
that  some  prior  illness,  the  historical  evidence  of  which  is  very 
defective,  may  have  very  considerably  altered  the  organic  consti- 
tution or  functional  power  of  the  viscus. 

The  totality  of  the  general  symptoms  marking  inflammatory 
fever  has  the  same  value  here  as  in  other^acute  attacks :  some- 
times we  derive  secondary  aids  to  diagnosis  from  the  skin  having 
a  feeling  of  remarkable  dryness,  the  pulse  being  small  and  wiry, 
or  intermitting,  &c. :  the  tongue  always  presents  an  unnatural 
appearance  in  derangements  of  digestion,  and  the  bowels  are  sel- 
dom regular  in  their  action,  or  the  feces  healthy  in  character ; 
besides  this,  we  find  changes  in  the  appetite,  in  tne  character  of 
the  urine,  &c.  Each  of  these  symptoms  has,  therefore,  a  twofold 
meaning ;  first,  as  it  forms  one  of  a  group  which  proves  whether 
the  attack  be  acute  and  inflammatory,  or  chronic ;  second,  as  it 
stands  for  one  of  the  signs  of  disorder  in  the  particular  organ :  it 
is  veiT  important  to  bear  in  mind  this  double  application,  and  to 
consider  how  far  each  is  to  be  taken  as  evidence  of  the  general 
condition  which  the  whole  group  tends  to  prove,  or  derives  its 
importance  from  mere  local  circumstances,  e.  g.,  how  far  a  coated 
tongue  is  to  be  taken  as  evidence  of  inflammatory  action  or  of 
disordered  bowels. 

With  reference  to  the  appearance  of  the  patient :  any  degree 
of  emaciation  points  out  a  possible  defect  in  assimilation ;  even  if 
it  amount  to  no  more  than  that  the  usual  degree  of  obesity  ob- 
served at  advancing  periods  of  life  is  absent^  we  may  still  be  not 
&r  wrong  in  assuming  that  the  individual  is  the  subject  of  weak 
or  faulty  digestion ;  but  extreme  emaciation  is  a  very  constant 
consequence  of  severe  abdominal  disease.  The  aspect  of  the  face 
and  the  color  of  the  skin  are  es^ch  of  them,  again,  valuable  sources 
of  information  in  specific  forms  of  disease. 

The  sensations  are  not  confined  to  the  abdomen :  very  many  of 
the  functional  disturbances  of  the  brain  (see  Chap.  XIII.)  are  only 
to  be  accounted  for  as  results  of  irregularity  in  the  digestive  pro- 
cesses ;  dyspnoea  and  palpitation,  pains  in  the  sternum  or  between 
ihe  shoulders,  that  pain  in  the  right  shoulder  stated  to  be  sympa- 
thetic of  disease  of  the  liver  especially,  are  all  of  them  attributable 
in  like  manner  to  abdominal  disturbance.  In  the  abdomen  itself 
uneasy  sensations  are  produced  by  unusual  enlargements  of 
organs,  by  increased  irritability  in  congestive  states,  and  by  irri- 
tatmg  properties  of  the  contents  of  the  hollow  viscera ;  as  also  by 
any  unusual  character  of  the  secretions  which  prevents  the  normal 
changes,  or  excites  others  which  are  abnormal,  or  renders  them 
nnsoited  to  the  membrane  which  they  traverse  in  their  passage. 
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As  we  proceed  with  the  inquiry  we  shall  find  many  of  the 
symptoms  thus  cursorily  alluded  to  come  more  distinctly  forward 
as  evidence  of  disease  of  the  various  organs  contained  in  the  ab- 
domen ;  but  we  must  first  consider  what  aid  may  be  derived  from 
the  application  of  physical  investigation  to  diagnosis. 

First  we  obtain  very  certain  information  from  the  exploration 
of  the  outlets,  the  mouth,  the  rectum,  and  the  vagina ;  but^  with 
the  exception  of  that  derived  from  the  state  of  the  tongue,  the 
extent  of  its  application  is  extremely  local  and  limited.         • 

Secondly,  the  exci^tions,  by  their  changes  in  appearance  and 
characters,  afford  very  valuable  instruction.  The  aid  of  chemical 
analysis  has  been  brought  to  bear  very  fally  on  the  condition  of 
the  urine,  and  in  fact  our  whole  knowledge  of  diseases  of  the 
kidney  may  be  said  to  rest  upon  the  chemistry  of  the  secretion ; 
but  the  same  progress  has  not  yet  been  made  in  regard  to  the 
feculent  discharges,  and  any  knowledge  that  has  been  gained  is 
inapplicable  for  the  purposes  of  diagnosis. 

Thirdly,  the  most  valuable  physical  signs  are  derived  from  (a) 
inspection,  (b)  palpation,  (c)  percussion,  on  each  of  which  a  few 
words  must  be  said.  Auscultation  is  rarely  applicable;  in  health 
no  regular  sounds  are  heard,  which  by  their  irregularity  might 
indicate  disease :  its  employment  in  abdominal  aneurism  we  have 
already  noticed,  and  it  is  also  useful  in  detecting  the  placental 
bruit  and  the  pulsations  of  the  foetal  heart  in  pregnancy. 

a.  Inspection  indicates  deviations  from  the  natural  contour 
produced  by  general  fulness  or  local  enlargements,  serving  both 
to  suggest  and  to  correct  other  modes  of  investigation. 

We  observe  a  uniform  and  equable  distension  in  peritonitis,  which  contrasts 
alike  with  the  shrunken  and  retracted  condition  sometimes  seen  in  colic  and 
during  the  pain  accompanying  the  passage  of  gall-stones,  and  with  the  irre- 
gular forms  of  distension  of  an  analogous  kind  which  are  noticed  in  enteritis 
and  obstruction.  Similarly  the  simple  inspection  of  the  abdomen  points  out 
in  many  cases  a  very  marked  difference  between  the  distended  peritoneal  sac 
of  ascites  pushing  out  the  ribs  as  well  as  the  abdomen,  and  tne  prominent 
rounded  belly  of  ovarian  dropsy,  which  very  frequently  evidently  projects  more 
on  one  side  than  the  other.  No  less  different  is  the  aspect  of  general  fulness 
in  pregnancy  from  local  swelling  in  disease.  In  the  epigastrium  the  outline 
of  a  full  stomach,  and  still  more  of  an  enlarged  one,  may  be  distinctly  defined, 
and  thus  afford  valuable  assistance  in  the  diagnosis  oi  its  actual  condition. 
The  uplifted  ribs  on  the  right  side  hj  enlarged  liver,  on  the  left  by  enlarged 
spleen,  point  oat  the  direction  in  which  investigation  ought  to  proceed. 

b.  As  a  necessary  adjunct  to  inspection,  and  as  a  means  of  ascer- 
taining the  cause  of  any  deviation  in  form,  palpation  affords  more 
information  than  any  other  means  of  exploring  the  abdominal 
cavity.  It  often  indeed  serves  to  detect  deviations  from  health, 
which  would  otherwise  escape  observation  altogether ;  and  very 
many  of  the  more  important  characters  of  disease  in  the  abdominal 
viscera  depend  on  its  correct  application.  It  embraces  the  sense 
of  resistance  or  immobility  of  parts,  their  hardness  and  tenderness, 


XXAHINATION    OF   THS   ABDOMEN.  829 

and  their  relative  size ;  it  determines  the  value  of  pulsation ;  it 
indicates  fluctuation. 

We  might  here  go  over  almost  all  the  important  diseases  of  the  abdomen, 
and  point  oat  the  varions  lessons  which  palpation  teaches ;  but  they  are  so 
important,  that  they  mast  be  again  mentioned  in  each  particalar  case,  and  the 
reader  is  referred  to  the  section  on  morbid  growths  (Chap.  IX.,  Div.  II.,  {  2) 
for  the  details  of  the  evidence  which  it  affords  in  the  varieties  of  abdominal 
tamor.  In  making  the  examination,  the  stadent  has  to  consider  whether  what 
is  felt  as  a  deviation  from  nataral  form,  consist  simply  of  enlargement  of 
parts,  or  be  absolately  a  new  growth  in  so  far  as  th|s  is  mdicated  by  oatline ; 
next  its  form,  whether  smooth  and  roanded,  or  nodolated  and  irregular ;  and 
then  its  attachments,  natural  and  acquired. 

c.  Percussion  may  be  said  to  be  almost  essential  to  a  correct 
appreciation  of  the  results  of  both  the  preceding  sets  of  observa- 
tions. It  gives  us  the  very  valuable  information  whether  any 
visible  alteration  in  form  be  wholly  caused  by  the  presence  of 
solid  or  fluid  matter,  or  chiefly  by  the  presence  of  the  gaseous 
contents  of  the  intestine ;  while  the  degree  of  dulness  heard  on 
percussion  where  a  tumor  is  felt,  determines  to  a  certain  extent 
its  depth  and  thickness :  it  is  still  more  useful  in  tracing  out  the 
origin  and  connection  of  tumors  when  distension  prevents  our 
being  able  to  reach  their  attachments  with  the  finger,  or  where 
they  take  their  rise  under  the  solid  covering  of  the  ribs.  It  is  no 
less  important  as  it  aids  in  mapping  out  the  extent  and  form  of 
organs  and  tumors,  as,  for  example,  the  shrunken  liver,  the  en- 
larged uterus,  or  the  distended  bladder. 

When  considered  in  detail,  there  is  no  question  of  diagnosis,  which  the 
percussion  of  the  abdomen  tends  so  much  to  elucidate  as  that  of  ascites  and 
ovarian  dropsy.  (See  Chap.  XXXII.)  Remarkable  resonance  forms  the  chief 
characteristic  of  tympanites.  The  absence  of  dulness  on  percussion  serves  to 
discriminate  cases  of  chronic  peritonitis  without  fluid,  from  those  in  which 
ascites  is  present ;  but  the  student  must  be  reminded  that  when  the  patient 
iB  upon  his  back,  a  considerable  amount  of  fluid  may  accumulate  in  the  lower 
and  posterior  parts  of  the  cavity,  without  manifestly  altering  the  resonance 
on  percusdion. 
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CHAPTER  XXn. 

DISEASES  OF  THE  (ESOPHAGUS  AXD  STOMACH. 

Uncertainty  of  Symptoms — Sympathetic  Affections  of  other  Organs 
— Diagnosis  a  Process  of  Exclusion, — §  1.  The  CEsophagus  and 
Cardiac  End  of  the  Stomach — §  2.  Organic  Lesions  of  the  So- 
mach — Stricture  of  Pylorus — Ulceration — Oastritis — Dilatation 
— §  3.  Functional  Disorders  of  the  Stomach — Irritability — Dis- 
tension — Faulty  Secretion — AssocicUions  of  Dyspepsia. 

No  longer  guided  b^  the  objective  phenomena  which  serve  for 
such  clear  indications  in  the  affections  of  the  mouth  and  pharynx 
we  now  come  to  a  class  of  diseases  which  for  their  complete  in- 
vestigation require,  more  than  all  others,  perhaps,  the  exercise  of 
sound  judgment  and  careful  discrimination.  Making  up,  as  they 
do,  the  largest  portion  of  the  sum  of  minor  ailments  which  medi- 
cine is  called  on  to  remedy,  individually,  their  importance,  with 
one  or  two  exceptions,  is  not  great ;  and  cons^uently  the  oppor- 
tunity of  studying  them  in  hospital  practice  is  but  small,  while 
that  little  is  too  often  neglected,  from  the  necessity  the  student 
feels  of  giving  his  short  period  of  study  to  the  graver  or  more 
acute  diseases  presented  to  him. 

The  common  disorders  of  the  digestive  canal  may  be  said  to 
be  but  three,  dyspepsia,  constipation,  diarrhcea.  And  yet  in  each 
of  these  conditions  how  much  remains  behind — how  much  to 
guide  our  practice  if  we  but  knew  it — how  much  that  is  as  yet 
obscure  if  not  quite  inexplicable ! 

It  is  quite  beyond  the  scope  of  our  present  plan  to  enter  into 
all  the  details  connected  with  so  complex  a  subject  as  dyspepsia; 
it  must  suffice  to  point  out  the  leading  features  by  which  symp- 
toms may  be  referred  to  the  stomach,  and  the  general  characters 
by  means  of  which  one  form  may  be  discriminated  from  another, 
and  so  that  class  of  remedies  be  selected  which  may  reasonably 
be  deemed  most  suitable.  It  will  probably  be  advantageous  to 
consider  the  more  severe  diseases  before  inquiring  into  those 
which  are  less  important. 

Much  of  the  uncertainty  that  attends  our  knowledge  of  disorders  of  the 
stomach  is  caused  by  the  necessity  of  relying  so  much  on  the  sensations  of 
the  patient,  since  in  many  cases  no  anatomical  lesions  have  been  clearly  asso- 
ciated with  the  symptoms  detailed.  The  practitioner  is  consequently  obliged 
to  theorize  as  best  he  may  on  the  d  prion  effects  which  he  would  expect  from 
faulty  secretion,  deficient  muscular  action,  and  nervous  irritability ;  and  to 
contrast  these  inferences  with  sensations,  the  real  import  of  which  he  can 
only  guess  at,  because  the  descriptions  of  the  patient  are  generally 'so  faulty, 
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that  in  asking  qnestions  he  often  suggests  the  very  answers  he  receives.  A 
dyspeptic  physician  is  very  likely  thas  to  mislead  both  himself  and  his  patient, 
by  rendering  their  sensations  into  the  language  of  his  own  ailments. 

The  information  we  derive  is  obtained  from  three  distinct  sources,  the  sym- 
pathetic affections  of  the  headland  those  of  the  chest,  and  the  symptoms  more 
directly  obtained  from  the  stomach  and  abdomen.  In  the  head,  pain,  vertigo, 
partial  blindness,  temporary  derangement  of  function,  &c.  In  the  chest, 
cough,  and  especially  palpitation,  local  pain,  &c.  For  the  grounds  of  dis- 
tinction by  which  these  functional  disturbances  may  be  recognized,  reference 
must  be  made  to  the  chapters  on  the  diseases  of  those  organs ;  here  suffice  it 
to  say  that  the  symptom  generally  stands  alone ;  there  is  no  other  traceable 
to  the  same  region,  such  as  there  certainly  would  be  were  the  single  symptom 
a  sign  of  disease  there :  more  especially,  it  is  transient,  and  generally  or  fre- 
quent recurrence,  so  that  a  patient  perhaps  complains  of  palpitation  when 
heart  and  pulse  are  alike  quiet  and  normal  at  the  time  of  examination,  to  be 
again  excited  b^  the  same  sympathy  which  had  previously  caused  it. 

But,  in  addition,  some  other  symptom,  or  rather  train  of  symptoms,  will  be 
found  in  connection  with  the  stomach ;  loss  of  appetite  or  vomiting,  sense  of 
weight,  distension  or  pain,  either  referred  directly  to  the  stomach  or  distinctly 
aggravated  by  the  opposite  states  of  either  fasting  or  repletion,  combined 
generally  with  irregularity  of  the  bowels,  constipation,  or  relaxation,  or  an 
alternation  of  both  conditions.  The  seat  of  the  pain  or  uneasiness  varies  a 
little  within  certain  limits ;  but  there  will  generally  be  no  difficulty  in  assigning 
it  to  its  proper  source,  by  investigating  the  conditions  and  signs  of  disease 
in  adjoimng  organs,  whicn  might  by  possibility  give  rise  to  similar  symptoms. 

In  dyspepsia,  as  in  hysteria,  when  the  pathology  of  the  disturb- 
ance, is  so  httle  understood,  the  only  safe  principle  of  diagnosis  is 
that  of  exclusion.  The  possible  conditions  of  the  brain,  of  the 
lungs,  and  of  the  heart  must  be  duly  weighed,  and  attention  must 
also  be  paid  to  the  condition  of  other  abdominal  viscera. 

§  1.  The  (Esophagus  presents  only  one  form  of  disease — a  cer- 
tain degree  of  closure  either  from  stricture  or  from  spasm.  The 
complaint  of  the  patient  is  of  difficulty  in  swallowing,  a  sensation 
of  the  food  stopping  somewhere  in  its  course,  and  its  being  again 
brought  up.  The  distinctive  feature  of  this  state  is,  that  the  re- 
turn of  the  food  is  immediate ;  very  few  mouthfuls  can  be  swal- 
lowed, perhaps  no  more  than  one,  before  the  pain  and  discomfort 
become  such  that  the  patient  cannot  proceed  till  that  has  been 
rejected ;  and  the  difficulty  is  always  proportioned  to  the  solidity 
of  the  food,  fluids  continuing  to  pass  when  no  solid  matter  is  re- 
ceived into  the  stomach  at  all.  The  rejected  matter  is  simply 
masticated  food,  and  has  no  smell  of  acidity,  nor  does  the  patient 
perceive  any  taste  of  bile. 

True  stricture  comes  on  very  gradually  and  insidiously,  is  ac- 
companied by  marked  emaciation,  and  generally  attended  with  a 
sense  of  hunger  which  cannot  be  relieved  in  consequence  of  the 
impossibility  of  filling  the  stomach  with  food :  if  necessary,  the 
diagnosis  may  be  made  still  more  clear  by  introducing  the  pro- 
bang.  The  closure  from  spasm  is  generally  more  suddenly  de- 
veloped, and  is  not  attended  by  the  same  constitutional  effects. 
In  stricture,  the  condition  is  permanent,  and  the  only  perceptible 


>. 
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difference  in  the  power  of  swallowing  is  due  to  the  quality  of  the 
food ;  in  spasm,  the  difficulty  varies  in  consequence  of  circum- 
stances for  the  most  part  inappreciable.  The  remote  cause  of 
spasm  would  appear  sometimes  to  be  mere  nervous  irritability ; 
in  other  cases  it  is  due  to  local  irritation  of  some  portion  of  tne 
mucous  membrane,  or  to  the  pressure  of  a  tumor  on  the  oeso- 
phagus. In  spasmodic  stricture  the  probang  can  be  passed, 
although  it  meets  with  some  resistance  when  any  local  cause  of 
irritation  exists.  The  circumstances  here  referred  to  apply  equally 
to  disease  of  the  cardiac  opening  of  the  stomach,  which  produc^i 
an  exactly  analogous  effect,  in  regard  to  the  introduction  of  food, 
as  that  of  closure  of  the  oesophagus,  and  therefore  need  not  be 
considered  separately. 

In  seeking  for  characters  by  which  these  diseases  may  be  distin^ished,  we 
observe  that  any  evidence  of  **  exaltation,''  or  of  nervous  irritability  in  other 
organs,  prepares  ns  for  the  existence  of  a  similar  condition  in  the  cesophagos ; 
if  we  learn  that  anything  liable  to  irritate  the  membrane  has  been  swallowed, 
or  if  we  find  any  redness  or  spots  of  ulceration  on  the  fauces,  we  suspect  the 
coexistence  of  spasm  with  local  irritation :  if  a  tumor  exist,  we  should  have 
concomitant  evidence  of  pressure  on  the  trachea. 

It  further  deserves  notice,  that  occasionally  ulceration  of  the  epiglottis  and 
imperfect  closure  of  the  entrance  of  the  windpipe  excite  coughing,  so  imme- 
diately upon  the  act  of  swallowing,  that  great  part  of  each  mouthful  is  returned 
before  it  can  pass  the  irritable  spot.  Here  there  is  not  necessarily  any  spasm 
of  the  oesophagus ;  and  if,  along  with  the  known  existence  of  cough,  and  pro- 
bably also  of  hoarseness  or  raucous  breathing,  the  act  of  deglutition  be  watched, 
its  cause  will  be  at  once  revealed. 

• 

§  2.  Organic  Diseases  of  the  Stomach. — The  two  most  important 
lesions  found  in  the  stomach  are  stricture  of  the  pylorus,  which 
is  very  often  cancerous,  and  simple  ulceration  of  the  mucous  mem- 
brane. Gastritis  is  a  disease  of  very  rare  occurrence  in  its  acute 
form ;  dilatation  is  most  commonly  the  result  of  partial  closure 
of  the  pylorus,  but  possibly  also  commences  as  an  idiopathic 
disorder. 

a.  Stricture  of  the  Pylonis  in  its  earlier  stage,  cannot  be  dis- 
tinguished from  mere  functional  derangement;  and  when,  as  very 
commonly  happens,  dyspepsia  is  conjoined  with  it,  the  patient 
may  appear  to  recover  under  treatment  while  yet  the  disease  pro- 
ceeds unchecked.  The  most  constant  symptom  of  stricture  of  the 
pylorus  is  vomiting:  but  I  have  seen  the  disease  run  on  to  a  fetal 
termination,  in  which,  during  a  long  period,  that  symptom  was 
absent  in  consequence  of  an  ulcerated  opening  communicating 
with  the  duodenum.  When  accompanied  by  ulceration,  there  is 
usually,  at  some  period  or  other,  grumous  vomiting,  which  owes 
its  appearance  to  a  small  quantity  of  blood,  altered  by  the  secre- 
tion of  the  stomach;  sometimes  there  is  more  copious  hemorrhage. 
The  stomach  may  become  enormously  distended :  indeed  dilata- 
tion probably  always  exists,  more  or  less;  but  it  is  much  greater 
in  simple  thickening  than  in  scirrhus  of  the  pylorus,  when  the 
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Stomach  is  more  irritable,  and  its  contents  more  speedily  rejected. 
Several  meals,  or  even  the  food  of  three  or  four  aays,  may  be,  in 
great  part,  accumulated  before  it  is  rejected,  or,  on  the  other  hand, 
the  vomiting  may  occur  after  every  meal;  the  longer  interval 
proves  the  existence  of  dilatation,  if  anything  like  the  whole 
quantity  of  food  be  rejected ;  the  constant  recurrence  of  the 
vomiting  after  food  shows  that  there  is  a  condition  of  irritability. 
The  absence  of  signs  of  dilatation  when  the  vomiting  occurs  at 
longer  intervals,  and  the  return  of  the  food  after  every  meal,  are 
each  of  them  more  favorable  indications  as  being  more  likely  to 
depend  on  dyspepsia  than  a  certain  degree  of  dilatation  with 
vomiting  at  intervals  of  one  or  two  days. 

The  progress  of  the  case  is  usually  rapid  when  the  disease  is 
of  a  m^gnant  character ;  the  symptoms  are  unrelieved,  or  recur 
with  greater  severity ;  the  aspect  of  the  patient  becomes  wan  and 
sallow,  with  increasing  emaciation;  there  is  often  lowness  of 
spirits  and  despondency ;  and  sooner  or  later,  in  most  cases,  the 
presence  of  a  hard  mass  in  the  region  of  the  epigastrium,  towards 
the  right  side,  leaves  no  doubt  of  the  presence  of  scirrhus. 

Though  analogons  in  the  fact  of  partial  closure  of  the  pylorus,  the  two  dis- 
eases mn  a  very  different  course ;  tne  difference  being  caused  chiefly  by  two 
circumstances :  the  one,  that  along  with  the  stricture  there  is  a  morbid  con- 
dition of  the  mucous  membraqe  in  cancer,  giving  rise  to  irritability  and  more 
frequent  evacuation,  ulceration,  grumous  vomiting,  &c. ;  the  other,  that  when 
the  disease  is  constitutional,  the  altered  condition  of  blood,  which  attends  its 
progress,  necessarily  renders  it  more  rapidly  fatal  than  mere  thickening  of  the 
pylorus.  The  non-malignant  form  of  stricture  may  be  recognized  by  itB  fre- 
quent occurrence  among  spirit  drinkers ;  by  the  accompanying  dilatation,  the 
absence  of  hemorrhage,  the  circumstance  that  no  tumor  can  be  felt,  and  most 
especially  by  its  slow  progress ;  if  the  spaptoms  have  existed  for  years,  or 
even  for  many  months,  without  a  cachexia  being  established,  the  probabilities 
aregreatly  against  cancer. 

The  occurrence  of  hemorrhage  in  any  large  quantity,  in  cancerous  disease 
is  the  exception.  At  first,  the  blood  only  appears  as  small  black  or  brownish 
flakes  in  the  vomit,  but  at  a  later  period,  assumes  the  character  of  what  is 
called  coffee-ground  vomiting,  the  amount  of  blood  in  which  may  be  con- 
siderable :  distinct  hemorrhage  is  more  probably  the  result  of  simple  ulcer. 

We  look  with  ereat  distrust  upon  symptoms  of  uneasiness  after  food,  eruc- 
tations, occasion^  vomiting,  and  depression  occurring  in  persons  of  temperate 
habits,  unrelieved  by  treatment,  or  progressively  getting  worse,  and  attended 
with  any  degree  of  emaciation  and  sallowness. 

It  does  not  seem  possible  generally  to  distinguish  difierent  forms  of  cancer- 
ous growth  during  life.  It  is  onl^  known  that  medullary  cancer  grows  much 
more  rapidly:  that  colloid,  even  if  present  in  the  stomach,  is  more  abundant 
in  its  usual  site,  the  mesentery;  and  that  scirrhus  is  commonly  the  most 
painfU  of  the  three.  Scirrhus  is  the  most  local ;  encephaloid  and  colloid 
spread  more  rapidly,  the  former  usually  coexisting  in  the  liver;  in  cases  in 
which  scirrhus  has  spread,  it  has  also  been  to  the  hver. 

While  we  are  taugnt  much  by  the  aspect  of  the  patient,  we  learn  little  from 
the  state  of  the  pulse,  tongue,  bowels,  ac.  :  there  is  generally  constipation,  in 
consequence  of  the  small  ouantitv  of  food  which  passes  downward,  and  the 
toDfl^e  may  be  coated  at  tne  back ;  the  pulse  is  for  the  most  part  weak,  but 
seldom  accelerated. 
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b.  Ulceration, — ^But  little  is  known  of  this  disease  in  its  clinical 
history ;  the  symptoms  seldom  present  any  degree  of  uniformity 
in  the  cases  which  have  been  watched  to  a  fatal  termination;  they 
often  fail  to  suggest  the  idea  of  ulceration  at  all,  and  at  best  the 
conclusion  regarding  its  existence  can  only  be  hypothetical. 
Extreme  pain  commencing  immediately  after  food  is  taken,  and 
before  digestion  can  possibly  have  begun,  especially  if  excited 
by  water  or  bland  fluid,  a  pain  which  is  localized  in  a  particular 
spot,  and  always  recurs  at  the  same  place,  aflfords  perhaps  the 
most  conclusive  indications.  Hsematemesis  in  an  otherwise 
healthy  individual  is  ofl»n  due  to  the  same  cause ;  but  either 
may  be  wanting,  and  there  is  nothing  to  be  recognized  beyond 
ordinary  dyspeptic  symptoms.  In  some  few  instances  the  tongue 
looks  red  and  raw,  or  spots  of  ulceration  may  be  seen  on  it,  or  on 
the  lips,  indicating  a  generally  depraved  condition  of  the  mucous 
membrane,  one  manifestation  of  which  may  be  ulceration  of  the 
stomach;  much  more  frequently,  however,  this  state  of  the 
mouth  is  associated  with  ulceration,  or  irritation  of  the  bowels. 

It  must  not  be  overlooked  that  simple  nlceration  of  the  stomach  is  not  a 
common  pathological  state  in  the  bodies  of  persons  dying  of  other  diseases, 
and  therefore  we  must  not  hastily  predicate  it  of  a  person  suffering  from 
dyspeptic  disorder.  Besides  the  simple  nicer,  with  the  origin  of  which  we 
are  unacquainted,  we  meet  with  nlceration  associated  with  malignant  disease, 
at  parts  distant  from  the  pylorus.  The  same  obscurity  of  symptoms  attends 
this  as  the  other  forms  of  ulceration,  unless  grumous  vomiting  occur  to  point 
more  directly  to  its  cause,  or  a  tumor  be  felt  somewhere  in  the  epigastnnm ; 
and  we  may  then  be  puzzled  to  explain  the  absence  of  obstruction.  We  also 
find  destruction  of  the  mucous  membrane,  and  consequent  ulceration  remain- 
ing as  a  permanent  result  of  the  corrosion  and  inflammation  caused  by  irritant 
poisons,  especially  the  mineral  acids  and  alkalies.  The  history  of  recovery 
from  the  acute  attack,  with  abiding  tenderness  of  the  stomach  and  inability 
to  take  food  without  great  distress,  would  point  out  the  true  nature  of  such  a 
case. 

In  speaking  of  hsematemesis  (Chap.  VII.,  Div.  II.,  J  3),  the  different  forms 
of  hemorrhage  were  enumerated :  and  it  may  be  here  added  that,  when  pre- 
ceded by  local  symptoms  referable  to  the  stomach,  that  which  occurs  earijic 
in  life,  and  is  abundant  and  more  florid,  is  probably  caused  by  simple  ulcera- 
tion ;  that  which  is  seen  in  advanced  life,  and  is  small  in  cjuantity  and  grumous 
in  appearance,  is  probably  connected  with  malignant  disease.  If  the  blood 
have  been  brought  up  at  some  previous  period,  and  the  symptoms  continoe 
stationary,  we  may  feel  considerable  conndence  that  the  disease  is  not  can- 
cerous. 

c.  Gastritis, — The  occurrence  of  idiopathic  gastritis  is  so  rare 
in  clinical  medicine  that  practically  it  need  scarcely  be  referred 
to.  It  is^  indeed,  only  known  as  the  consequence  of  the  ingestion 
of  some  irritant,  probably  of  the  nature  of  an  acrid  poison ;  but 
in  rare  instances  it  has  followed  the  taking  a  draught  of  cold  water 
when  the  body  was  much  heated  by  exercise,  or  has  been  caused 
by  indigestible  food. 

Both  the  simple  ulcer  and  the  thickening  of  the  pylorus  with- 
out malignant  growth  have  been  referred  by  some  pathologists 


FUNCTIONAL   DISORDERS.  886 

to  chronic  gastritis :  but  they  have  been  unable  to  point  out  any 
characters  by  which  the  gradual  changes  can  be  recognized,  be- 
fore they  have  reached  the  points  at  which  we  have  attempted, 
though  so  ineffectually,  to  make  them  subjects  of  diagnosis. 

The  symptoms  of  acute  gastritis  may  be  seen  as  part  of  more 
general  inflammation  of  the  peritoneum,  when  the  stomach  is 
intolerant  of  the  least  portion  of  food  or  drink ;  these  again  may 
be  closely  simulated  by  sympathetic  irritation  of  the  stomach  in 
inflammation  of  the  brain. 

d.  Dilatation  must  be  noticed,  as  it  is  found  in  cases  in  which, 
from  the  duration  of  the  disease,  there  must  always  be  some 
doubt  as  to  the  existence  of  organic  lesion.  It  is  probably  con- 
nected, when  of  great  extent,  with  some  degree  of  obstruction  to 
the  pylorus,  but  may,  likewise,  be  a  consequence  of  habitual  dis- 
tension and  loss  of  muscular  power.  In  its  minor  form  it  gives 
rise  to  extraordinary  tympanitic  resonance  over  the  whole  of  the 
lower  part  of  the  left  side  of  the  chest,  as  high  as  the  axilla ;  in 
its  more  aggravated  condition  it  forms  a  sac  which  almost  fills 
the  abdomen,  and  has  even  given  rise  to  the  idea  that  the  patient 
was  laboring  under  ascites.  In  the  former  case,  the  complaint  of 
pain  on  the  left  side  will  naturally  lead  to  percussing  the  chest ; 
and  the  tympanitic  sound  extending  below  the  edges  of  the  ribs, 
as  well  as  above,  taken  in  conjunction  with  the  slow  progress  of 
the  ailment,  can  leave  no  doubt  as  to  its  true  character.  In  the 
latter  there  is  generally  a  history  of  occasional  vomiting,  when 
very  considerable  quantities  of  fluid  have  been  brought  up ;  and 
if  this  have  occurred  recently,  extensive  tympanitic  resonance 
will  be  observed  extending  over  the  epigastrium  and  left  side 
generally ;  if  for  some  days  there  had  been  no  vomiting,  we  find 
distinct  falness  below  the  epigastrium,  of  a  rounded  form,  extend- 
ing in  the  direction  of  the  umbilicus,  and  passing  thence  towards 
the  left  hypogastric  or  lumbar  region,  superficially  tympanitic, 
but  accompanied  by  deep  fluctuation,  with  gurgling  noise  on  move- 
ment, which  has  been  mistaken  for  succussion. 

Latterly,  a  valuable  aid  to  diagnosis  has  been  obtained  from 
the  discovery  of  the  microscopical  sarcina  ventriculi  in  the  vomited 
matter,  which  always  betrays  a  great  tendency  to  ferment.  This 
appears  at  present  to  indicate  no  more  than  a  retardation  of  the 
food  in  the  stomach,  with  a  want  of  power  completely  to  empty 
its  contents ;  and  we  are  consequently  led  to  associate  its  existence 
with  the  probability  of  a  condition  of  dilatation,  especially  that 
which  acknowledges  thickening  of  the  pylorus  as  its  cause. 

§  8.  Functional  Disorders  of  the  /StofTiocA.— Dyspepsia  proper, 
accompanied  by  its  multifarious  symptoms,  can  only  be  safely 
predicated  when,  after  careful  weighing  of  other  possible  states  of 
system,  we  find  a  remaining  amount  of  disturbance  which  we  have 
failed  to  account  for  in  any  other  way.    And  hence  it  is  a  rational 
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conchiRion  that  dyspepsia  does  coexist  with  different  states  which, 
while  HuflicioDt  to  account  for  some  of  the  symptoms,  leave  others 
unexplained.  It  stands  in  close  relation  to  most  diseases  of  the 
abdominal  viscera,  either  as  their  cause  or  their  effect ;  and  it  ma^ 
bo  associated  with  almost  every  chronic  ailment,  so  as  to  make  it 
difficult  to  determine,  when  we  are  satisfied  of  the  coexistence, 
what  their  exact  relations  are  to  one  another.  Such,  for  example, 
is  its  combination  with  anaemia  and  hysteria ;  in  both  quite  as 
frequently  the  cause  as  the  consequence  of  the  general  state ;  in 
both  alike  demanding  distinct  recognition  and  separate  trea^ 
mont 

It  is  vcrr  important  to  remember,  with  reference  to  the  stomach  and  its 
disorders,  that  almost  every  patient,  no  matter  how  ignorant  or  ill4nformed, 
frames  to  himself,  according  to  his  amonnt  of  knowledge  or  prejudice,  a  theory 
of  his  ailroonts :  one  attributes  to  indi^stion  all  his  sufferings,  another  con- 
stantly allegos  that  he  is  bilious,  a  third  is  not  satisfied  unless  he  is  well  purged, 
and  a  fourth,  who  relishes  the  pleasures  of  the  table,  is  slow  to  admit  that  his 
stomach  is  overtaxed  or  unequal  to  the  demands  made  upon  it.  No  cante 
more  fh^quentl^  leads  to  wrong  diagnosis  than  for&retting  to  separate  between 
the  true  narration  of  symptoms  and  sensations,  which  are  our  only  guide  in 
this  class  of  disorders,  and  the  construction  of  a  theory  which  no  patient  is 
able  to  form  correctly  in  his  own  case.  Social  progress  would  stana  still  for- 
ever if  nothing  were  to  pass  current  but  bare  description ;  yet^  in  the  history 
of  a  case,  ever}'thing  else  should  be  rigidly  excluded :  and  it  is  better  to  trace 
out  the  disease  as  we  do  in  childhood,  ij  our  unaided  observation,  than  to 
admit  into  our  conception  the  statement  of  the  patient  that  he  is  **  bilious.'* 
No  more  ex|[»ressive  term  exists  for  a  certain  condition  of  body  than  this,  it 
is  as  true,  stnotly  and  legitimately  true,  as  *'  fever/'  *^  rheumatism,"  Jtc. :  but 
it  theoriios — it  is  a  compendious  expression  of  certain  symptoms :  and  it  is 
the  duty  of  the  physician,  not  of  the  patient,  to  determine  whether  this  implied 
theory  prv^perlv  express  the  category  of  symptoms  or  not.  In  the  present 
dav,  no  on^m  Is  moT«  hanlly  dealt  with  than  the  stomach,  whetlier  we  con- 
siifer  the  starvation  and  improper  food  of  the  poor,  the  irregular  hours  of  the 
man  of  buf^iness,  the  pamtx^ring  and  overfei-diug  of  the  rich,  or  the  still  more 
peruioious  disrogartl  of  the  projvr  evTSkouauoa  of  the  effete  contents  of  the 
alimontarv  oonal.  which  false  dehoaov,  sodontarv  habits,  and  sheer  inattentioo 
prmhioo.  ll»e  habits  of  the  patient,  thorefv^re,  affv^rd  a  further  help  to  diag- 
nosis, as  one  of  the  elements  in  the  historv  of  the  case. 

The  symptoms  of  dysivpsia  m.ny  be  ivfemed  to  three  distinct 
heads — j\i:n.  or  norro\;s  irrliaiion,  impairvNl  musoular  ao:ii>a.  and 
fau!:y  s.vrv:;*>n.  In  their  analrsis.  i:  is  lo  be  i>ememV^red  thai 
whiU^  jviin  is  an  evidence  of  irritability,  and  thus,  fierhsy  s,  simply 
of  fnu!:v  innervation,  i:  mav  alsv^  detvni  on  lie  coniiiion  of  the 
in\:vv;;s  membrane,  ani  the  ehar:ao:er  oz  i:s  seoreiion,  or  on  over- 
tlistension  and  sj\asn:oiUo  eontryioiion  of  the  muso**iIar  £br>e,  Simi- 
Ur*Y,  thoujjh  \v,stensiv>n  be  e!s5s*enr.i!!v  the  Sitil*  of  :he  muscuUp 
s:nK"'5ure.  >»rhioh  has  beOv>me  rclsjtixL  we&k.  ani  ineffeonve,  yet 
thi*  Yv^ry  wettknets^s  xnav  be  ;si  sympiom  of  nervoiis  deliliiy.'or 
»*y  W  simply  cau^  Vy  viisiensd.^n  w-::h  pfcs.  «ncr*:cd  becaiase 
iW  «viv5iv>a  is  imixr^vi.  In  ihe  sime  w^v-  ^  — *J  secrvsioc  may 
be  dinviiy  inkVdkb>  50  :he  condiii.^n  .^f  ihe  n::ico;is  l^yer  &m  lol- 
fid«i  btti'  awv  also  ixs^nl:  ivci  iniixriec:  Derrotis  or  vascular 
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action,  or  follow  on  the  detention  of  food  in  the  viscus  from  defi- 
cient muscular  power.  Nothing,  indeed,  can  be  more  erroneous 
than  the  limitation  of  each  of  these  effects  to  that  particular  struc- 
ture which  is  directly  concerned  in  their  production.  But  we  are 
not  on  this  account  to  disregard  the  information  thus  conveyed ; 
on  the  contrary,  pretty  nearly  all  the  complex  cases  that  c6me 
before  us  may  be  resolved  into  these  three  simpler  elements — 
irritability,  distension,  and  faulty  secretion :  caution  is  chiefly  to 
be  exercised  in  theorizing  that  this  or  that  particular  function  is 
the  one  primarily  deranged. 

a.  Irritability  presents  a  great  variety  of  phases,  which  receive 
from  patients  as  many  difterent  appellations.  It  is  often  mani- 
fested in  extreme  intolerance  of  food;  beginning  by  slow  degrees, 
it  at  length  becomes  such  that  every  meal  is  rejected,  and  some- 
times the  quantity  of  food  must  be  reduced  to  a  mere  spoonful, 
and  its  quality  be  the  very  simplest  and  blaudest  possible,  to 
prevent  its  rejection.  Such  a  form  of  irritability  may  be  pro- 
duced by  ulceration,  but  is  certainly  not  limited  to  it.  Pain, 
referred  so  often  by  the  hysterical  to  the  left  side,  or  described  as 
passing  through  the  chest  and  being  felt  between  the  shoulders, 
or  perceived  in  the  centre  of  the  sternum  as  well  as  over  the  epi- 

Jrastric  region ;  a  feeling  of  emptiness  or  craving,  which,  relieved 
or  a  short  time  by  food,  returns  in  its  full  extent  before  the  sto- 
mach can  by  possibility  be  emptied ;  sensations  of  fulness,  weight, 
dragging,  &c. ;  gnawing,  cutting,  tearing  pains,  &c^ — must  all  be 
regarded  as  evidences  of  irritability.  It  is  manifekly  impossible 
to  assign  to  all  of  these  their  true  pathological  import,  or  even  to 
guess  why  they  are  so  differently  describe! ;  but  it  is  of  service 
to  consider  their  relation  to  the  ingestion  of  food,  as  tending  to 
show  in  some  measure  their  exciting  cause.  Thus,  if  the  disa- 
greeable or  painful  sensation  be  observed  shortly  after  food  is 
taken, — ^if  some  kinds  of  food  produce  it  at  once,  and  others  not 
at  all,  especially  if  bland  fluids  do  not  excite  pain,  as  they  gene- 
rally do  in  ulceration,  we  should  have  strong  reason  for  believing 
that  the  symptom  was  chiefly  nervous,  that  the  irritability  of  the 
stomach  was  the  primary  affection.  Whereas,  if  a  longer  interval 
must  elapse  before  the  sensation  be  aroused,  if  it  be  accompanied 
by  acidity  or  eructation,  or  if  it  exist  when  the  stomach  is  empty, 
being  ratner  relieved  by  the  presence  of  food,  we  shall  probably 
be  right  in  regarding  it  as  symptomatic  of  faulty  secretion.  If  a 
sense  of  weight  or  dragging  be  the  form  assumed,  and  it  be  expe- 
rienced at  a  still  later  period,  we  may  assume  that  there  is  some 
delay  in  the  process  of  emptying  the  stomach,  either  as  a  conse- 
quence of  torpidity  of  muscle,  or  more  commonly  as  the  effect  of 
over-distension :  still  more,  if  the  pain  be  of  a  spasmodic  charac- 
ter, and  very  late  in  its  occurrence,  it  may  be  referred  to  the  in- 
effective contractions  of  the  muscular  fibre  distended  beyond  its 
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proper  limits,  and  vainly  attempting  to  expel  crude  and  half- 
digested  aliments  to  which  the  pylorus  refuses  egress. 

h.  Distension, — Dilatation,  in  its  minor  and  less  important  sig- 
nification— more  properly  distension  or  relaxation  of  muscle,  in- 
dicated by  the  pain  just  referred  to,  and  by  the  existence  of  un- 
usual resonance — is  more  likely  to  be  primary  in  persons  of  lax, 
flabby  muscular  structure,  than  in  those  who  have  firm  resilient 
flesh.  Such  a  condition  is  more  probable  if  there  be  coexisting 
constipation  and  want  of  intestinal  peristaltic  action,  if  the  appe^ 
tite  be  unaffected,  and  the  first  stage  of  digestion  easy;  but  it  can 
scarcely  persist  without  reacting  on  the  mucous  membrane,  through 
the  delay  of  food  in  the  stomach :  and  hence  it  becomes  compli- 
cated by  evidence  of  faulty  secretion.  On  the  other  hand,  one  of 
the  most  constant  eflFects  of  imperfect  digestion  is  the  generation 
of  flatulence,  which  must  necessarily  distend  the  stomach  till  it 
find  an  outlet ;  crude  and  ill-digested  food  must  also  necessarily 
be  delayed  in  passing  the  pylorus,  whether  the  muscular  action 
be  at  fault  or  not ;  and  it  is  therefore  by  no  means  easy  to  say 
how  much  is  due  to  the  imperfection  of  the  muscle,  and  how  macn 
to  the  defect  of  the  secretions.  More  easily  recognized  are  those 
cases  in  which  the  distension,  the  discomfort,  and  the  delay  of  the 
digestive  process  are  all  of  them  caused  by  overloading  the  sto- 
mach, which  sooner  or  later  rebels  against  the  habitual  overtax- 
ing of  its  powers.  It  may  still  be  capable  of  disposing  readily 
of  a  moderate  meal,  but  it  refuses  to  propel  a  large  mass  of  hete- 
rogeneous contents;  in  such  cases,  probably,  tne  actual  over- 
stretching of  the  fibre  is  a  more  efficient  cause  of  the  distension 
than  the  character  or  quantity  of  the  secretion. 

c.  Faulty  Secretion, — Manifestly  combined  with  both  the  pre- 
ceding conditions,  this  cause  of  dyspepsia  is  perhaps  the  most 
frequent  and  the  most  difficult  to  manage.  It  is  related  to  va- 
rious conditions  of  health,  acting  either  through  the  vascular  or 
nervous  system,  but  seems  to  be  also  primary  and  independent  of 
them. 

(1.)  Hypersemia. — Passing  by  the  form  of  acute  gastritis,  we 
come  to  the  congestion  characterizing  a  fit  of  indigestion  brought 
on  by  excess.  Here  the  history  of  the  case,  if  correctly  given, . 
leads  at  once  to  the  true  diagnosis :  the  attack  is  recent ;  all  the 
symptoms  severe ;  the  tongue  is  generally  foul  and  flabby ;  the 
bowels  confined,  or  a  good  deal  relaxed,  but  without  febrile  symp- 
toms. A  timely  emetic,  imitating  the  relief  which  nature  some- 
times provides,  might  have  prevented  the  subsequent  congestion; 
but  when  once  excited,  the  irritation  may  not  subside  after  the 
ingesta  have  passed  into  the  bowels ;  vomiting  may  come  too  late, 
and  persist  even  for  days;  the  bowels,  if  unloaded  by  an  aperient, 
become  again  confined,  or  are  affected  with  diarrhoea.     Conges- 
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tion  of  the  liver  generally  plays  a  prominent  part  in  sucli  condi- 
tions ;  but  congestion  of  the  stomach  is  equally  evident  as  the 
direct  effect  of  a  debauch ;  and  there  is  not  only  perverted  secre- 
tion, but  irritability  dependent  on  the  sort  of  erythematous 
condition  of  the  mucous  membrane,  which  the  very  idea  of  con- 
gestion implies.  Similar  results  are,  no  doubt,  also  traceable 
when  the  congestion  of  the  stomach  is  of  that  passive  form  which, 
in  its  very  marked  examples,  is  accompanied  by  hsDmatemesis, 
and  is  produced  by  obstructed  hepatic  circulation.  General  ple- 
*thora  evidently  cannot  be  a  cause  of  dyspepsia,  because  any 
interference  with  the  action  of  the  stomach  would  immediately 
reduce  the  quantity  of  material  converted  into  blood,  and  of 
necessity  diminish  the  plethora;  but  probably  a  fit  of  indiges- 
tion would  be  more  severe  in  the  plethoric  individual  than  in 
another. 

(2.)  Anaemia,  on  the  other  hand,  is  unkown  as  a  local  affec- 
tion, but,  as  a  general  condition  of  system,  evidently  exercises 
great  influence  over  the  secretion  of  the  stomach.  When,  there- 
fore, we  find  dyspeptic  symptoms  associated  with  the  aspect  of 
thin  and  poor  blood,  the  only  question  can  be  whether  they  are 
wholly  dependent  upon  the  anaemia,  or  have  any  separate  cause ; 
and  this  is  best  known  by  ascertaining  which  class  of  symptoms, 
the  dyspeptic  or  the  anaemic,  had  the  priority  in  commencement. 
And  if  the  complex  disorder  began  by  the  imperfect  action  of 
the  stomach  withholding  the  due  supply  of  pabulum  to  the  blood, 
we  must  still  admit  that  the  consequent  anaemia  will  aggravate 
the  dyspeptic  symptoms ;  just  as  we  know  that  imperfect  diges- 
tion, though  caused  by  anaemia,  necessarily  tends  to  increase  that 
state.  It  is  probably  in  this  way  that  bad  food  and  chronic  wast- 
ing diseases  excite,  as  they  occasionally  do,  persisting  forms  of 
dyspepsia,  as  they  necessarily  deteriorate  the  quality  of  the  blood : 
bad  food  does  not  primarily  excite  permanent  disorder. 

(3.)  In  some  forms  of  disease  a  specific  blood-crasis  seems  to 
exist,  which  has  a  close  relation  to  the  secretion  of  the  stomach. 
To  this  class  we  might  legitimately  refer  the  inaptitude  for  diges- 
tion produced  by  inflammatory  and  febrile  diseases ;  but  it  must 
rather  be  restricted  to  indigestion  arising  in  the  gouty  diathesis, 
^  the  dyspepsia  of  drunkards,  &c.  In  other  cases  the  dyspepsia  is 
*  more  distinctly  associated  with  disturbance  of  brain  and  mental 
excitement ;  when  it  becomes  difficult  to  say  whether  the  effect 
be  produced  through  the  medium  of  the  blood  or  of  the  nerves. 
(4.)  There  yet  remain  very  numerous  instances  of  dyspepsia, 
in  which  faulty  secretion  seems  to  be  the  principal  cause  of  the 
defect  in  the  digestive  power,  where  we  cannot  trace  it  back  to 
any  antecedent  circumstances,  and  cannot  explain  the  agency  by 
which  it  has  been  established.  Among  them  we  include  cases 
characterized  by  heartburn,  pyrosis,  flatulence;  nausea,  loathing 
of  food,  vomiting  disagreeable  tastes  in  the  mouth,  &o.,  which 
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occasionally  occur  in  persons  in  comparative  health,  and  are 
found  tx)  yield  to  the  simplest  treatment,  but  which,  in  their  ha- 
bitual persistence,  become  so  rebellious  and  intractable. 

Under  any  of  these  circumstances,  the  secretion  of  the  stomach 
may  be  very  variously  modified.  Thus,  it  may  be  deficient 
in  the  special  principle  (pepsin),  which  acts  as  a  solvent  of  the 
albuminous  substances;  all  animal  food  whatever  will  be  found 
by  the  patient  difficult  of  digestion;  and  as  a  consequence  of  its 
imperfect  solution,  fetid  gases  will  be  evolved,  and  unalterated 
fibres  will  be  seen  in  the  evacuations ;  or,  again,  the  secretion 
may  be  of  such  a  character  as  to  set  up  a  process  of  fermentation 
rather  than  digestion,  with  the  development  of  acid  and  flatus, 
which  is  very  constantly  associated  with  diarrhoea :  or  there  may 
be  excessive  secretion,  of  feeble  power,  rising  up  and  filling  the 
mouth  with  tasteless  fluid  when  the  stomach  is  empty.  The  first 
of  these  is  the  condition  most  frequently  resulting  from  strain  of 
mind ;  the  second  is  the  common  precursor  of  gout ;  the  third  is 
the  usual  result  of  bad  and  insufficient  nutriment :  but  each  of 
them  may  be  met  with  casually,  or  even  persisting  for  a  consider- 
able period  without  any  such  definite  causes. 

This  short  sketch  would  be  incomplete  if  no  allusion  were  made 
to  the  spasmodic  pain  which  attacks  persons  subject  to  gouty  dys- 
pepsia, and  commonly  known  as  gout  in  the  stomach.  Its  place 
would  seem  to  be  in  that  class  or  cases  in  which  irritability  is  a 
prominent  sTniptom,  as  it  is  especially  marked  by  violent  pain  in 
the  epigastric  region ;  it  is  generally,  however,  preceded  by  symp- 
toms of  faulty  secretion,  and  passes  off  with  a  discharge  of  flatus 
from  the  stomach. 

It  has  been  already  stated  that  dyspepsia  is  frequently  associated  with  other 
chronic  diseases :  we  especially  look  lor  anaemia  and  emaciation  in  its  slighter 
forms  ;  and  in  females  for  hysteria  and  functional  deran^ments  of  the  nterine 
organs.  Among  its  causes  we  must  not  forget  the  possible  effect  of  deleteriouB 
agents ;  not  only  those  which  are  distinctly  recognized  as  poisons,  but  those 
also  which  bear  the  name  of  luxuries,  such  as  tobacco  and  fermented  liquors.* 
Tubercular  diseases  may  give  rise  to  symptoms  of  dyspepsia,  and  they  are 
occasionally  also  first  betrayed  by  them.  The  condition  of  the  liver  and  the 
functions  of  the  brain  must  be  each  inquired  into,  both  as  causes  and  compli- 
cations of  disordered  stomach.  Changes  in  the  character  of  the  urine  will  be 
found  sometimes  dependent  solely  on  the  mal-assimilation  of  nutriment ;  and 
sometimes,  while  affording  evidence  of  disorders  especially  referable  to  the 
kidney,  are  still  very  much  influenced  by  the  condition  of  the  digestion.  Skin 
diseases,  in  like  manner,  have  a  very  close  relation  to  dyspepsia. 
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CHAPTER  XXVII. 

DISEASES  OF  THE  INTESTINAL  CANAL. 

Primary  Division — General  Relatiorhs  of  Inflammation. 

Drv.  I. — Diseases  attended  with  Constipation, — §  1.  Constipation — 

§  2.  Enterilis--%  3.  Ileus— %  4.  Obstruction. 
Drv.  n.  Diseases  attended  with   Relaxation. — ^§  1.  Diarrhoea — 

§  2.  Dysentery — §  3.   Ulceration. 
Div.  m. — Diseases  attended  with  altered  Secretion. — §  1.  Disordered 

Bowels — §  2.  Tympanites. 

All  diseases  of  the  'intestiDal  canal  have  one  feature  in  com- 
mon, that  they  are  accompanied  either  by  constipation  or  relax- 
ation, or  by  an  alternation  of  these  two  states.  This  is  detailed 
as  part  of  the  necessary  history  of  the  case ;  and  it  again  comes 
before  us  in  the  inquiry  which  we  have  supposed  it  necessary  to 
make  into  the  evidences  of  the  general  state  of  the  patient  beiore 
commencing  the  investigation  of  individual  organs :  it  will  there- 
fore, perhaps,  best  serve  our  present  purpose  to  adopt  this  common 
feature  as  the  basis  of  classification,  and  so  follow  out  the  symp- 
toms which  are  available  in  discriminating  the  various  qpnditions 
which  these  circumstances  serve  primarily  to  indicate. 

It  is  necessary,  before  proceeding  farther,  to  make  a  few  remarks  on  the 
subject  of  inflammation,  to  point  out  more  clearly  its  relations  to  the  action 
of  tne  bowels.  Idiopathic  gastritis  is  almost  unknown :  peritonitis,  as  we  shall 
see,  is  more  common :  inflammation  of  the  stomach  is  sometimes  conjoined 
with  that  of  the  peritoneum ;  inflammation  of  the  bowels  is  so  more  frequently, 
in  consequence  of  their  greater  extent  of  surface. 

Enteritis,  as  a  primary  affection,  holds  a  position  in  regard  to  frequency 
between  gastritis  and  peritonitis ;  but  even  when  the  inflammation  seems  to 
have  begun  in  the  bowel,  it  is  almost  always  found  to  have  affected  the  peri- 
toneum ;  so  that  in  general  it  is  not  easy  to  say  which  disease  has  been  flrst 
in  the  order  of  succession.  The  cases  of  enteritis  without  peritoneal  inflam- 
mation are  amone  the  curiosities  of  medical  literature ;  and  possibly  the  highly 
susceptible  membrane  of  the  neritoneum  is  the  flrst  to  take  on  inflammatory 
action,  whether  the  irritation  nave  been  conveyed  to  it  from  within  or  from 
without.  The  disease  known  as  enteritis  consists  of  inflammation  involving 
aU  the  structures  and  especially  the  muscular  coat  of  the  canal ;  and  by  com- 
mon consent,  inflammation  of  the  mucous  membrane  alone  is  not  meant,  when 
the  name  enteritis  is  employed.  A  knowledge  of  these  relations  is  of  great 
importance  in  symptomatology ;  because,  first,  the  inflammation  involving  the 
peritoneum  produces  great  tenderness  on  pressure;  secondly,  the  inflammation 
of  muscle  produces  paralysis,  with  interruption  of  peristaltic  action  and  con- 
stipation ;  and  thirdly,  the  inflammation  of  other  mucous  membranes  teaches 
us  that  the  primary  efifi^ct  may  be  suppressed  secretion,  but  that  this  is  soon 
replaced  by  increased  and  altered  secretion,  perhaps  by  effusion  of  blood — 
active  hemorrhage. 
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Division  I; — Diseases  attended  with  Constipation. 

§  1.  Constipaiion. — Let  us  assume  that  the  other  indications  of 
the  general  state  of  health  do  not  point  to  any  febrile  disorder. 
The  tongue  indeed  may  be  coated,  and  the  appetite  bad ;  but 
thirst  is  not  urgent,  the  skin  has  no  unnatural  heat,  and  the  pulse 
is  quiet :  any  specialty  of  the  urine  must  be  considered  separately. 
In  this  simple  form  the  patient  merely  seeks  a  remedy  for  con- 
stipation of  the  bowels.  We  inquire  into  the  condition  of  the 
stomach,  and  most  commonly  find  some  indication  of  dyspepsia ; 
and  it  may  be  a  question  wmch  of  the  two  is  primary :  we  seek 
also  for  evidence  of  biliary  derangement,  knowing  this  secretion 
to  be  of  paramount  importance  m  aiding  the  expulsion  of  the 
feces. 

In  such  a  case  we  derive  much  information  from  its  history : 
the  progress  of  the  disorder  has  been  gradual;  the  patient  has 
had  costive  bowels  for  years,  probably,  before  he  has  consulted 
any  one  on  the  subject ;  he  has  taken  aperients,  and  then  again 
has  tried  to  do  without.  His  habits  next  serve  to  point  out  the 
nature  of  the  evil :  he  has  perhaps  led  a  sedentary  or  irregular 
life ;  and  in  addition  to  this,  his  food  may  have  been  either  luxu- 
rious and  over-stimulant,  inducing  plethora ;  or  it  may  have  been 
the  reverse,  and  he  has  become  anaemic.  Patients,  too,  as  they 
consider  themselves  competent  to  manage  their  own  bowels,  have 
something  else  to  complain  of  when  they  seek  advice — ^headache, 
occasions!  colic,  or  congestion  of  the  lower  abdominal  viscera, 
resulting  in  haemorrhoids,  or  in  uterine  hemorrhage  or  leucor- 
rhoea. 

The  two  principal  causes  of  constipation  seem  to  be  deficient 
secretion  and  want  of  peristaltic  action :  plethora  rather  points  to 
the  former,  general  anaemia  or  atony  to  the  latter.  But  in  the 
end,  as  accumulation  of  feculent  matter  proceeds,  the  muscular 
fibres  are  necessarily  stretched,  and  become  incapable  of  contract- 
ing efficiently;  the  fluid  portion  is  absorbed,  and  masses  of  hard 
impacted  feces  remain  in  the  bowels.  Just  as  in  other  involun- 
tary muscles,  the  constant  result  of  over-tension  and  imperfect 
power,  is  spasmodic  and  irregular  action — colic,  of  which  a  very 
important  variety  has  been  mentioned  as  the  effect  of  lead  poison- 
ing: the  symptom  is  the  same,  whether  there  be  lead  in  the  system 
or  not ;  but  the  blue  line  indicating  its  presence  ought  in  such 
circumstances  always  to  be  sought  for  (see  Chap.  VI.,  Div.  I.,  §  3). 
A  very  important  result  of  this  imperfect  action  is,  that  the  feces 
get  impacted  and  indurated  in  the  colon  and  rectum :  this  is  fol- 
lowed by  thin  watery  secretions,  which  find  their  way  past  the 
hardened  mass,  and  lead  the  patient  to  imagine  that  he  is  sufiering 
from  diarrhoea,  and  to  use  astringents,  which  increase  the  disorder. 
The  abdomen  becomes  tumid ;  dull  percussion  sound  on  the  left 
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side  and  over  the  brim  of  the  pelvis  indicates  the  existence  of  accu- 
mulation ;  and  when  purgatives  fail  to  act,  it  may  be  suspected  that 
there  is  some  physical  impediment  to  its  egress,  and  the  case  puts 
on  the  characters  of  obstruction. 

§  2.  ErUeriiis. — This  disease  is  only  distinguished  from  other 
forms  of  obstruction  by  the  presence  of  fever ;  it  is  accompanied 
by  inaction  of  the  bowels  after  the  administration  of  purgative 
medicine,  pain  of  every  variety  of  intensity,  and  vomiting,  which 
is  apt  to  become  feculent  or  stercoraceous. 

A  broad  line  of  distinction  can  be  traced  between  cases  com- 
mencing suddenly  without  previous  constipation,  and  those  in 
which  the  attack  is  a  mere  aggravation  of  a  pre-existing  state. 
Colic  has  been  mentioned  as  one  of  the  results  of  habitual  cos- 
tiveness ;  but  it  is  still  more  common  when  constipation  is  caused 
by  some  error  in  diet,  or  by  some  hardened  mass  unexpectedly 
interrupting  the  progress  of  the  excrementitious  matters,  when 
the  bowels  had  been  acting  regularly :  it  occurs  as  a  spasmodic 
and  grinding  or  twisting  pain,  which  is  not  at  first  accompaniecl 
by  tenderness,  but,  on  the  contrary,  is  relieved  by  pressure.  This 
circumstance  serves  at  once  to  distinguish  it  from  that  of  peri- 
toneal  inflammation :  it  is  more  liable  to  be  confounded  with  the 

Erin  caused  by  the  passage  of  a  gall-stone  (see  Chap.  XXIX., 
iv.  I.,  §  6).  By  judicious  treatment,  the  peristaltic  action  per- 
haps once  more  returns  to  regularity,  the  bowels  are  evacuated, 
and  the  patient  is  restored  to  health.  But  if  the  remedies  fail, 
the  pain  is  soon  accompanied  by  tenderness,  the  spasmodic  action 
ceases,  and  is  followed  by  paralysis,  in  consequence  of  inflamma- 
tion ;  febrile  symptoms  are  developed,  medicines  are  rejected  by 
vomiting,  and  no  action  of  the  bowel  takes  place ;  the  pain  is 
more  permanent,  its  exacerbations  and  intermissions  are  less 
marked ;  in  short,  enteritis  has  supervened  in  consequence  of  the 
obstruction,  and  there  is  more  or  less  of  its  accompanying  peri- 
tonitis :  in  the  further  progress  of  the  disease,  the  abdomen  be- 
comes tense  and  tympanitic,  the  pulse  small  and  thready,  vomiting, 
which  is  partly  stercoraceous,  is  followed  by  hiccup,  and  collapse, 
and  death. 

These  symptoms*  however,  may  be  developed  without  the  pre- 
vious existence  of  anything  resembling  colic;  tendeme^  may 
exist  from  the  first,  and  the  inflammation  may  have  arisen  with- 
out the  intervention  of  an v  obstructing  cause ;  and  then  it  has 
probably  travelled  from  without,  beginning  in  partial,  local  peri- 
tonitis, and  obstruction  only  occurring  as  a  consequence  of  the 
inflammation  of  the  bowel.  In  both  classes,  the  existence  of  the 
inflammation  is  shown  by  the  permanence  of  pain,  the  presence  of 
tenderness,  and  the  febrile  action ;  the  question  as  to  what  was  the 
exciting  cause  is  one  of  minor  importance.  Indeed,  any  history 
which  seems  to  point  to  obstruction,  and  the  prominent  symptom 
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of  inaction  of  tte  bowels,  are  both  very;  apt  to  lead  ns  away  from 
the  important  £Eict  of  enteritis  being  really  present 

§  8.  Ileus  and  Intussusception, — Physicians  of  the  largest  expe- 
rience and  most  comprehensive  judgment  have  &iled  to  deduce 
from  the  symptoms  indications  which  can  be  regarded  wholly 
trustworthy  as  to  the  nature  of  this  disease.  Its  commencement 
is  very  analogous  to  the  first  form  of  enteritis  just  spoken  of:  the 
colic  is  more  severe :  there  is  usually  complete  remission  of  pain 
for  a  while,  which  again  returns  with  increased  violence.  In 
contrast  to  simple  colic,  the  i^asm  is  more  regular  in  its  recur- 
rence, there  is  less  sensation  ox  twisting  and  grinding,  and  more 
of  a  continued  paroxysm,  caused  by  the  violent  and  energetic 
action  of  the  muscular  fibre  to  overcome  the  obstruction:  the  large 
coils  of  intestine  may  sometimes  be  felt  rolling  and  turning  over 
in  the  abdomen  during  its  continuance.  In  the  progress  of  the 
disease,  when  the  bowel  is  inverted,  paralysis  of  fibre  induced  by 
inflammation,  acts  as  a  further  impediment,  but  primarily  the 
obstacle  is  mechanical. 

As  in  enteritis,  the  cause  of  its  occurrence  may  be  the  presence 
of  some  solid  mass  in  the  intestine :  the  symptoms  of  the  two 
affections  are.  therefore,  often  intermingled  together,  and  the  suc- 
cess of  treatment  may  depend  on  a  discrimination  of  their  coex- 
istence. In  the  first-mentioned  form  of  enteritis,  for  example,  a 
very  limited  amount  of  inflammation  in  the  immediate  proximity 
of  tne  solid  substance  may  give  rise  to  manifest  and  characteristic 
evidence  of  some  form  of  obstruction ;  and  yet,  on  the  feet  of  the 
practitioner  recognizing  and  obviating  the  slighter  and  less- 
marked  condition  of  local  inflammation,  may  entirely  rest  the 
safety  of  his  patient. 

Closely  resembling  intussusception  are  those  cases  in  which 
the  bowel  is  inclosed  in  a  band  of  adhesion  when  at  first  there 
is  no  inflammation :  the  history  may  be  simply  that  the  bowels 
have  not  acted,  that  medicine  has  been  taken  without  efiect,  that 
sickness  has  come  on,  and  finally,  that  paroxysms  of  pain  have 
recurred  at  intervals :  or  the  order  may  be  inverted,  violent  pain 
having  first  occurred,  accompanied  by  vomiting  from  the  com- 
mencement ;  and  it  is  only  discovered  at  a  later  period  that  the 
bowels  will  not  act :  or,  again,  the  vomiting  may  be  absent  in 
either  case  for  a  considerable  period.  In  all  of  them  there  is  ulti- 
mately more  or  less  of  inflammation  set  up ;  and  if  the  patient  be 
not  seen  till  then,  hope  may  for  a  short  time  linger  over  the  pos- 
sibility of  relief  following  on  the  use  of  antiphlogistic  measures, 
which  is  only  dissipated  by  the  utter  futility  of  the  most  judicious 
treatment. 

§  4.  Obstruction, — The  rules  of  diagnosis  are  so  obscure,  that  a 
large  number  of  cases  must  be  classed  under  this  head,  of  which 
the  only  fact  known  is  that  the  bowels  obstinately  refuse  to  act : 
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bat  as  in  enteritis  we  found  that  very  generally  the  attack  com- 
menced either  with  colic  or  tenderness  on  pressure,  in  ileus  that 
the  stoppage  occurred  suddenly  without  previous  derangement  of 
bowels,  so  we  find  in  this  class  that  long-continued  constipation 
has  usually  preceded  the  obstruction.  Here  we  have  clearly  two 
possible  states — a  gradually  diminishing  calibre  of  the  bowel,  or 
a  condition  of  extreme  distension  from  long-standing  accumula- 
tion and  impaction — which  are  both  quite  different  from  those 
already  referred  to ;  but  the  mere  fact  of  habitual  constipation, 
although  of  great  importance,  does  not  necessarily  indicate  either 
condition;  the  habit  may  exist  without  the  evil  effect.  In  cases 
of  obstruction  we  have  the  additional  fact  of  the  bowels  being 
loaded  with  feculent  matter :  when  no  organic  disease  exists,  this 
always  occupies  the  lower  end  of  the  colon;  when  pressure  from 
without  is  the  cause  of  obstruction,  the  accumulation  wiU  also 
generally  be  found  where  the  bowel  is  fixed  near  its  outlet :  stric- 
ture usually  affects  the  rectum  or  the  lower  part  of  the  colon. 
In  some  rare  cases  it  happens  that  the  narrowed  portion  is  found 
high  up,  and  then  large  accumulation  cannot  take  place :  in  such 
instances,  there  is  a  great  resemblance  to  ileus. 

In  cases  of  obstruction,  we  derive  much  help  from  physical 
diagnosis.  Having  first  learned  the  fact  of  constipation,  we  en* 
deavor,  by  palpation,  to  discover  the  position  of  the  distended 
bowel;  the  pelvis  must  be  explored  in  search  of  a  tumor  which 
might  press  on  the  canal  from  without ;  and,  lastly,  the  rectum 
itself  must  be  examined  to  determine  the  presence  of  impacted 
feces,  or  discover  the  position  of  stricture  by  digital  examination, 
and  the  introduction  of  instruments.  The  exploration  ought 
never  to  be  omitted  when  the  bowels  are  obstructed ;  and  much 
light  is  always  to  be  obtained  from  the  simple,  and  it  may  be  said 
necessary,  employment  of  injections.  When  carefully  performed, 
the  amount  of  liquid  th*at  can  be  slowly  injected  into  the  canal 
may  be  said  to  be  a  direct  measure  of  the  extent  of  permeable 
intestine  situated  below  the  obstruction.  In  all  cases  in  which  it 
is  towards  the  lower  part  of  the  bowels,  vomiting,  if  prolonged 
or  repeated,  is  apt  to  present  a  stercoraceous  character. 

One  or  two  points  afford  occasional  aid  in  determining  the  position  axi4 
character  of  the  obstruction.  If  the  point  at  which  pain  is  felt  oe  also  that 
at  which  we  can  trace  the  transition  from  a  distended  to  a  collapsed  and  empt^ 
state  of  the  canal,  we  may  feel  pretty  snre  that  this  is  the  point  of  obstrac- 
tion;  the  condition  of  the  colon,  which  through  its  whole  extent  is  companip 
tiyelj  fixed  and  immovable,  especially  demands  examination  with  this  view. 
Both  symptoms,  however,  are  apt  to  be  indefinite — the  pain  extending  over 
the  whole  abdomen — the  relation  of  the  distended  portion  to  the  rest  of  the 
intestine  not  to  be  recognized;  and  this  is  especially  troe  when  the  small  ia- 
testine  is  ^ected. 

A  le89  tnistworthy  sign  is  derived  from  the  urinary  secretion,  which  i« 

generally  scanty  when  the  obstruction  is  hiffh  up,  and  more  abundant  when  it 

&  sitnated  lower  down.    This  is  very  liable  to  be  interfered  with  by  other 

circQBiBtaaeeB,  sach  as  the  existence  of  fever.    Still  less  reliance  is  to  ba 
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placed  on  the  allegation  that  vomiting  comes  on  earlier,  and  is  more  distresa- 
mg  when  the  obstruction  is  high  up. 

Of  the  cases  of  sadden  stoppage,  it  may  be  said  in  general  terms,  that 
abont  one-third  are  due  to  intassnsception,  one-third  to  some  form  of  internal 
strangulation,  and  scarcely  one-third  to  all  other  causes  together.  We  incline 
to  befieve  the  cause  of  the  obstruction  to  be  invagination,  if  a  little  bloody 
mucus  be  passed  by  stool,  if  a  sudden  pain  were  felt  before  vomiting  had 
been  experienced,  and  when  constipation  had  not  been  known  to  exist;  we 
more  readily  assume  that  the  gut  is  strangulated  by  a  band  of  adhesion,  if  we 
can  make  out  from  the  patient's  history  Uiat  be  has  had  an  attack  of  abdo- 
minal inflammation  at  any  previous  period ;  in  their  subsequent  promss  the 
former  is  more  frequently  associated  with  inflammatory  fever  than  the  latter. 

By  far  the  greater  number  of  cases  of  gradual  obstruction  depend  on  stric- 
ture, too  frequently  cancerous:  it  is  scarcely  necessary  to  allude  to  an 
appearance  occasionally  observed,  that  the  feces  have  been  for  some  time 
previously  of  small  diameter,  because  in  such  a  case  the  constriction  of  the 
bowel  must  be  quite  within  the  reach  of  physical  examination.  But,  it  may 
be  observed,  that  a  previous  history  of  long-continued  diarrhcsa,  with  un- 
healthy discharges  of  pus,  blood,.  &c.,  may  suggest  the  probability  of  con- 
traction as  a  sequence  of  the  ulcerative  process  at  a  higner  portion  of  the 
canal. 

Enteritis  has  to  be  distin^ished  from  peritonitis,  with  which  in  some  cases 
it  stands  in  verj^  close  r^ation :  it  is  very  apt  to  be  simulated  by  calculous  or 
gouty  nephralgia.  The  other  forms  of  obstructive  disease  are  more  nearly 
allied  to  hernia ;  it  is,  indeed,  sometimes  an  internal  hernia,  which  is  only 
irremediable  in  so  far  as  it  is  removed  from  manual  interference :  great 
blame  is  justly  due  to  the  practitioner  who  omits  examining  every  part 
where  a  hernia  may  possibly  come  within  reach  of  relief  in  a  case  of  insupera- 
ble constipation. 


Division  II. — Diseases  attended  with  Relaxation. 

§  1.  Diarrhoea. — We  now  come  to  those  conditions  of  the  in- 
testinal canal  which  are  marked  by  excessive  action  of  the  bowels: 
thev  are  chiefly  dependent  on  the  state  of  the  mucous  membrane, 
including  in  that  term  the  whole  secreting  apparatus.  The  dis- 
orders of  this  class  may  be  formed  int<J  several  distinct  groups, 
from  a  consideration  of  their  historv  and  attendant  phenomena. 

a.  With  no  heat  of  skin  or  quickness  of  pulse,  we  have  (1)  a 
histoiy  of  previous  constipation,  when  slight  watery  discharges 
are  tsJdng  place,  in  consequence  of  the  irritation  of  the  mucous 
membrane  oy  the  accumulation :  (2),  the  ingestion  of  some  un- 
healthy aliment,  or  of  a  larger  quantity  of  food  than  the  stomach 
can  digest,  which  passes  into  the  intestine  in  a  crude  condition. 
In  both  of  these  cases  there  is  usually  pain  and  a  foul  tongue ; 
the  action  is  a  preservative  one,  by  which  nature  seeks  to  expel 
the  offending  material,  and,  if  opposed,  dangerous  inflammation 
and  obstruction  may  result.  (3)  This  reaction  may  have  served 
to  remove  the  cause  of  disturbance,  and  yet  the  diarrhoea  may 
persist  merely  as  an  excessive  secretion  set  up  by  the  irritation 
and  congestion  of  the  membrane.  (4)  It  may  result  from  expo- 
sure to  changes  of  temperature,  producing  changes  analogous  to 
the  more  common  effects  of  cold  on  the  bronchial  membrane.  Of 
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this  kind  seems  to  be  that  form  of  diarrhoea  which  is  often  pre- 
valent in  summer  when  the  tongue  is  coated,  the  stoels  dark,  and 
there  are  griping  pains  in  the  abdomen.  (5)  The  genuine  summer 
cholera,  on  the  other  hand,  is  marked  by  copious,  pale,  watery 
evacuations,  with  a  clean  tongue,  a  col^skin,  and  no  abdominal 
pain ;  it  is  exactly  like  the  choleraic  diarrhoea,  which  attends  the 
spread  of  epidemic  cholera.  (6)  There  is  also  a  very  well-marked 
form  dependent  on  disorder  of  the  liver  and  excessive  secretion 
of  bile,  to  which  the  name  of  bilious  diarrhoea  is  not  inappropri- 
ate ;  it  is  most  commonly,  however,  associated  with  excesses  in 
eating  and  drinking,  and  is  consequently  allied  with  the  class  of 
cases  caused  by  indigestion. 

6.  When  general  symptoms  are  present  they  belong,  in  a  large 
number  of  cases,  to  some  other  disease,  of  which  diarrhoea  is  also 
only  symptomatic. 

To  aetermine  this  point  we  must  refer  to  the  modes  of  investi- 
gation and  sources  of  information  enumerated  in  treating  of  these 
diseases  themselves ;  as  the  most  common  we  may  mention  con- 
tinued fever  with  bowel-symptoms,  tubercular  diseases,  and  albu- 
minuria. In  the  two  first  it  is  always  accompanied  by  ulceration, 
in  the  latter  the  secretion  seems  to  be  often  vicarious  of  that  of 
the  kidney. 

c.  Diarrhoea,  with  febrile  symptoms  which  are  not  referable  to 
any  other  disease,  is  more  frequently  seen  in  this  country  in  child- 
hood than  in  adult  life.  Inflammation  of  the  mucous  membrane, 
with  a  tendency  to  ulceration,  is  the  pathological  condition  which, 
in  its  fullest  development,  is  only  met  with  in  dysentery.  The 
tongue  is  coated,  the  pulse  quick,  the  skin  hot,  with  much  thirst ; 
the  bowels  continue  for  some  days  to  act  very  many  times,  and 
the  stools  soon  become  slimy  and  mixed  with  blood :  among  chil- 
dren there  is  very  often  prolapsus  ani ;  then  follow  the  appear- 
ances of  putrid  flesh  and  fetid  puriform  matter,  corresponding  to 
the  analogous  appearances  in  true  dysentery.  But  the  symptoms 
may  stop  short  of  this  extreme  condition,  and  then  it  is  often 
hard  to  distinguish  them  from  those  of  dental  irritation ;  there  is 
nothing,  indeed,  to  show  that  the  latter  may  not  pass  into  inflam- 
mation, and  in  infantile  life  it  is  a  very  frequent  source  of  febrile 
diarrhea. 

Aeain,  we  more  frequently  see  the  condition  of  membrane 
whi<m  is  characterized  by  aphthae  of  the  mouth  and  fauces  in 
childhood,  than  we  do  in  adult  life,  and  among  them  the  occa- 
oional  presence  of  a  similar  condition  at  the  anus,  affords  still 
forther  proof  that  the  malady  is  not  a  local  one. 

d,  Chronic  diarrhoea  is  very  oftien  dependent  on  ulceration ; 
but  we  have  abundant  proof  that  it  also  sometimes  persists  for 
long  periods  without  any  indication  of  such  a  condition  from  the 
character  of  the  stools.  Many  persons  are  subject  to  it  from  the 
most  trivial  causes.    In  chilohood  the  complaint  is  often  very 


848  DISEASES   OF  THE   INTESTINAL   CANAL. 

obstinate,  and  yet  ultimately  complete  recovery  proves  that  no 
structural  change  has  occurred :  in  other  instances  it  depends  on 
disease  of  the  mesenteric  glands,  and  is  only  one  form  of  its  asso- 
ciation with  tubercles  in  early  life. 

§  2.  Dysentery. — Thilf  disease,  which  was  at  one  time  much 
more  common  in  our  own  country  than  it  now  is,  still  continues 
to  be  one  of  the  most  serious  affections  of  tropical  climates.  It 
presents  to  us  the  most  severe  form  of  inflammation  of  the  mucous 
membrane,  tending  to  very  extensive  ulceration. 

In  its  pathological  relations  it  is  probably  allied  to  acnte  diarrhoea  with 
great  irritation :  tne  instances  are,  pernaps,  more  numerous  than  we  are  aware 
of  in  which  the  local  action  predominates,  and  the  fever  is  only  symptomatic, 
though  they  be  at  present  regarded  as  fever  with  bowel  complication,  except 
when  symptoms  arise  which  are  more  distinctly  dysenteric.  Such  appear- 
ances can  onlv  be  seen  when  the  large  intestine  is  the  principal  site  of  tne  di»» 
eased  action,  because,  if  it  were  confined  to  the  upper  part  of  the  bowel,  while 
the  colon  remained  healthy,  the  secretions  would  be  so  changed  in  their  pas- 
sage that  the  peculiar  charactera  could  not  be  observed ;  and,  indeed,  this  is 
in  part  true  of  dysentery  itself  as  affecting  different  portions  of  the  colon. 
On  the  other  hand,  there  are  good  reasons  for  regarain^  true  dysentery  as 
something  quite  distinct  from  affections  of  the  small  intestme  in  wnich  febrile 
symptoms  are  present ;  and,  perhaps,  as  we  have  ceased  to  regard  the  ulcera- 
tion of  the  ileum  as  anything  more  than  a  symptom  of  common  bowel-fever, 
we  ought  to  regard  the  ulceration  of  the  colon  only  as  a  symptom  of  another 
'*  fever ;"  at  all  events,  we  find  that,  as  in  the  one  the  ulceration  seldom  affects 
the  colon,  and  then  only  in  its  upper  end,  so  in  the  other,  the  ulceration  seldom 
extends  any  distance  from  the  colon  into  the  small  intestine. 

The  chief  symptom  relied  on  in  dysentery  is  the  passing  of 
bloody  mucus  with  hardened  scybalous  masses  of  feculent  matter ; 
but  this  is  really  the  evidence  of  a  mild  attack,  in  which  the  lower 
part  of  the  colon  is  alone  involved.  In  the  severer  cases  diarrhoea 
first  comes  on,  emptying  the  whole  of  the  large  intestine ;  and 
only  subsequently  do  bloody  and  mucous  discharges,  with  tenes- 
mus, occur.  Its  commencement  is  generally  sudden,  with  pain  in 
the  abdomen,  in  the  hypogastrium,  and  perhaps  especially  on  the 
left  side :  if  the  lower  end  of  the  colon  only  suffer,  the  feces  from 
above  are  passed  as  scybala ;  glairy  bloody  mucus  is  discharged, 
which  in  a  short  time  becomes  purulent  and  offensive,  and  as 
ulceration  proceeds  a  greater  amount  of  hemorrhage  generally 
continues :  tenesmus  is  always  a  distressing  symptom,  and  is  some- 
times conjoined  with  irritation  of  the  bladder  and  the  urethra. 
When  the  pyrexia  is  not  very  evident,  it  is  of  importance  to 
ascertain  that  the  blood  does  not  come  from  the  rectum,  where 
local  disease  may  exist,  either  in  the  form  of  haemorrhoids,  or  as 
cancerous  or  fungoid  growth. 

Chronic  dysentery  might  almost  be  classed  under  ulceration, 
for  under  no  other  circumstances  does  ulceration  proceed  so  far; 
but  we  have  reason  to  regard  it  as  a  specific  disease,  as  it  gene- 
rally follows  on  an  acute  attack :  the  patient  has  probably  been 
in  a  tropical  climate^  the  bowels  have  since  been  always  irregular, 
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the  motions  unhealthy,  commonly  mingled  with  pus  or  muco- 
purulent secretion,  and  often  with  blood.  The  disease,  however, 
remains  quiescent  until  something  arouses  it  to  fresh  activity ; 
some  disorder  of  stomach,  or  exposure  to  cold  or  wet  brings  on 
a  partially  acute  attack :  or  else,  from  the  extensive  disorganiza- 
tion which  has  occurred,  enormous  accumulations  arise  in  the 
colon,  which  it  is  unable  to  propel :  these  cannot  be  effectually 
got  rid  of  by  the  aid  of  remedies ;  low,  wasting,  suppurative  fever 
supervenes,  with  gradual  exhaustion,  or  the  diseased  structure  is 
attacked  by  low  mflammation,  terminating  in  a  condition  allied 
to  sphacelus. 

§  3.  ZTkeration. — ^Little  can  be  said  to  elucidate  this  form  of 
bowel  ailment.  We  know  it  to  exist  in  phthisis,  and  in  continued 
fever :  and  in  either  case  when  there  is  irritability  of  the  canal, 
with  watery,  unhealthy,  and  frequently  fetid  stools,  and  the  tongue 
is  glazed  or  aphthous,  we  have  good  grounds  for  concluding  that 
ulceration  is  going  on.  We  may,  perhaps,  also  be  justified  in 
predicating  it,  when  in  other  instances  similar  conditions  persist^ 
m  spite  of  treatment,  and  we  are  unable  to  discover  any  other 
disorder  of  the  abdominal  viscera  to  account  for  their  presence. 
It  is  not  common  as  an  idiopathic  disease,  and  it  may  exist  for 
long  periods  without  giving  rise  to  any  distinct  symptoms  at  all. 

Hemorrhage  is  perhaps  one  of  the  most  certain  indications  when  it  ocenrs 
vpontaneonsly  and  in  considerable  quantity ;  the  appearance  of  the  blood,  in 
some  measnre,  aids  in  determining  from  what  portion  of  the  canal  it  comes, 
because  its  coloring  matter  is  very  readily  acted  on  by  the  secretion  of  the 
bowels,  and  can  omy  present  a  florid  aspect  when  the  point  of  its  discharge 
is  sitaated  near  the  anus :  the  color  is  otherwise  black,  and  hence  the  name  of 
''mebena"  has  been  given  to  this  form  of  hemorrhage.  Evacnations  of  similar 
character  occur  when  the  blood  comes  from  the  stomach,  and  the  blackest 
-and  most  pitchy  evacuations  are  seen  when  this  is  their  source.  Hsmateme* 
sis  would  of  course  determine  that  blood  had  been  efiused  into  the  stomach 
itself,  but,  though  a  common  consequence  of  its  presence,  it  is  by  no  means 
essential,  and  must  not  be  made  the  basis  of  an  absolute  rule  in  diagnosis. 

The  presence  of  pus  in  the  stools  can  only  indicate  ulceration  low  down  in 
the  caiud :  its  quantity  cannot  be  large  unless  the  ulcerated  surface  be  suck 
as  is  seen  in  dysentery,  and  its  admixture  with  feculent  matter  must  necessa- 
rily alter  its  characters  and  prevent  its  recognition. if  it  pass  through  any 
great  length  of  the  intestine.  A  red  and  glazed  tongue,  with  a  tendency  to 
uie  fbrmalion  of  aphthous  crusts,  has  been  before  alluded  to  as  indicating  a 
general  state  of  the  mucous  membrane  which  is  disposed  to  ulceration ;  it  is 
seldom  noticed,  however,  except  in  cases  of  phthisis  or  bowel-fever. 

Div.  ni. — ^Diseases  attended  with  altered  Secretion. 

It  might  very  fairly  be  argued  that  many  cases  of  which  con- 
stipation is  a  prominent  symptom,  and  all  of  those  attended  with 
diarrhoea,  should  be  classed  under  this  division.  Our  object,  how- 
ever, is  not  pathological  accuracy,  but  simplicity  of  arrangement, 
and  we  have  now  to  do  with  cases  in  which  either  diarrhoea  is 
continually  alternating  with  constipation,  or  the  evacuations  ex- 
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hibit  special  characters  which  show  that  some  form  of  secretion 
is  wanting  or  perverted. 

§  1.  Disordered  Botveb. — This  first  subdivision  must  include  by 
£bu*  the  larger  number  of  cases ;  we  are  jet  far  too  ignorant  of  the 
special  actions  going  on  to  attempt  to  classify  them  more  accu- 
rately, and  the  only  reason  for  their  enumeration  is,  that  the  ques- 
tion of  classification  leads  to  investigating  symptoms  more  closely, 
and  thinking  more  clearly  of  the  morbid  actions  present^  and 
therefore  tends  to  a  more  judicious  selection  of  remedies. 

a.  In  childhood  we  often  find  a  condition  of  mal-nutrition  and 
anaemia,  with  a  ravenous  appetite  and  unhealthy  secretions,  when 
the  rectum  is  very  generally  loaded  with  ascarides :  in  such  cases 
it  used  to  be  imagined  that  the  worms  were  the  cause  of  all  the 
symptoms;  it  seems  more  probable  that  the  true  explanation  is 
to  be  found  in  the  faulty  secretion  of  the  canal  affording  a  nisus 
for  the  development  of  the  parasite.  Whether  the  condition  of 
the  bowels  be  primary  or  secondary,  it  is  of  no  importance  to 
inquire,  because  it  is  invariably  accompanied  by  symptoms  of 
more  general  disorder,  and  these  demand  our  attention  and  care 
quite  as  much  as  the  local  ailment.  It  is  also  quite  a  matter  of 
accident  whether  there  be  diarrhoea  or  constipation  at  the  time  of 
examination,  because,  as  a  general  rule,  we  shall  find  that  neither 
condition  is  persistent,  but  that  the  child  has  been  subject  to  one 
or  other  for  some  time.  The  chief  dif&culty  presented  is  the  close 
analogy  of  such  cases  to  those  of  mesenteric  disease :  so  little  is 
known  of  the  scrofulous  element  that  we  can  scarcely  form  any 
correct  diagnosis  until  the  dry  shrivelled  skin  and  prominent 
belly  leave  us  in  no  doubt :  and  our  prognosis  must  be  always 
guarded  when  any  symptoms  of  scrofula  have  been  marked  in 
the  child's  history. 

b.  In  other  cases  the  evacuations  present  appearances  more  or 
less  definitely  indicating  the  secretion  that  is  at  fault.  Thus  we 
have  the  "chopped  spinach"  appearance  of  the  stools  in  infancy, 
their  excessively  dark  color,  or  the  opposite  in  adult  life,  each 
pointing  out  that  the  biliary  secretion  is  that  to  which  attention 
should  be  paid :  in  other  instances,  undigested  aliment,  mixed  with 
feculent  matter,  shows  that  the  gastric  juice  is  defective  in  quality, 
or  insufficient  in  quantity :  the  lodgment  of  dark,  offensive  feces, 
again,  which  are  got  rid  of  by  nature  or  art,  from  time  to  time, 
rather  leads  to  the  belief  that  the  secretion  in  the  bowels  them- 
selves is  defective. 

We  must  not  forget  in  this  enumeration,  the  frothy>  yeast-like 
motions  which  are  occasionally  passed,  and  seem  to  show  that 
fermentation  has  taken  the  place  of  intestinal  digestion,  just  as 
we  found  the  same  circumstance,  whon  occurring  in  the  stomach, 
indicated  by  vomiting  of  a  similar  character.  Nor  must  we  omit 
that  rare  condition  which  has  been,  with  some  reason,  attributed 
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to  disease  of  the  pancreas — viz.,  the  passage  of  fatty  matter  in  a 
liquid  state  along  with  the  feces,  wMch  floats  on  the  surface  of 
water,  and  consolidates  with  cold. 

Mnch  may  undoubtedly  be  learned  from  an  inspection  of  the  stools ;  and  no 
carefnl  practitioner  will  omit  it  when  treating  a  case  in  which  there  is  a  pos- 
sibility of  disease  of  the  abdominal  viscera.  In  almost  any  of  the  cases  just 
mentioned,  the  first  complaint  is  very  likely  to  be  of  a  transient  diarrhoea,  in 
consequence  of  the  irritation  which  these  matters  excite ;  or,  passing  bv  the 
repeated  alternations  of  constipation,  the  patient  may  only  speak  of  being 
miDJect  to  diarrhoea,  and,  until  tne  excreta  be  seen,  we  may  be  ignorant  of  his 
real  state.  It  seems  pretty  certain  that,  when  we  find  irreenlar  action  lasting 
for  a  considerable  period,  we  may  regard  it  as  dne  to  a  fanlt  in  some  of  those 
secretions  which  serve  to  prepare  the  alimentary  substances  for  the  uses  of 
the  economy,  and  our  chief  object  must  be  to  detect  and  correct  that  fauli : 
in  the  majority  of  instances  this  can  only  be  done  by  ascertaining  the  charac- 
ter of  the  stools. 

§  2.  Jh/mpaniies. — ^The  presence  of  flatus  in  the  abdomen,  as  it 
always  results  from  any  disorder  of  the  bowels,  would  not  deserve 
mention  except  that  cases  are  occasionally  seen  in  which  this  is 
the  principal  ailment.  We  search  in  vain  for  other  direct  evi- 
dence of  faulty  secretion ;  and,  except  that  the  bowels  are  usually 
sluggish,  and  the  patient  suffers  much  inconvenience  from  the  dis- 
tension, the  circumstance  might  be  disregarded  altogether.  The 
cases  do  not  present  any  great  difiiculty  in  diagnosis,  but  they  are 
very  troublesome  to  manage :  the  only  point  which  we  have  to 
ascertain  with  care  is,  that  the  enlargement  of  the  abdomen  is 
not  produced  bv  some  other  cause,  while  the  resonance  is  no  more 
than  that  usually  heard  on  percussing  over  the  intestines  when 
thus  pushed  forward.  Such  a  combination  of  distension  and  re- 
sonance, for  example,  may  be  observed  when  a  small  quantity  of 
fluid  exists  low  down  in  the  peritoneum ;  and  mistakes  of  this 
kind  have  been  made  when  the  distension  was  produced  by  en- 
largement of  some  of  the  pelvic  viscera ;  e.  g.,  the  uterus  or  the 
bladder. 

A  tympanitic  condition  exists,  very  generally,  in  peritonitis,  both  in  its 
acute  ana  chronic  forms ;  it  is  also  very  common  in  oowel-fever.  Each  of 
these  diseases  present  symptoms  which  ou^ht  not  to  be  overlooked  and  can- 
not be  misunderstood ;  in  them  the  distension  is  not  caused  so  much  by  anv 
abnormal  condition  of  the  secretions  as  by  the  loss  of  muscular  power,  which 
allows  the  flatus  to  accumulate.  It  is  possible  that  a  similar  condition  may 
have  to  do  with  the  production  of  genuine  tympanites,  and  that  it  may  be  in 
part  due  to  muscular  paralysis :  it  seems,  however,  scarcely  possible  that  it 
should  exist  to  anv  great  extent  from  this  cause  alone,  and  I  think  there  can 
be  no  doubt,  whether  any  other  disorder  of  the  bowel  mark  its  presence  or 
not,  that  fiiulty  secretion  is  an  essential  element  The  dia^osis  of  this  con- 
dition of  things  rests,  indeed,  rather  on  ne^tive  than  positive  evidence ;  the 
tympanitic  distension  may  be  proved,  but  m  the  further  analysis  of  the  case, 
we  nave  to  make  out  rather  the  absence  of  actual  disease  than  the  presence 
of  any  morbid  condition  of  which  pathology  can  lay  hold ;  hence,  it  is  one  in 
whicn  we  are  very  liable  to  error,  and  one  which  increasing  knowledge  mftJ  &t 
some  future  period  enable  us  to  discard  altogether  from  our  nosology.  The 
dilBcnlties  are  certainly  not  lessened  by  the  circumstance  that  it  is  very  often 
aaaociaied  with  hysteria. 
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CHAPTER  XXVm. 

DISEASES  OF  THE  PERITONEUM. 

§  1.  AciUe  Peritonitis — (a)  Traumatic — (6)  PiLerperal — (c)  IdUh 
patkic — (d)  Partial — §  2.  Chronic  Peritonitis — Simple— Tubet' 
cular  or  Cancerous — §  8.  Morbid  Qrowths  in  the  Peritoneum. 

In  speaking  in  general  terms  of  the  diseases  of  the  peritoneum 
we  might  include  all  those  occasions  on  which  it  bears  a  part  in 
disease  of  the  viscera  which  it  incloses.  It  seems  better,  how- 
ever, to  limit  our  attention  to  those  conditions  in  which  the  mem- 
brane is  principally  or  alone  involved — ^the  acute  and  chronio 
forms  of  inflammation;  along  with  the  latter  the  non-inflamma- 
tory exudations  must  be  noticed,  and  the  occasional  association 
of  ascites :  a  few  remarks  must  also  be  made  upon  those  tumors 
which,  as  they  are  unconnected  with  any  particular  organ,  will 
not  find  a  place  in  the  succeeding  pages  of  this  volume. 

§  1.  Acute  Peritonitis.— The  extent  of  the  serous  membtttne 
lining  the  abdominal  cavity  is  such  that,  when  the  fhflammation 
pervades  jfs  whole  surface,  the  symptoms  are  more  severe  than 
are  met  with  in  any  other  organ  of  the  body ;  and  at  the  same 
time  its  folds  are  so  numerous  that  the  spread  of  the  inflamma- 
tory action  is  liable  to  be  checked  by  the  adhesion  of  two  con- 
tiguous portions  in  a  way  that  is  not  met  with  in  other  serous 
membranes.  We  might,  therefore,  divide  the  cases  into  general 
and  partial  peritonitis ;  but,  for  the  purposes  of  diagnosis,  the  for- 
mer must  be  again  subdivided,  as  the  history,  the  progress,  and* 
the  symptoms  are  so  dissimilar  in  the  diflFerent  forms,  that  they 
might  almost  be  regarded  as  distinct  diseases. 

a.  Traumatic  peritonitis. — I  can  find  no  better  name  for  that 
which  arises  suddenly,  after  rupture  of  some  organ  and  escape  of 
its  contents  into  the  abdomen ;  and  this,  whether  occurring  from 
external  violence  or  not :  it  diflFers  in  no  respect  from  the  inflam- 
mation excited  by  a  penetrating  wound  of  the  abdomen.  It 
generally  results  from  previous  thinning  of  the  membrane  by  dis- 
ease ;  but  on  this  point  the  history  of  the  case  is  perhaps  eilent. 
Sometimes,  indeed,  we  may  learn  that  the  individual  has  had 
haematemesis,  or  other  symptoms  of  ulceration  of  the  stomach,  or 
the  persistence  of  diarrhoea  in  phthisis,  or  in  convalescence  firom 
fever,  points  to  a  similar  condition  of  the  small  intestine.  With- 
out any  previous  warning,  the  patient  is  suddenly  seized  with 
severe  pain  on  making  some  unusual  strain ;  we  find  great  ten- 
derness and  tension  over  the  abdomen,  extreme  prostration,  pro- 
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bably  sickness  and  painAil  efforts  at  vomiting ;  the  pulse  is  fee- 
ble, quick,  and  laboring;  the  skin  becomes  cold,  and  covered 
irith  perspiration ;  and  he  sinks  rapidly.  The  state  of  collapse 
resembles  cholera,  but  there  is  no  evacuation  &om  the  bowels; 
the  mental  fitculties  are  clear,  and  therefore  narcotic  poisoning  is 
excluded,  while  both  suppositions  are  opposed  by  the  existence 
of  extreme  pain  all  over  the  abdomen ;  and,  on  the  other  hand, 
there  is  no  irritation  about  the  mouth  and  fauces  to  suggest  the 
possibility  of  irritant  poisoning. 

Perhaps  we  may  obtain  a  history  of  a  blow  or  a  fall  which  may 
have  ruptured  the  stomach  or  the  liver,  &c.;  death  has  been  even 
known  to  result  from  a  blow  on  the  stomach  without  rupture,  in 
which,  from  its  suddenness,  peritonitis  can  have  had  no  share. 
Occasionallv  we  meet  with  suppression  of  urine ;  and  when  the 
catheter  is  mtroduced,  only  a  few  drops  of  blood  are  evacuated, 
and  then  it  is  probable  that  the  bladder  has  been  ruptured  by  the 
Mddent. 

The  symptoms  are  occasionally  not  quite  so  severe,  because  the 
effiision  of  the  visceral  contents  has  been,  to  a  certain  extent, 
limited  by  adhesions,  and  then  the  attack  cannot  be  distinguished 
from  idiopathic  general,  or  partial  peritonitis. 

h.  Pueiperal  peritonitis  presents  the  same  features  as  the  third 
form,  of  which  we  have  yet  to  speak ;  it  is  only  distinguished  by 
its  history  iiv-'Connection  with  childbirth,  and  demand^  separate 
notie^  ftom  the  peculiar  condition  of  the  blood  with  which  it  is 
asaooiatedi  and  the  different  treatment  which  it  consequently  de- 
mands. 

On  this  point  practical  medicine  has  made  great  advances  in  late  years : 
Inflammation,  which  post-mortem  examination  reveals  to  have  been  of  great 
extent  and  intensity,  does  not  of  necessity  suggest  the  nse  of  the  lancet ;  the 
torreUtiTe  symptoms  must  be  taken  into  account,  both  with  reference  to  the 
previons  ezhanstion  of  labor,  and  the  special  characteristics  of  the  disease  in 
the  individnal  case.  It  seems  highly  probable  that  two  forms  of  puerperal  peri- 
tonitis exist,  of  which  the  one  corresponds  to  ordinary  inflammation,  being  only 
modified  by  the  previous  exhaustion  of  a  labor  perhaps  unusuallv  severe ;  the 
olher,  by  far  the  most  common,  is  the  result  of  suppurative  changes  in  the 
blood,  and  presents  analogies  to  erysipelas.  It  is  worth  remembering  that,  aa 
eiytipehtf  and  its  allied  diseases  occasionally  put  on  an  epidemic  character,  so 
also  Goes  puerperal  fever ;  and  its  frequent  occurrence  at  any  given  time  would 
tend  to  confirm  a  diagnosis  drawn  from  the  character  of  the  symptoms,  which 
ire  asthenic,  and  approximate  those  of  suppurative  fever.  The  pulse  is  very 
fteanent  and  feeble,  there  is  often  diarrhoea,  the  tongue  is  not  much  coated, 
loa  more  frequently  raw  and  chapped,  and  even  an  aphthous  state  of  the 
tiovth  and  of  the  anus  are  recoraed.  The  question  of  its  propagation  by 
toatagion,  which  is  now  pretty  generally  acraowledged,  may  also  serve  to 
gnide  oar  opinion,  because,  if  in  Uie  hands  of  the  same  practitioner  another 
case  of  puerperal  fever  have  recently  occurred,  there  is  good  ground  for  sus- 
^tmg  that,  through  some  means  or  other,  the  same  blood-poison  has  been 
mtrodnced. 

In  a  few  cases  the  inflammation  becomes  limited  to  the  uterus 
and  its  appendages,  when  the  disease  does  not  differ  from  cases 
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occurring  in  the  mm-partorieni  states  wUch  we  cUsb  as  local  peri- 
tonitis. 

c.  Idiopathic  peritonitis  will  give  a  verj  different  hiskorj,  ac- 
cording to  the  circomstanoes  in  which  it  oocora^  and  the  causes 
on  which  it  depends.  It  maj  arise  in  a  stout^  healthy  person, 
from  exposure,  or  from  injury ;  or,  in  the  very  opposite  ocmdi- 
tion,  in  one  worn  by  fever  or  phthisis,  when  excitea  by  extoisive 
ulceration  of  the  coats  of  the  bowel,  even  when  no  rupture  oc- 
curs. Its  close  connection  with  enteritis  has  been  alruuly  men- 
tioned ;  it  is  similarly  allied  to  inflammation  on  the  upper  side 
of  the  diaphragm,  sometimes  preceding,  sometimes  following 
diaphragmatic  pleurisy ;  it  is  often  met  with  in  uterine  derange- 
ments  apart  from  pregnancy,  although  then  it  is  more  generauy 
local  and  limited. 

The  best  examples  of  its  pure  type  will  be  found  in  cases 
which  are  believea  to  have  been  excited  by  exposure,  when  at 
least  no  other  cause  can  be  assigned,  or  those  which  have  followed 
some  mechanical  violence,  without  rupture  of  any  viscus.  The 
leading  sjrmptom  is  pain  and  tenderness,  which  we  know  to  be 
characteristic  of  inflammation  of  all  serous  membranes.  Enough 
has  been  already  said  to  show  the  necessity  for  caution  in  taking 
this  symptom  as  our  chief  indication;  but  with  due  care  we 
cannot  be  deceived  in  a  case  of  general  peritonitis.  There  is  not 
only  the  complaint  of  pain,  but  the  position  of  pain ;  the  patient 
shrinks  from  pressure,  and  we  learn  more  from  the  expression  of 
pain  by^feature  than  by  exclamation ;  but  the  evidence  is  still 
more  trustworthy  which  is  obtained  from  the  bending  of  the 
limbs,  the  motionless  diaphragm,  and  the  fixedness  of  the  body. 
We  must  not  rudely  press  on  the  abdomen ;  but  its  distended  out- 
line and  its  tympanitic  tension  and  tenderness  show  clearly  that 
inflammation  is  going  on  beneath  the  surface.  Besides  this,  there 
is  the  presence  of  fever,  a  quick  pulse,  a  coated  tongue,  and  a  hot 
skin ;  often  sickness,  sometimes  aysuria,  and,  if  the  mucous  mem- 
brane be  affected,  the  bowels  may  be  relaxed ;  but  more  commonly 
there  is  constipation  from  a  sort  of  paralysis  of  the  muscular 
fibre,  which  also  produces  the  tympanitic  distension :  even  if  the 
stools  be  watery,  there  is  always  a  certain  impediment  to  the  fi^e 
action  of  the  bowels. 

Sach  may  be  regarded  perhaps  as  an  extreme  case,  and  it  mfty  be  alleged 
that  there  are  others  of  a  much  milder  form :  at  all  events,  in  common  par- 
lance many  cases  are  spoken  of  as  '*  inflammation"  which  do  not  come  up  to 
this  type.  The  majority  of  these,  when  inflammation  really  exists,  belong  to 
the  next  division ;  in  a  few,  perhaps,  from  constitutional  apathy,  the  evidence 
of  suflerin^  is  less  distinct ;  but  in  a  large  number  I  think  we  must  admit  that 
errors  in  diagnosis  are  committed  from  taking  a  contracted  view  of  the  symp- 
toms, being  contented  with  the  observation  of  one  or  two,  while  the  rest  are 
forgotten  or  overlooked.  Genuine  cases  of  idiopathic  peritonitis  are  certainly 
rare ;  and  when  there  has  beed  no  injury,  when  there  is  no  evidence  of  ante- 
cedent affection  of  the  intestines,  and  the  case  does  not  belong  to  the  pner- 
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penl  form,  tlie  prmctitioiier  oaglit  not  kmstily  to  come  to  the  conclosioii  tkat 
be  has  80  formidable  a  disease  to  deal  with ;  at  the  same  time,  when  the  p*- 
tknt  is  in  fiur  health,  the  error  of  over-activity  is  perhaps  the  least  daDgerooa. 

d.  Partial  peritonitis. — ^During  the  incursion  of  an  ordinary 
attack  of  peritonitis,  the  pain  is  frequently  confined  to  one  spoty 
where  it  may  linger  for  a  considerable  period ;  and  this  is  very 
generally  the  lower  part  of  the  abdomen :  for  a  time  the  pulse  is 
not  particularly  accelerated.  These  are  cases  in  which  it  is  due 
to  some  local  cause,  and  from  thence  it  may  spread  to  the  whole 
membrane,  or  may  remain  fixed  at  the  spot  where  it  originated, 

Jutting  on  a  subacute  type,  and  preserving  a  local  character, 
^artial  peritonitis  is  no  doubt  very  often  overlooked,  and  leaves 
traces  of  its  existence  in  bands  of  adhesion,  when  no  account  of 
its  history  is  obtained.  The  chief  indication  upon  which  we 
must  rely  is  the  existence  of  tenderness  on  pressure,  accompanied 
by  slight  pyrexia.  This  serves  to  distinguish  it  from  colic,  and 
from  the  passage  of  a  calculus,  whether  bUiary  or  renal,  the  latter 
more  especially  imitating  it  in  site :  in  them  the  pain  greatly  ex- 
ceeds the  tenderness,  and,  indeed,  is  often  relieved  by  pressure, 
while  the  pulse  is  slower  than  natural — slower  at  all  events  than 
we  could  imagine  possible  if  the  same  amount  of  pain  were  due 
to  inflammatory  action. 

Partial  peritonitis  may  be  excited  by  ulceration  of  the  bowels 
which  does  not  proceed  to  an  extreme  degree,  and  has  a  conser- 
vative tendency  to  prevent  perforation ;  this  constantly  happens 
in  phthisis,  when  it  may  pass  alogether  unobserved.  *^It  is  very 
often  produced  by  some  unusual  irritation  within  the  bowel, 
such,  for  example,  as  the  lodgment  of  undigested  substances 
about  the  c»cum ;  and  these  cases  very  frequently  pass  into  sup- 
puration. Sometimes  the  puerperal  inflammation  is  thus  limited 
to  the  neighborhood  of  the  uterus,  and  pus  may  be  ultimately 
discharged  by  the  rectum  or  vagina,  or  the  uterus  and  its  appen- 
dages may  become  matted  together  and  adherent  to  surrounding 
Earts.  It  is  not  uncommon  in  women  who  are  subject  to  irregu- 
ir  menstruation,  especially  when  attended  by  uterine  irritation ; 
but  with  them  the  disease  seldom  terminates  in  suppuration. 

When  the  inflammation  is  of  any  notable  extent,  or  when  the 
rest  of  the  membrane  is  in  any  degree  irritated  by  the  persistence 
of  the  local  action,  we  generally  find  some  expression  of  tender- 
ness in  the  posture  of  the  patient  besides  wnat  is  observed  on 
pressure;  dysuria,  too,  is  a  very  common  symptom  in  those 
attacks  which  are  seated  in  the  pelvis.  As  the  disease  advances, 
considerable  infiltration  of  the  surrounding  tissues  takes  place^ 
and  local  swelling  may  be  observed,  at  first  deep-seated,  but  very 
soon  involving  the  parietes,  which  become  hard  and  painful  over 
the  seat  of  inflammation,  in  preparation,  as  it  were,  for  the  occur- 
rence of  suppuration. 
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In  eDteritis  we  baye  a  set  of  symptoms  wUcb,  witlurat  rescliiiig  the 
itttensity  as  general  peritonitis,  have  a  character  yerj  similar  to  those  of 
jMrtial  peritonitis,  only  with  more  decided  constipation,  more  constant  yomit> 
mg ;  and  it  is  really  of  no  consequence  whether  we  can  discriminate  between 
Hie  two,  or  can  say,  when  both  exist  together,  which  is  the  more  prominent. 

In  feyer,  again,  it  is  of  importance  that  the  existence  of  the  biood-disease 
should  not  be  lost  sight  of  m  regard  to  treatment,  and  if  in  the  early  stage 
there  be  pain  of  the  bowels,  with  tympanites  and  tenderness,  the  diagnosis  re- 
quires care.  Two  facts  we  may  remember,  first,  that  in  fever  the  symptoms 
which  are  called  febrile,  the  hot  skin,  quick  pulse,  kc,  predominate,  and  are 
out  of  proportion  to  the  local  sign  of  tenderness ;  second,  that  the  bowels 
are  relaxeo,  with  borborygmi  or  meteorismus  in  feyer,  while  such  a  circum- 
stance is  much  less  common  in  peritonitis,  and  is  always  attended  with  aggra- 
vation of  the  pain ;  fever  spots  on  the  abdomen  would  of  course  remove  any 
doubt  In  advanced  fever  genuine  peritonitis  very  often  comes  on  either  with 
or  without  rupture  of  the  intestine ;  in  its  treatment  regard  must  be  had  to 
the  previous  existence  of  blood-disease. 

§  2.  Chrome  Peritonitis. — Two  forms  of  this  disease  are  recog- 
nized, a.  The  acute  attack  runs  on  into  a  chronic  form.  h.  An 
insidious  disease  arises  without  acute  symptoms,  which  is  most 
commonly  associated  with  a  tubercular  or  a  cancerous  diathesis. 

a.  The  suppurative  stage  of  partial  peritonitis,  as  it  may  con- 
tinue for  a  lengthened  period,  might  be  regarded  as  an  instance 
of  chronic  disease :  the  condition,  however,  which  we  wish  to  dis- 
tin^h  by  this  name,  is  one  in  which  the  acute  symptoms  hare 
entirely  subsided.  The  patient,  perhaps,  continues  liable  to  uneasi- 
ness in  some  particular  part  of  the  abdomen,  which,  on  examina- 
tion, is  found  to  be  harder  than  natural;  occasional  exacerbations 
occur,  and  after  a  long  interval,  during  one  of  these  accessions  of 
fever,  the  case  terminates  in  suppuration,  the  matter  either  finding 
vent  outwards,  or  exciting  general  peritonitis  and  blood-poisoning. 
In  other  cases  the  inflammation  has  been  more  general,  the  bowels 
have  contracted  adhesions,  and  the  patient  is  subject  to  constant 
irritation,  both  in  the  interior  of  the  canal  and  in  the  peritoneum 
itself;  there  is  almost  constant  tenderness,  and  at  length  suppu- 
rative inflammation  supervenes,  or  ascites  is  developed,  or  the 
action  of  the  bowels  is  so  seriously  interrupted  that  the  patient 
sinks  from  mere  inanition. 

If  the  history  of  such  cases  be  sufficiently  distinct,  the  difficulty 
of  diagnosis  is  not  great;  but  there  is  generally  little  trustworthy 
information  to  be  obtained  beyond  the  fact  that  there  has  been  at 
no  very  great  distance  of  time  a  severe  illness  with  much  pain 
in  the  abdomen ;  and'-when  with  this  there  is  abiding  tenderness^ 
with  some  acceleration  of  pulse,  and  some  tendency  to  constipa- 
tion ;  when  the  general  outline  of  the  abdomen  is  full  and  ratner 
tense  and  tympanitic;  if  there  be,  on  the  one  hand,  hardness  felt 
in  a  particular  spot,  or,  on  the  other,  serous  eflEusion  found  in  the 
cavity  of  the  peritoneum — ^the  diagnosis  may  be  regarded  as 

J)rettv  certain.    The  greatest  chance  of  error  is  when  hardness  is 
bit)  because  such  a  circumstance  might  be  caused  by  fecal  accu- 
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mnlation.  But  when  neither  hardness  is  felt  nor  fluid  detected, 
there  will  be  a  considerable  resemblance  to  cases  of  ulceration  of 
the  bowels:  in  them,  however,  diarrhoea  is  generally  present^ 
while  in  chronic  peritonitis  the  bowels  are  irregular,  and  rather 
incline  to  constipation. 

In  speaking  of  asciles,  reference  was  made  to  its  occasionally  resnlting 
fkx>m  cnronic  peritonitis ;  bat  it  was  then  observed  that  really  this  is  not  by 
any  means  its  common  canse.  It  is  trae  that  along  with  the  thickened  cap* 
sale  of  the  liver  there  is  often  found  a  certain  thickening  of  the  peritoneal 
membrane,  and  possibly  this  condition  may  have  a  clinictd  history  of  inflam- 
mation which  we  have  overlooked ;  bat,  except  there  be  the  evidence  of  adhe- 
•ioos,  it  seems  a  misappropriation  of  language  to  call  this  pathological  state  by 
a  name  which  implies  the  existence  of  a  disease  of  which  daring  life  we  have 
no  proof  whatever.  Chronic  peritonitis,  in  so  far  as  it  can  be  traced  at  the  bed- 
side, always  gives  rise  to  adhesions ;  and  for  this  reason  the  ascites  which 
occasionally  supervenes  very  generally  presents  characters  of  much  interest, 
which  tend*^  more  or  less  to  obscure  its  diagnosis.  The  relations  of  the  flnid 
to  the  intestine  are  changed,  they  no  longer  obey  the  laws  of  g^vitation,  bot 
either  a  portion  of  intestine,  which  is  specifically  lighter,  is  tied  down,  so  that 
it  cannot  rise  to  the  surface  of  the  fluid,  or  the  whole  of  the  fluid  is  so  hemmed 
in  by  adhesions  that  it  cannot  reach  the  most  depending  situation,  although 
itself  specifically  heavier.  In  using  the  term  ascites  in  this  way  it  must  be 
understood  that  such  an  accumulation  of  fluid  is  meant  as  really  becomes  <^ 
itself  a  source  of  inconvenience  or  of  danger  to  the  patient :  for,  though  the 
peritoneal  membrane  in  its  infiammations  contrasts  very  remarkably  with  the 

Slenra  in  regard  to  efiusion,  yet  a  small  quantity  of  turbid  serum,  mixed  with 
akee  of  lymph,  or  of  fluid  closely  resembling  pus,  may  be  found  in  most  cases 
both  of  acute  and  chronic  peritonitis.  Ascites  never  occurs  as  the  immediate 
elEdct  of  acate  peritonitis. 

5.  In  the  second  form  the  symptoms  come  on  so  insidiously 
that  there  is  ^nerally  no  complaint  of  illness  till  the  disease  is 
fully  developed ;  and  were  it  otherwise,  the  indications  of  what  is 
going  on  are  not  sufficiently  distinct  to  be  relied  on.  When  the 
patient  is  first  seen  there  is  generally  a  persistent  acceleration  of 
the  pulse,  with  a  certain  amount  of  emaciation  and  loss  of  strength ; 
the  bowels  act  irregularly,  and  the  motions  are  often  unhealthy 
and  offensive:  sometimes,  however,  this  symptom  is  wanting;  he 
complains  of  deep-seated  pain  or  uneasiness,  with  a  feeling  oi  ten- 
sion o/ fulness  of  the  abdomen.  Placed  on  his  back  in  bed,  the 
abdomen  is  still  full ;  and  though  the  extreme  tension  and  tender- 
ness of  acute  peritonitis  be  wanting,  yet  pressure  causes  uneasi- 
ness, and  the  parietes  have  a  feeling  of  hardness  which  is  extreme!  v 
different  firom  the  elasticity  of  health :  when  the  disease  is  much 
advanced,  the  fulness  of  the  belly  contrasts  very  strikingly  with 
the  emaciation  over  the  ribs  and  pelvis.  This  fulness,  it  must  be 
remembered,  is  not  like  that  produced  by  ascites,  for  it  scarcely 
exceeds  in  the  erect  posture  that  which  is  constantly  found  in 
health,  and  it  is  only  when  the  patient  is  lying  down  that  the 
difference  strikes  the  eye :  any  doubt  as  to  whether  it  be  depend- 
ent on  an  accumulation  of  fluid  is  immediately  set  at  rest  by  per- 
cussion ;  the  abdomen  is  universally  resonant,  and  any  indications 
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of  fluid  are  scanty  and  limited.  The  pathological  condition  in 
these  cases  sufficiently  accounts  for  the  symptoms  to  which  we 
have  just  referred.  The  peritoneal  membrane  is  studded  with 
morbid  growths,  tubercular,  scrofulous,  or  cancerous,  and  the 
intestines  are  glued  together  by  adhesions;  they  are  consequently 
distended  with  gas  which  they  are  unable  to  expel,  and  they  can- 
not glide  on  each  other  in  change  of  position,  so  that  the  parietes 
do  not  retract  as  the  patient  lies  on  his  back. 

In  farther  attempting  to  analyze  these  forms  of  peritonitis,  we  may  be 
goided  by  the  following  general  considerations.  The  tubercular  occurs  espe- 
cially in  the  period  of  youth,  it  is  associated  with  a  particular  diathesis,  and, 
like  tubercular  attacks  in  general,  is  apt  to  supervene  upon  measles  or  other 
diseases  of  infancy,  as  weU  as  upon  exposure,  bad  Uvin^,  &c.  It  is  attended 
with  emaciation,  quick  pulse,  irregular  bowels,  and  the  signs  of  hectic  rather 
than  of  inflammatory  fever :  the  skin  of  the  abdomen  has  a  remarkably  harsh, 
dry  feeling,  and  some  reliance  may  be  placed  upon  a  sensation  as  if  the  mus- 
cles could  be  moved  over  the  hardened  peritoneum  beneath.  But,  however 
distinct  in  its  full  development,  its  earlier  stages  can  only  be  guessed  at. 

The  cancerous  form,  again,  occurs  chiefly  after  middle  age.  Perhaps  the 
face  has  acquired  the  sallow  hue  of  malignant  disease,  and  there  is  generally 
considerable  emaciation :  with  care,  some  indication  of  fluid  may  be  found. 
The  tenderness  is  not  so  great  as  in  other  cases,  and  the  distinctive  character 
of  the  disease  may  sometimes  be  made  out,  when,  by  gentle  and  yet  firm 
pressure,  the  rounded  nodules  of  cancer  are  felt  under  the  muscles  of  the 
parietes. 

§  3.  Morbid  Orowths  in  the  Cavity  of  the  Peritoneum. — ^In  the 
two  forms  of  chronic  peritonitis  just  detailed,  the  peritoneum 
itself  is  the  seat  of  the  tubercle  and  the  cancer:  we  have  now  to 
epeak  of  the  same  morbid  material  when  deposited  in  the  glands, 
the  mesentery,  and  the  omentum.  Early  diagnosis  seems  almost 
impossible :  until  the  tumor  has  become  sensible  to  the  touch,  or 
has  excited,  inflammation,  we  are  in  great  measure  ignorant  of 
its  existence ;  we  have  not  even  the  indication  of  uneasiness  or 
tenderness  to  guide  us,  before  the  appearance  of  the  concomitant 
inflammation.  It  is  true  that  they  occasionally  interfere  with,  or 
press  upon,  some  nervous  trunk,  and  anomalous  neuralgic  pains 
may  be  complained  of  in  the  scrotum  or  in  the  leg;  but  this  can 
hardly  rank  as  a  symptom. 

The  patient  presents  a  cachectic  and  emaciated  appearance, 
while  his  appetite  continues  good,  and  the  process  of  digestion 
seems  little  interfered  with ;  the  pulse  is  more  apt  to  be  accele- 
rated when  the  disease  is  scrofulous  than  when  malignant,  and 
is  always  small  and  weak ;  the  stools  are  very  often  unhealthy, 
especially  when  the  morbid  deposit  is  situated  in  the  mesentery ; 
but  no  distinct  characters  can  be  assigned  to  them.  The  com- 
plaint may  be  simply  of  weakness  and  emaciation,  or  of  sensations 
of  uneasiness  or  pain  in  the  abdomen,  or  of  anomalous  neuralgia. 
We  search  for  evidence  of  the  existence  of  any  wasting  disease, 
and  by  the  process  of  exclusion  we  are  convinced  it  must  be 
situated  in  tne  abdomen ;  in  scrofulous  children  we  suspect  the 
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presence  of  tabes  mesenterica ;  in  adults  we  may  be  quite  unable 
to  form  an  opinion  of  its  nature.  After  a  time  the  belly  is  either 
tumid  and  hard,  with  nodules  of  greater  or  less  size,  perceptible 
on  thrusting  the  points  of  the  fingers  deeply  among  the  bowels; 
or  it  is  shrivelled  and  shrunken,  and  hard  masses  are  readily  to 
be  felt  quite  superficially.  In  the  former  there  is  probably  some 
peritoneal  inflammation  and  effasion,  and  it  requires  some  care  in 
making  the  examination  to  discriminate  enlargements  of  the  liver 
or  spleen  in  the  altered  positions  they  sometimes  assume.  In  the 
latter  there  may  be  some  difficulty  in  distinguishing  morbid 
growths  from  masses  of  hardened  feces. 

Greater  mistakes,  however,  are  much  more  likely  to  be  made 
on  the  other  side,  when  complaints  of  what  seem  to  be  only  func- 
tional derangements  of  the  stomach  and  bowels  lead  us  away  from 
considering  the  possibility  of  such  a  serious  malady ;  or  when,  if 
the  idea  be  suggested,  and  an  examination  instituted,  the  dis- 
covery of  nothing  to  confirm  the  suspicion  throws  us  back  again 
on  the  idea  of  ftinctional  disturbance,  till  progressive  emaciation 
and  final  exhaustion  of  the  powers  of  life  prove  that  there  was 
something  real  in  the  hypothesis. 

The  largest  growths  of  the  kind  referred  to  are  those  whick 
take  place  in  the  omentum  when  occupied  by  encephaloid,  and 
especially  colloid  cancer :  they  are  more  likely  to  be  mistaken 
for  enlargement  of  the  liver  or  spleen  than  any  others.  Next  in 
size  are  encephaloid  masses  in  the  mesentery :  those  which  are 
most  apt  to  escape  detection  are  such  as  take  their  rise  in  the 
glands  close  to  the  spine.  Mesenteric  disease  tends  more  than 
any  other  to  excite  inflammation  and  exudation  into  the  perito- 
neum. It  seems  scarcely  necessary  to  add  that  scrofulous  deposits 
are  more  common  during  the  period  of  growth,  and  that  malig- 
nant diseases  usually  occur  after  middle  life. 
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DiV.  in. — Diseases  of  the  Pancreas — Scirrhus. 

Division  I. — ^Diseases  of  the  Liveb. 

This  subject  is  as  yet  beset  with  diflBculties ;  we  are  only  now  beginning  to 
learn  from  pathological  research  the  meaning  of  terms  which  have  been  in 
common  nse,  snch  as  "  nutmeg-liver/'  *'  cirrhosis/'  &c. ;  we  have  but  litUe 
knowledge  of  what  changes  are  dne  to  inflammation,  what  to  depraved  nntri- 
tion ;  and  therefore  cannot  speak  with  certainty  of  the  indications  which  might 
show  that  such  a  change  was  going  forward ;  as  a  necessary  consequence,  we 
are  in  great  ignorance  regarding  its  functional  disorders,  because  we  cannot 
discriminate  the  symptoms  which  portend  the  commencement  of  some  grave 
malady  from  those  of  transient  disorder. 

Another  difficulty  meets  us  on  the  very  threshold  of  our  inquiry  into  tho 
diagnosis  of  its  diseases,  viz.,  that  it  is  exceedingly  difficult  to  separate  the 
symptoms  due  to  disorder  of  the  liver  from  those  of  other  portions  of  the 
digestive  apparatus.  Covered  in  great  measure  by  the  ribs,  tnere  are  no  aus- 
cultatory pbenomena  to  aid  our  investigation,  except  on  the  single  question  of 
its  size ;  and  placed  at  the  very  summit  of  the  intestinal  canal,  and  yet  below 
the  valve  of  the  pylorus,  the  state  of  its  secretion  cannot  be  accurately  ascer- 
tained, either  by  examining  the  feces,  or  by  exciting  the  act  of  vomiting.  Half 
the  minor  ailments  of  life  are  attributed  by  persous  unacquainted  with  medi- 
cine to  "  biliousness,"  while  the  accomplished  physician  is  almost  unable  to 
say  what  it  is  to  be  "  bilious."  Let  us  hope  tnat  the  progress  of  analytical 
chemistry  may  ere  long  throw  some  light  upon  this  obscurity,  and  discover 
some  ready  means  to  indicate  at  least  the  more  marked  changes,  which  we 
are  quite  sure  the  secretion  must  undergo. 

A  patient  says  that  he  is  "  bilious ;"  what  does  he  mean  ?  It 
is  quite  true  that  he  often  applies  the  term  to  a  variety  of  states 
which  we  know  have  nothing  in  common ;  but  there  must  be 
some  general  type,  to  which  they  all,  more  or  less,  approximate — 
there  is  something  which  we  may  rationallv  call  by  that  name. 
The  symptoms  are  analogous  to  those  which  we  have  mentioned 
as  characterizing  a  fit  of  indigestion,  but  they  are  more  marked 
and  persistent ;  and  though  in  many  cases  first  excited  by  an  in- 
discretion in  eating  or  drinking,  yet  this  antecedent  may  be 
wanting,  and  the  lasting  headache  and  discomfort  cannot  be 
merely  the  effect  of  sympathy  with  disordered  stomach ;  there 
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must  be  some  material  in  the  circulating  medium  which  ought 
not  to  be  there;  and  its  frequent  association  with  sense  of  weight 
in  the  right  hypochondrium,  and  pain  in  the  right  shoulder,  war- 
rant the  idea  that  the  fault  is  in  the  eliminating  process  of  the 
liver.  The  stools  are  often  disordered,  sometimes  paler  than 
natural,  sometimes  darker,  leading  to  the  belief  that  the  bile  is 
deficient^  or  perverted.  The  general  notion  of  biliousness  seems 
to  be  nausea^  loss  of  appetite,  headache,  foul  tongue,  probably 
thirsty  and  disordered  bowels:  hence  we  find  patients  in  the  early 
stage  of  fever,  in  certain  conditions  of  phthisis,  in  erratic  gout, 
and  very  often  in  the  simple  functional  disorders  of  stomach  and 
bowels,  imagining  that  this  is  the  explanation  of  their  sensations. 
In  another  form  of  disease  the  analogy  is  much  more  real;  we 
know  that  delirium  tremens,  and  disorder  of  the  liver,  are  both 
brought  on  by  habits  of  dissipation;  and  it  may  be  admitted  that 
a  patient  is  not  far  wrong  who  calls  himself  '* bilious;"  while  his 
white,  moist,  tremulous  tongue,  shaky  hand,  and  sleepless  eye 
point  him  out  as  being  on  the  verge  of  an  attack  of  delirium  a 
potu.  It  is  more  especially  that  form  of  the  disease  which  has 
been  designated  delirium  ebriosorum,  the  delirium  following  on 
a  debauch,  that  is  ushered  in  by  a  fit  of  biliousness. 

The  statement,  therefore,  of  the  patient,  that  he  is  bilious^  or 
subject  to  bilious  attacks,  must  first  be  analyzed,  so  far  as  i>08si* 
ble,  to  ascertain  what  are  his  actual  sensations;  and  from  these 
we  attempt  to  form  a  judgment  whether  the  liver  be  really  at 
fault  or  not  In  the  history  of  the  case  we  can  seldom  trace^ 
with  any  distinctness,  the  duration  of  the  illness;  because,,  iu  this 
country,  at  least,  attacks  of  a  really  acute  type  are  seldom  seen,, 
and  the  sensations  in  others  are  not  very  definite  in  their  lelatioa 
to  this  organ.  Under  all  circumstances,  the  period  during  which, 
the  patient  has  been  conscious  of  derangement  of  health,  while  it 
may  point  to  some  change  occurring  at  the  time,,  cannot  be  re- 
garded as  the  necessary  commencement  of  the  disease  under  which 
he  may  be  laboring. 

§  1.  Inflammation. — CongeHion. — Abscess^ — ^Hepatitis,  which 
occurs  with  such  frequency  in  tropical  climates^  is  usually  asso^ 
ciated  among  ourselves  with  injury  to  the  side,  or  with  circum- 
stances giving  rise  to  secondary  suppuration ;  very  rarely,  indeed^ 
does  any  case  present  itself  in  which  some  such  antecedent  cannot 
be  traced,  for  its  association  with  chronic  dysentery  or  intestinal 
ulceration  isy  no  doubt,  a  phenomenon  of  the  same  kind.  The 
sensations  of  tte  patient  refer  to  pain  or  sense  of  weight  on  the 
right  side — perhaps  with  coincident  pain  in  the  right  shoulder: 
we  observe  some  indications  of  febrile  disturbance^  the  tongue 
especially  being  thickly  coated,  and  the  urine  loaded  with  pink 
or  lateritioos  sediments :  perhaps  a  &int  bronzing  of  the  skin, 
with  yellowness  of  the  eyes,  exists  as  a  condition  of  partial  jauo- 
24 
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dice*  Bjr  means  of  palpation  and  percnaeiony  falneis,  tenaon,  and 
tendeme&s  in  the  right  hypochondriom  can  be  made  oat,  alcmg 
with  dnlnesB  extending  some  way  below  the  ribs.  The  patient 
nsoallj  lies  on  his  back,  and  complains  of  a  sense  of  dragging, 
or  of  actual  pain  in  the  right  side,  if  he  torn  on  the  left;  vomit- 
ing hiccup,  or  congh  may  be  caosed  by  the  extCTuaion  of  the 
inflammation  to  adjoining  organs;  and  frequently  pain  is  excited 
on  deep  inspiration,  by  the  pressure  of  the  diaphragm  on  the  liver 
and  the  partial  movement  of  its  inflamed  surface,  which  is  its 
most  sensitive  part,  against  adjoining  viscera.  It  is  almost  unne- 
cessary to  remmd  the  stadent  that  an  examination  of  the  chest 
must  always  be  made  in  such  cases,  because  the  whole  of  these 
symptoms,  even  the  jaundice  itself,  may  be  caused  by  an  attack  of 
pleuro-pneumonia  on  the  right  side. 

Id  eoogestioD,  the  tjmpUynu  by  wbicb  onr  attention  is  called  to  the  Htct 
M  tlie  seat  of  disorder,  are  not  onlike  those  present  in  inflammatioD ;  the  chief 
difference  is  the  absence  of  pyrexia:  in  the  hypochondriac  region  there  may 
be  nneasiness,  bnt  seldom  anything  more ;  nain  is  more  constant  in  the  right 
shoulder,  and  not  onfreqnent  in  the  right  iliac  region :  tenderness  is  only  ren- 
dered perceptible  by  poshing  the  fingers  deeply  nnder  the  ribs ;  and  as  there 
18  no  peritoneal  inflammation,  there  can  be  comparatively  no  irritation  of  ad- 
joining organs.  They  are  still  more  distingnished  by  their  caoses,  those 
exciting  hepatitis  being  comparatively  few,  while  congestion  may  be  produced 
either  as  a  passive  state  by  obstructed  circalation,  or  as  an  active  one*by 
excesses  in  eating,  and  especially  in  drinking,  exposure  to  cold,  or  inflamma- 
tioB  of  the  lungs  and  pleura. 

Considering  merely  the  results  of  pathological  research,  we  may  be  disposed 
to  believe  that  congestion  really  in  many  cases  passes  into  inflammation,  and 
that  the  existence  of  cirrhosis,  for  example,  proves  that  at  one  time  or  other, 
perhaps  on  several  occasions,  this  has  been  the  case :  clinically,  however,  we 
nave  not  the  means  of  recognizing  it;  and,  except,  in  the  more  marked  in- 
stances, we  must  be  content  with  the  observation  that  the  liver  is  large  and 
tender,  whether  that  be  an  effect  of  congestion  only,  or,  more  properly,  of  a 
form  of  inflammation. 

Abscess  of  the  liver  is  acknowledged  as  a  very  frequent  result 
of  true  hepatitis.  It  appears  either  as  a  single  cavity  filled  with 
pus,  or  as  a  number  of  smaller  abscesses;  the  former  is  the  case 
chiefly  when  the  inflammation  is  caused  by  injury,  the  latter  is 
the  form  always  presented,  when  the  liver  has  been  the  seat  of 
secondary  suppuration;  but  it  also  occurs  when  no  such  explana- 
tion of  tne  hepatitis  can  be  offered.  Obscure  as  are  the  early 
symptoms,  it  is  still  more  difficult  to  say  with  any  degree  of  cer- 
tainty that  suppuration  has  taken  place,  except  when  the  matter 
is  in  a  large  cyai^  and  comes  near  the  surface.  We  have  in  gene- 
ral only  the  two  fects  clearly  before  us  of  tenderness  and  enlarge- 
ment of  the  liver,  and  of  the  recurrence  of  rigor:  but  there  are 
so  many  other  circumstances  which  might  occasion  these  two 
svmptoras,  and  the  whole  phenomena  of  the  case  are  so  complex, 
that  any  definite  conclusion  is  not  easily  arrived  at.  One  point 
is  perhaps  deserving  of  especial  notice,  that  the  general  disturb- 
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ance  may  be  very  much  less  than  could  have  been  anticipated, 
while  such  a  condition  existed :  the  tongue  may  be  tolerably 
clean,  the  skin  clear  and  free  from  jaundice,  and  the  stools  may 
be  tolerably  healthy,  which  is  not  what  we  should  have  expect^ 
d  priori,  in  suppuration  of  the  liver. 

Another  form  in  which  a  similar  train  of  symptoms  is  presented 
is  when  suppuration  occurs  within  an  hydatid  cyst,  which  is  one 
of  the  common  causes  of  enlargement  of  the  organ :  its  existence 
is  sometimes  made  out  without  difficulty ;  in  other  instances  we 
cannot  feel  any  confidence  in  the  diagnosis.  The  recurrence  of  rigor 
and  the  symptoms  of  hectic  are  among  the  circumstances  most 
distinctly  pointing  to  suppuration ;  and  these  must  be  weighed 
with  the  signs  of  the  presence  of  a  cyst,  or  in  a  still  more  general 
manner,  with  the  evidence  of  enlargement :  in  all  such  cases  an 
opinion  must  be  pronounced  with  much  hesitation. 

Diagnosis  in  all  these  cases  most  depend  in  great  measure  on  knowledge 
of  the  antecedent  circumst-ances,  and  readiness  in  perceiving  the  relation 
which  they  have  to  the  condition  of  the  liver.  And  while  this  knowledge 
will  aid  in  preserving  ns  from  overlooking  symptoms  m#re  directly  traceable 
to  that  viscns,  among  the  complex  group  which  some  of  these  cases  present, 
it  will  also  prevent  our  assuming  congestion  or  inflammation  of  the  liver  as 
an  explanation  of  an  obscure  case,  when  its  exciting  causes  cannot  be  traced ; 
moreover,  such  an  assumption  is  not  warranted,  unless  manifest  enlargement 
can  also  be  made  out;  but  yet  enlargement  is  not  of  itself  to  be  taken  as 
evidence  of  inflammation.  Under  all  circumstances,  such  cases  require 
careful  analysis  of  symptoms,  and  cautious  exercise  of  judgment,  before  ven- 
turing to  pronounce  a  diagnosis ;  and  the  opinion  must  suways  be  liable  to 
modification  by  subsequent  events. 

§  2.  Enlargement. — Besides  the  congestive  or  inflammatory  in- 
crease of  size  which  is  transitory,  pathology  recognizes  several 
forms  which  are  more  or  less  permanent:  certain  varieties  of 
nutmeg-liver :  fatty  degeneration,  including  that  which  is  now 
called  lardaceouR ;  and  also  enlargement  arising  from  the  pre- 
sence of  cancerous  growth  and  of  hydatid  cysts.  To  us  the  only 
question  of  importance  is,  are  there  any  diagnostic  signs  by 
which  these  conditions  may  be  discovered  during  life  ? 

The  history  Of  the  case  is  necessarily  entirely  silent  as  to  their 
origin ;  it  is  impossible  that  any  date  can  be  assigned  for  their 
commencement ;  very  generally,  too,  there  is  scarcely  any  account 
of  symptoms  particularly  calling  attention  to  the  liver  until  the 
disease  has  reached  a  pretty  advanced  stage;  there  may  have 
been  jaundice,  but  much  more  frequently  this  sign  is  wanting. 
Persisting  disorder  of  stomach  and  bowels,  attended  with  any 
sensation  of  discomfort,  should  lead  to  a  physical  examination  of 
the  abdomen ;  by  percussion  it  is  not  diflBicult  to  detect  any  ex- 
tension of  dulness  below  the  edges  of  the  ribs.  By  examination 
of  the  chest,  it  may  be  ascertained  that  the  liver  is  not  pushed 
down  by  fluid  from  above:  and  careful  palpation  determines 
whether  its  edge  be  even  or  irregular,  its  surface  smooth,  pro- 
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jecting,  or  knobbed.  The  coexistence  of  phthisis  or  scrofola 
would  suggest  its  being  possibly  fetty  or  laraaceous ;  a  condition 
occasionally  brought  about  in  childhood,  also,  as  is  alleged,  by 
over-feeding:  luxurious  living  and  over-stimulation  of  the  organ 
might  lead  us  to  conceive  that  it  would  have  the  "nutmeg"  aspect 
from  hypertrophy  of  the  secreting  apparatus :  the  existence  else- 
where of  medullary  cancer  would  cause  a  suspicion  of  this  form 
of  disease ;  while  any  obstruction  to  the  circulation  might  render 
it  probable  that  it  was  merely  in  a  condition  of  passive  conges- 
tion. V 

By  careftd  examination  we  can  generally  say  whether  the  dis- 
ease have  the  character  of  enlargement  or  of  morbid  growth,  just 
in  so  far  as  the  organ  retains  its  normal  shape  and  is  simply 
hypertrophied,  or  has  acquired  any  unnatural  form.  Exceptions 
to  this  rule  will  be  found  in  cases  where  the  foreign  growth  is 
limited  to  the  upper  and  back  part  of  the  liver,  when  the  lower 
edge  is  pushed  forward  and  downward,  very  much  as  if  it  were 
displaced  by  pressure  above  the  diaphragm:  in  such  a  case  we 
may  possibly  oWain  some  clue  to  the  true  explanation  from  the 
pleura  or  lung-structure  being  irritated  by  pressure ;  but>  as  a 
general  rule,  this  does  not  occur  unless  there  be  a  tendency  to 
suppuration  and  ulcerative  action,  when  it  seems  to  be  provided 
as  a  means  of  protection  against  extravasation  into  the  perito- 
neum. 

The  enlargement  of  interstitial  deposit,  whether  merely  the  conseanence  of 
constant  and  repeated  congestion,  active  or  passive,  or  of  some  more  aistioctly 
morbid  action,  as  seen  in  fatty  and  lardaceous  degeneration,  has  a  tendency 
to  caase  a  thickening  and  rounding  of  the  edge  of  the  liver,  while  its  general 
contour  is  unaltered;  and  when  this  can  be  made  out,  it  also  affords  direct 
evidence  that  the  organ  is  not  simply  displaced  downwards.  In  the  existence 
of  morbid  growth,  if  the  surface  or  the  cage  of  the  organ  be  at  all  irregular — 
if  several  prominences  be  perceptible,  there  can  be  no  doubt  of  its  cancerous 
nature ;  but  if,  as  sometimes  happens,  only  one  rounded  eminence  be  felt,  or 
the  impression  be  that  one  lobe  only  is  enlarged,  the  question  will  naturally 
arise  whether  it  may  not  be  a  serous  cyst,  which  we  know  to  be  a  common 
form  of  morbid  growth  in  this  organ.  Occasionally,  the  sense  of  fluctuation 
is  so  distinct,  that  there  can  be  no  doubt  of  the  presence  of  fluid ;  but  very 
often,  owing  to  the  thickness  of  the  parietes  and  the  depth  from  the  surface, 
it  is  almost  impossible  to  distinguish  the  elasticity  of  soft  medullary  cancer 
from  the  fluctuation  of  a  cyst  imbedded  in  such  a  solid  structure  as  the  liver ; 
in  cases  of  doubt,  an  exploratory  puncture  may  be  made  with  a  grooved 
needle.  It  is  well  to  bear  in  mind,  however,  that  an  enlarged  gall-blaoder  has 
been  mistaken  for  a  serous  cyst :  its  relation  to  the  edee  of  the  liver  which 
can  be  felt,  if  felt  at  all,  unaltered  in  form  and  above  the  fluctuating  tumor, 
should  prevent  such  an  error. 

The  occurrence  of  iaundice  in  any  of  these  cases  is  in  great  measure  acci- 
dental :  it  is  not  the  destruction  of  the  tissue  of  the  gland  which  causes  the 
discoloration  of  the  skin  in  cases  in  which  it  occurs,  but  the  obstruction  of  a 
duct  proceeding  from  a  still  healthy  secreting  structure. 

§  8.  Cirrhosis, — Under  this  head  it  is  convenient  to  include  all 
the  forms  of  atrophy  of  the  liver  met  with  in  the  living  body,  as 
we  have  no  means  of  distinguishing  them  one  from  another. 
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As  an  enlargement,  the  history  fails  in  pointing  out  when 
cirrhosis  commenced,  and  there  is  little  to  be  remarked  in  the 
antecedent  circumstances,  except  when  along  with  an  account  of 
dyspeptic  attacks  we  are  informed  of  previous  habits  of  dissipa- 
tion: gin-drinking  being  known  as  one  of  the  most  common 
causes  of  hob-nail  liver.  There  may  have  been  jaundice  at  an 
earlier  period,  and  even  in  the  advanced  stages  there  is  often  a 
degree  of  yellowness  of  the  sclerotic ;  perhaps  some  illness  is 
reported  which  may  seem  to  have  had  the  characters  of  an  attack 
of  inflammation,  but  this  is  not  common.  Our  attention  is  very 
often  not  called  to  it  until  peritoneal  eflFufiion  has  caused  the 
abdomen  to  swell;  and  in  a  large  proportion  of  instances  in  which 
ascites  has  been  gradually  developed,  and  there  has  been  no 
illness  to  arrest  the  patient's  attention,  until  the  feeling  of  tight- 
ness round  the  stomach  or  shortness  of  breathing  leads  him  to 
complain,  the  direct  cause  of  the  eSiision  is  the  presence  of  cir- 
rhosis. In  his  general  aspect  the  patient  usually  presents  a  certain 
degree  of  sallowness  of  skin,  and  he  is  always  more  or  less  ema- 
ciated ;  the  face  especially  becomes  thinner  in  this  disease  than 
in  phthisis  or  cancer,  and  sometimes  the  bones  stand  out  with 
frightftil  distinctness. 

On  examining  the  right  hypochondrium,  the  Uver  is  found  to 
be  entirely  beyond  the  reach  of  the  fingers,  and  percussion  shows 
that  while  on  the  one  hand  the  ordinary  extent  of  liver  dulness 
has  been  diminished  in  the  direction  of  the  umbilicus  and  ilium, 
it  also  does  not  ascend  so  high  as  usual  in  the  chest,  in  short,  that 
the  organ  has  shrunk  in  every  direction. 

Another  form  of  disease  in  which  the  liver  loses  bulk  is  what 
has  received  the  name  of  yellow  atrophy :  it  is  invariably  accom- 
panied by  jaundice,  and  this  symptom,  in  fact,  affords  the  only 
indication  of  its  existence. 

Occasionally,  in  scirrhus,  the  actual  size  of  the  organ  is  dimi- 
nished, the  natural  structure,  which  is  destroyed  by  the  disease, 
not  being  replaced,  as  in  the  medullary  forms  of  cancer,  by  mor- 
bid growth  in  equal  or  greater  amount.  It  would  be  vain  to 
attempt  to  give  any  rules  for  diagnosis  in  such  cases :  sometimes, 
however,  there  is  pain,  and  very  often  there  is  jaundice,  and  these 
are  not  met  with  in  cirrhosis;  at  the  same  time  the  disease  is  one 
of  slow  progress,  and  attended  with  diminution  of  size:  the  hypo- 
thesis of  scirrhus  would  then  be  at  least  admissible. 

§  4.  JcnmcUce, 

In  the  present  state  of  pathology  we  mnst  be  content  to  admit  this  name 
into  our  classification,  although  it l>e  but  a  symptom ;  for  it  is  one  not  only 
known  to  be  dependent  on  various  forms  of  lesion,  but  it  is  also  one  of  which 
very  frequently  daring  life,  and  occasionally  even  after  death,  we  cannot  deter- 
mine the  exact  cause.  It  is  probable  that  in  all  cases  of  jaundice  some  change 
has  really  occurred  in  the  liver,  the  gall-bladder,  or  the  ducts ;  but  even  this 
has  been  denied :  progressive  knowledge  may  ultimately  enable  us  to  assign  its 
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trae  canse,  but  at  present  the  name  is  a  convenient  one  for  grouping  together 
cases  which  cannot  be  included  in  any  other  class  from  our  ignorance  oi  their 
true  nature,  while  they  present  this  common  feature.  To  adopt  the  name  of 
functional  disturbance  without  advancing^  in  any  way  our  real  knowledge, 
would  only  deprive  us  of  the  advantage  which  the  prominence  of  the  symptom 
affords. 

Distinct  and  unmistakable,  however,  as  it  would  seem  to  be,  an  inezpeii- 
enced  person  may  be  deceived.  A  patient  who  has  it  onl^  in  slight  degree  is 
quite  surprised  when  told  that  he  has  jaundice ;  the  menish  hue  of  chlorosis, 
or  the  sallow  earthy  aspect  of  malignant  disease,  or  the  yellowness  of  the  skin 
in  pyaemia,  are  all  apt  to  be  called  jaundice.  Its  clearest  indication  is  to  be 
found  in  the  sclerotic  coat  of  the  eye,  which  presents  in  the  chlorotic  or  ma- 
lignant condition  a  pearly  or  bluish*  lustre ;  in  pysemia  it  is  unchanged,  unless 
jaundice  be  present  However  slight  the  tinge  of  the  skin  generaUy — and  in 
dark  persons  it  -very  often  has  only  an  appearance  of  bronzing — ^in  the  scle- 
rotic the  yellow  tinge  is  invariably  seen. 

The  circumstances  whicli  have  preceded  its  occurrence  chiefly 
indicate  whether  it  has  been  brought  on  by  mental  emotion,  fright^ 
&c.,  or  whether  there  lias  been  any  paroxysm  of  pain,  possibly 
indicating  the  presence  of  a  gall-stone  obstructing  the  duct ;  pain, 
however,  is  not  essential  to  the  diagnosis  of  gall-stone.  The  exa- 
minatioA  of  the  liver  may  prove  it  to  be  associated  with  conges- 
tion, enlargement,  or  contraction :  and  as  an  aid  to  diagnosis  it 
has  been  remarked  that  the  very  deep  shades  of  color,  tending  to 
a  greenish  brown,  are  usually  associated  with  malignant  disease, 
that  the  yellower  shades  are  more  commonly  functional,  while 
slight  bronzing  js  often  seen  in  its  inflammatory  or  congestive 
states.  Such  general  inferences  must  not  be  too  much  relied 
upon. 

The  liver  may  be  decidedly  shrunken  and  small ;  and  in  the 
absence  of  symptoms  to  show  that  there  was  any  other  cause,  we 
may  suspect  the  existence  of  yellow  atrophy.  I  am  not  aware 
that  there  is  any  direct  evidence  by  which  it  can  be  proved :  it 
presents  little  diSerence  from  the  jaundice  dependent  on  func- 
tional causes,  except  in  the  severity  of  its  symptoms ;  the  skin 
becomes  intensely  yellow,  the  brain  is  affected  by  blood-poisoning, 
and  the  disease  is  rapidly  fatal  from  this  cause ;  it  is  by  some 
classed  among  the  acute  diseases  of  the  liver,  for  this  reason, 
although  the  very  fact  of  its  being  a  form  of  atrophy  seems  op- 
posed to  such  an  idea.  Cirrhosis  never  of  itself  gives  rise  to 
jaundice :  cancer,  with  shrinking  of  the  organ,  very  commonly 
leads  to  obliteration  of  some  duct,  and  the  eftect  of  this  will  be 
the  existence  of  jaundice  of  very  dark  or  green  color. 

When  the  organ  is  enlarged  merely  by  congestion,  the  slighter 
shades  of  jaundice  are  occasionally  seen :  when  it  has  become 
absolutely  increased  in  bulk  by  interstitial  deposit,  the  occurrence 
of  jaundice  must  be  due  to  some  extraneous  circumstance:  when 
it  is  enlarged  by  morbid  growth,  the  presence  or  absence  of  jaun- 
dice depends  on  the  position  of  the  abnormal  structure,  whether 
it  be  so  situated  as  to  obstruct  any  of  the  ducts.    In  the  jaundice 
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of  malignant  disease  the  irregular  form  of  the  organ  sufficiently 
explains  its  origin. 

With  the  causes  of  the  emotional  and  functional  forms  of  jaun- 
dice we  are  very  little  acquainted,  except  when  it  is  produced  by 
the  displacement  of  a  gall-stone :  still  we  cannot  withhold  our 
belief  tnat  such  causes  act  in  some  unexplained  manner;  and  the 
difficulty  of  the  explanation  is  all  the  greater  in  that  it  does  not 
appear  that  mere  suppression  of  the  function  can  account  for  the 
presence  of  the  yellow  color. 

The  condition  of  the  heart,  and  of  the  right  side  of  the  chest,  mast  each 
be  ascertained  in  cases  of  jaundice,  because  of  their  association  with  con^s- 
tion  of  the  liver.  The  feces  in  the  early  stage  almost  always  indicate  by  their 
paleness  a  deficiency  of  bile,  while  the  urine  receives  a  dark  porter  color  from 
the  bile  passing  out  of  the  system  by  this  channel.  It  is  generally  to  be 
regarded  as  a  favorable  sign  when  the  clay  color  of  the  stools  passes  oflT,  and 
bile  begins  again  to  be  seen  in  the  evacuations ;  but  this  is  not  always  followed 
by  a  cessation  of  the  laundice :  and  there  are  also  cases  in  which,  while  the 
color  of  the  skin  has  been  gradually  developed,  the  motions  have  been  at  no 
time  clay-coloi'ed,  or  remarkably  deficient  in  bile.  In  such  circumstances, 
part  of  the  bile  finds  its  way  into  the  intestine,  while  part  is  obstructed  and 
absorbed  into  the  blood  ;  and  this  might  happen  when  a  gall-stone  only  par- 
tiaUy  closed  the  duct ;  but  the  more  common  cause  is  when  one  of  its  main 
branches  is  closed  by  the  pressure  of  a  morbid  growth,  leaving  the  remainder 
free,  and  then  the  jaundice  continues  to  increase  in  intensitv. 

In  addition  to  these,  the  more  palpable  diseases  of  the  liver,  there  can  be 
no  doabt  that  the  secretion  must  be  variously  modified  under  conditions  of 
functional  disorder  with  which  we  are  yet  very  imperfectly  conversant ;  but, 
beyond  a  very  few  broad  principles  of  diagnosis,  there  are  no  rules  which  can 
be  laid  down  with  sufiBcient  distinctness  to  form  any  basis  for  the  classification 
and  arrangement  of  the  symptoms  to  which  they  give  rise. 

The  liver,  acting  as  one  of  the  great  emunctories  of  the  system,  secretes 
.from  the  blood  a  large  proportion  of  excrementitious  matters,  but  along  with 
this,  the  secretion  is  made  subservient  to  the  purposes  of  intestinal  digestion : 
hence  it  can  readilv  be  understood  that  in  all  derangements  of  function,  whe- 
ther connected  with  organic  disease  or  not,  its  effects  may  be  traceable  either 
in  the  one  set  of  actions  or  in  the  other.  The  excrementitious  matters  may 
not  be  properly  separated  while  the  elements  necessary  to  digestion  continue 
of  proper  quality  and  amount ;  or  these  may  be  either  such  as  to  retard  the 
passage  of  the  feces  or  to  accelerate  it — to  produce  constipation  or  diarrhoea, 
and  so  might  be  spoken  of  as  deficient  or  in  excess.  Further,  this  imperfect 
elimination  may  depend  either  on  the  blood  being  surcharged  with  materials 
which  the  liver  cannot  separate  with  sufficient  rapidity,  in  consequence  of  the 
habits  of  the  individual,  or  the  fault  may  be  in  the  liver  itself:  in  the  one  case 
he  may  be  sallow  and  bilious,  while  yet  the  stools  are  dark  and  relaxed ;  in 
the  other  the  sallow  hue  will  be  accompanied  by  costive  and  rather  pale- 
colored  evacuations.  These  terms  of  excess  and  deficiency  of  bile  can  only 
be  admitted  as  relative,  because  of  our  present  ignorance  of  the  actual  chancres 
which  the  secretion  undergoes ;  and  in  forming  a  diagnosis  we  must  consider 
quite  as  much  the  habits  of  the  patient,  and  the  probability  that  the  bile- 
forming  elements  of  the  food,  and  consequently  of  the  blood,  are  in  excess  or 
defective,  as  the  actual  symptoms  under  which  he  is  laboring.  For  example, 
we  know  that  excessive  discharges  of  bile  give  rise  to  diarrhoea ;  and  there- 
fore in  disorders  of  the  alimentary  canal,  when  this  symptom  is  present,  and 
is  associated  with  other  conditions  (headache,  sallow  complexion,  &c.)  which 
we  call  bilious,  we  conclude  very  naturally,  and  in  the  majority  of  instances 
very  rightly,  ^at  a  state  of  system  exists  which  is  characterized  by  an  excess 
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•r  ^Oe  or  UcwfivrKK elcwBU :  iMt  ii  k  tote  iimimIiiii  i  Aatwierf  tht 
p«r|MMes  of  the  bOe  h  to  antfafixe  the  mad  of  the  stoottek.  aad  ff  the  Im^ 
ciMitwae  mad  ia  the  alaieffT  eaaaL  it  wiB  excite  SmnkoBmi  aad 
the  trae  expfaontioB  oC  the  case  aajbe  that  the  fiver  is  iMctiv! 
aunmemtitian  Batten  ezift  m  the  blood,  wk  faecaaoe  of  their 
bocawe  the  liver  fiub  to  reaore  them. 

Ib  attemtiBr  to  fom  aajopiaioB  oa  thii  labject  ve  have  therefae  to  taka 
iato  coatideiattoa  the  hirtoffy  of  the  iadividaaL  at  that  may  tead  to  ^oa^that 
the  orgaa  hae  beca  over-etinlated  m  part  tiaMSy  aad  mar  aov  he  ia  a  itate 
of  ehroaic  diieaae ;  bit  pieacat  habits,  aaiafonaiaraa  whether  the  bde4bf«ia^ 
deaeata  are  safyplied  ia  too  great  or  ia  too  fill  qaaatitT;  the  apeearaaee 
of  the  toagae,  ae  that  is  very  apt  to  preaeat  a  dry  far  m  diMMrder  oftae  fiver; 
aad  the  CMor,  as  wefl  as  the  eoassteaee  of  the  evacaatioas  from  the  boveis: 
we  also  derive  iastractioa  froan  the  ariae,  which  if  Bore  proae  to  deposit  red 
sediaeats  ia  bifioos  disorders  tbaa  aiost  others^  (See  Chap.  XXXI..  {  &>  It 
if  oaly  whea  its  doe  weip%t  has  beea  given  to  each  of  these  cofndeistioas 
that  we  caa  iaterpret  anght  the  saHow  diagy  cosiplexioa.  the  hradachea,  the 
disagreeable  tastes  in  the  sfoath,  the  paias  ia  the  side  aad  shoalder,  aad  all 
the  aaoBMloas  syBpioBis  which  sack  cases  preaeat. 

§  5.  OaU^sUma, — The  gall-bladder  may  be  full  of  these  ooncre- 
tioDB  without  giving  rise  to  any  symptoms:  sometimes  they  are 
to  placed  as  to  act  as  a  kind  of  yalye,  allowing  a  great  accomXilm- 
tion  of  bile  in  the  gall-bladder,  and  prerenting  its  proper  eyacua- 
tion:  sometimes  they  pass  out  nnperceived ;  bat  more  commonly, 
when  disturbed,  their  passage  is  attended  with  great  pain,  and 
occasionally  they  are  arrested  in  their  progress^  become  impacted 
in  the  dacty  and  can  only  make  their  escape  by  ulceration. 

The  pain  which  nsnally  attends  their  passage  is  not  difficult  to 
recognize ;  it  is  severe,  tearing,  or  grinding,  without  tenderness ; 
referred  to  the  pit  of  the  stomach,  and  accompanied  by  a  sense  of 
constriction  round  the  waist ;  it  is  not  accompanied  by  fever ;  the 
pulse  is  often  slower  than  natural — ^the  skin,  during  the  severity 
of  the  paroxysm,  being  generally  cold ;  sometimes  there  is  distinct 
rigor,  almost  always  flatulence,  nausea,  or  vomiting :  then  comes 
a  lull,  and  after  a  longer  or  shorter  interval  the  paroxysm  of  pain 
again  and  again  recurs,  until  the  concretion  passes,  or  becomes 
fairly  impacted.  The  more  frequently  it  comes  on,  the  greater  is 
the  probability  of  its  being  accompanied  by  tenderness ;  but  yet 
if  we  contrast  the  amount  of  tenderness  with  the  severity  of  the 

t)ain,  and  consider  that  no  febrile  symptoms  are  excited,  there  is 
ittle  chance  of  its  being  mistaken  for  inflammation.  When 
jaundice  supervenes  it  gives  great  confidence  to  the  correctness 
of  our  diagnosis ;  but  it  is  by  no  means  a  constant  occurrence, 
because  it  is  only  when  the  stone  is  in  the  common  duct  of  the 
liver  and  gall-bladder  that  it  can  prevent  the  passage  of  bile  into 
the  intestine,  and  so  give  rise  to  the  discoloration  of  the  skin« 

The  diflordera  which  are  apt  to  be  mistaken  for  the  passage  of  a  gall-stone 
are  chiefly  two — in  one  the  diagnosis  is  of  much  importance,  in  the  other  it  ia 
not  verv  material :  the  one  is  local  peritonitis  excited  bj  ulceration  of  the 
stomacn.  the  other  mere  functional  disturbance  attended  with  flatulence,  espe- 
cially in  nervous  or  hysterical  persons.    In  one  or  two  points  peritonitis, 
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occarring  in  connection  with  nicer  of  the  stomach  when  the  possibility  of 
extensive  extravasation  is  limited  by  local  adhesions,  is  very  analogous  to  the 
passage  of  a  gall-stone :  its  sudden  incursion,  its  severity,  its  position  and 
limitation,  perhaps  the  rigor  at  its  first  occurrence,  are  much  the  same  in  both 
eaaes :  but  they  are  manifestlv  distinct  in  the  constancy  of  pain,  in  the  tender- 
ness from  the  very  first,  and  the  acceleration  of  pulse  which  invariably  accom- 
pany peritonitis.  Functional  disorder  of  the  stomach,  again,  is  so  commonly 
accompanied  by  flatulence,  and  by  pain  as  a  consequence  of  distension,  that 
were  these  the  only  symptoms,  we  should  be  constantly  deceived  by  persons 
Who  exaggerate  their  sensations.  We  have  to  remember,  however,  that  up  to 
the  moment  of  pain  being  produced  by  the  entrance  of  the  calculus  into  the 
duct,  the  patient  has  had  no  dyspeptic  symptoms,  no  discomfort  after  meals, 
DO  flatulence ;  it  begins  instantaneously :  the  pain  of  dyspeptic  flatulence,  on 
the  other  hand,  has  been  gradually  increasing  in  intensity  for  days  or  weeks, 
and  it  is  only  after  some  indiscretion  in  food,  or  along  with  some  mental 
anxiety  or  cause  of  depression,  that  it  attains  the  severity  which  can  at  all  be 
mistaken  for  anything  else ;  and,  again,  the  general  symptoms,  the  coldness  of 
skin  and  depression  of  the  circulation,  produced  by  the  reality  of  pain,  in  the 
one  case,  cannot  he  simulated  by  the  exaggerated  expression  of  it  in  the  other, 
nor  can  the  paroxysms  be  readily  imitated.  Gout  in  the  stomach,  on  the 
other  hand,  may  chiefly  be  distinguished  by  its  being  a  single  seizure — not 
alternating  in  relief  and  exacerbation — by  the  diffuse  character  of  the  pain, 
and  the  absence  of  the  sense  of  constriction  so  generally  felt  in  the  passage  of 
a  gall-stone. 

Division  n. — Diseases  of  the  Spleen. 

Of  tlie  diseases  of  the  spleen  we  have  still  fewer  means  of  diag- 
nosis than  of  those  of  the  liver.  We  know  that  it  is  often  involved 
in  blood  diseases,  that  especially  in  fevers  it  becomes  almost  dis- 
integrated, and  that  in  pyaemia  it  is  the  seat  of  secondary  deposits, 
capillary  phlebitis,  and  suppuration;  but  we  know  nothing  of 
the  indications  which  mark  these  conditions,  as  they  are  wholly 
obscured  by  the  more  general  symptoms  of  disease. 

Its  enlargement  alone  becomes  cognizable  to  us  by  its  abnormal 
extent  and  by  its  position  in  the  abdominal  cavitv.  And  if  per- 
cussion and  palpation  be  properly  employed  tnere  can  be  no 
diflBculty,  when  a  tumor  is  recognized,  in  tracing  it  upwards  to- 
wards the  left  hypochondrium,  and  so  making  sure  that  it  is  the 
spleen,  even  when  it  is  first  discovered,  as  in  cases  of  very  great 
enlargement,  in  the  right  iliac  region.  The  two  essential  charac- 
ters by  which  it  is  known  are  these:  its  oval  form,  with  a  smooth 
rounded  surface ;  and  its  point  of  attachment  under  the  false  ribs 
on  the  left  side ;  the  only  possible  excuse  for  a  mistake  can  be 
when  the  abdominal  cavity  is  distended  with  fluid. 

In  its  history  it  will  sometimes  be  found  to  be  a  sequel  of  in- 
termittent fever,  commonly  known  as  ague-cake.  Very  oft«n  no 
Erecursory  phenomena  are  discovered,  and  its  cause  is  quite  un- 
nown;  occasionally  it  is  associated  with  enlargement  of  the 
liver,  and  probably  then  both  are  lardaceous.  It  is  intimately 
connected  with  an  anaemic  state  of  blood ;  and  as  its  functions  in 
reference  to  the  elaboration  of  this  fluid  become  better  understood, 
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we  shall  probably  obain  more  direct  indications  of  tbe  changes 
which  it  undergoes  in  disease;  at  present  we  can  only  affirm  that 
there  seems  to  be  some  close  relation  between  one  of  the  forms 
of  enlargement  and  the  condition  already  referred  to  as  white-cell 
blood.  (Chap.  Yin.,  §  2.)  In  consequence  of  this  circumstance 
it  may  be  also  associated  with  general  dropsy ;  with  ascites  it 
would  seem  to  be  connected  only  through  the  medium  of  con- 
comitant disease  of  the  liver. 

• 

DrvTsiON  nx — ^Disease  of  the  Pakcbeas. 

The  onl^  known  disease  of  the  puicreas  which  can  be  made  the  subject  of 
dia^osis  18  its  canceroas  degeneration.  It  never  stands  alone,  but  is  always 
conjoined  with  cancer  of  the  stomach  or  dnodennm :  its  position  is  siieh  that 
it  is  not  possible  to  determine  whether  the  hardened  mass,  which  can  some- 
times be  felt  during  life,  belongs  to  the  pancreas  or  to  the  stomach.  Oar  only 
reason  for  mentionmg  it  is,  that  it  has  been  sometimes  found  after  death  in 
cases  of  diarrhoea  adiposa,  and  theory  rather  nves  countenance  to  the  idea 
that  the  one  event  may  be  dependent  on  the  other.  Cancer  of  the  pancreas, 
however,  has  been  seen  mach  more  frequently  than  diarrhoea  adiposa;  and  we 
cannot  at  present  assign  any  satisfieustory  reasons  why  the  association,  if  really 
standing  in  the  relation  of  canse  and  effect,  shoald  be  occasionally  broken 
thropgh.  A  suspicion  may  be  reasonably  entertained  that  there  is  cancer  of 
the  pancreas  when  a  hard  mass  can  be  detected,  as  it  occasionally  may  be 
when  the  stomach  is  empty,  more  to  the  left  than  is  asuallv  met  with  in  cancer 
of  the  stomach,  and  when  among  the  symptoms  of  disordered  digestion  and 
nutrition  we  do  not  find  frequent  vomiting,  and  the  matters  ejected  are  never 
gmmous  or  mixed  with  blood. 
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CHAPTER  XXX. 

EXAMINATION  OP  THE  UBINE. 

Oeneral  Considerations — Analysis  of  Urine, — §  1.  Acidity — §  2. 
Specific  Oravity — §  3.  Oeneral  Appearance — Color — Transpa- 
rency— §  4.  Sediments— {a)  Chemical  Constitution — (6)  Micro- 
scopic Appearances — Organic  Substances — Crystalline  Bodies — 
§  5.  ITU  Urine  free  from  Sediment— ^a)  Albumen — (6)  Sugar 
— (c)   Urea. 

We  next  proceed  to  a  consideration  of  the  diagnostic  points 
connected  with  diseases  of  the  urinary  organs :  our  knowledge 
on  this  subject  is  in  great  measure  aerived  directly  from  the 
condition  of  the  urine,  and  we  must  therefore  inquire  with  some 
minuteness  into  the  changes  which  it  undergoes.  In  doing  so  we 
shall  find  that  in  very  many  instances  its  abnormal  states  are 
dependent  on  diseases  of  distant  organs,  by  which  the  function 
of  the  kidney  merely  is  interfered  with,  while  no  actual  change 
passes  on  the  structure  of  that  organ ;  but  as  our  object  is  to 
ascertain  the  bearing  of  symptoms  upon  the  condition  of  the 
patient,  no  apology  need  be  offered  for  bringing  together  here  all 
these  varieties,  whether  belonging  to  diabetes,  to  the  lithic  acid 
diathesis,  as  it  is  called,  or  even  simply  to  dyspepsia ;  although 
it  must  be  understood  that  they  do  not  rank  in  a  pathological 
sense  as  diseases  of  the  urinary  organs. 

Probably  a  large  field  of  observation  remains  open  which  may 
at  some  future  period  be  made  available  for  the  discrimination  of 
disease,  and  the  treatment  of  the  patient,  in  ascertaining  the 
relative  amount  of  the  various  normal  ingredients  of  the  urine ; 
but  at  present  the  variations  to  which  they  are  subject  must  be 
left  to  those  who  have  made  chemistry  their  special  study :  our 
attention  must  be  limited  to  changes  which  are  easily  appreciated 
and  readily  recognized.  Let  me  only  caution  the  student  against 
what  may  be  called  rough-and-ready  tests,  and  deductions  based 
upon  inaccurate  investigations :  it  would  be  well  if  he  knew  how 
to  make  a  quantitative  analysis  of  the  difierent  products,  because 
mistakes  are  continually  being  made  in  practice  from  ignorance 
on  this  pointy  as  when,  for  example,  an  unusual  manifestation  of 
the  presence  of  any  ingredient,  by  precipitation  or  otherwise,  is 
taken  as  evidence  of  its  being  present  in  excess — a  conclusion 
which  may  be  true,  or  may  be  utterly  false.  Unfortunately 
quantitative  analvsis  is  exceedingly  difficult,  but  we  may  at  least 
secure  accuracy  in  the  qualitative  analysis,  and  this  must  never 
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be  overlooked :  it  is  exceedingly  unwise  to  attempt  to  decide  on 
the  characters  of  the  urine  by  boiling  it  in  a  spoon  over  a  candle, 
when  we  can  always  carry  away  a  portion  ana  examine  it  with  a 
test-tube  and  a  spirit-lamp.  Most  especially  in  commencing  the 
study  it  is  important  to  obtain  accurate  results;  if  this  be  attended 
to  in  the  first  instance,  it  will  give  a  much  greater  readiness  in 
subsequent  investigations ;  and  no  opportunity  of  making  obser- 
vations should  be  lost,  until  this  accuracy  and  readiness  are  at- 
tained. However  definite  the  rules  laid  down,  fallacies  can  only 
be  avoided  by  frequent  practice. 

The  chemical  tests  in  constant  use  are  the  colored  papers  for  ascertaining 
the  acid  or  alkaline  reaction  of  the  urine,  the  urinometer  for  determining  its 
specific  gravity,  and  the  observation  of  the  changes  produced  by  the  addition 
of  acid  and  alkali  and  the  application  of  heat,  before  proceediiig  farther  it 
may  be  well  to  say  a  few  woras  on  each  of  these  points. 

The  urine  is  naturally  acid  under  ordinary  circumstances,  and  care  must  be 
taken  in  pronouncing  it  unusually  so  from  the  effect  produced  on  the  test- 
paper,  because  all  test-papers  are  not  alike ;  one  becomes  very  much  reddened 
by  acidity  which  only  slightly  alters  another.  In  conditions  of  alkalescence 
it  is  important  to  have  the  test-paper  as  delicate  as  possible,  because  the  re- 
action is  freauently  very  weak.  Alkalescence  due  to  ammonia,  if  not  distin- 
guished by  the  smell,  may  be  readily  recognized  by  the  action  of  heat,  which 
dissipates  the  volatile  alkali,  and  restores- the  color  of  the  paper. 

The  urine  taken  for  the  purpose  of  determining  the  specific  gravity  should 
be,  if  possible,  obtained  from  a  large  quantity ;  each  time  that  urine  is  passed 
in  the  twenty-four  hours  it  varies  somewhat  in  specific  gravity,  and,  as  an 
isolated  fact,  its  increase  or  decrease  is  of  little  value  unless  it  be  found  per* 
sistent  on  repeated  trials. 

In  the  application  of  heat  and  nitric  acid,  the  student  will  find  it  advanta- 
geous to  manipulate  with  at  least  three  distinct  portions  of  urine.  He  should 
pour  about  an  ounce  into  a  precipitate  glass,  and  then  add  cautiously  nearly 
a  drachm  of  strong  acid ;  this  will  sink  to  the  bottom  of  the  glass  if  poured 
down  its  side,  and  if  any  reaction  take  place  between  the  two  fluids  it  will  be 
distinctly  seen  at  their  line  of  junction.  He  should  then  pour  a  small  quantity 
of  urine  alone  (half  a  drachm  is  quite  enough,  and  better  than  a  larger  quan- 
tity) into  a  test-tube,  and  boil  over  a  spirit-lamp,  and  then  add  one  or  two 
drops  of  acid.  To  a  third  quantity  he  snould  add  a  few  drops  of  acid  while 
cold,  and  then  boil.  In  all  cases  in  which  heat  is  employed  he  should  be  care- 
ful to  add  neither  too  much  nor  too  little  acid ;  a  large  quantity  produces 
chemical  decomposition,  which  may  be  perplexing,  and  a  single  drop  of  acid 
sometimes  prevents  the  precipitation  oi  the  albumen,  which  it  is  our  great 
object  to  accomplish  by  these  means. 

In  the  use  of  alkali  a  considerable  quantity  is  generally  needed,  and  mis- 
takes  are  more  likely  to  be  made  by  boiling  with  too  small  than  with  too 
large  a  proportion ;  its  action  ought  always  to  be  aided  by  the  application  of 
heat ;  there  are  scarcely  any  points  which  can  be  solved  by  its  admixture  witli 
the  urine  at  ordinary  temperature. 

In  proceeding  with  the  analysis  of  the  urine  we  will  direct  our 
attention  (1)  to  its  degree  of  acidity,  (2)  its  specific  gravity,  (8) 
its  general  appearance,  (4)  the  chemical  constitution  and  micro- 
scopical appearance  of  its  sediments,  (5)  to  the  effects  produced 
on  the  clear  fluid  by  various  reagents. 

§  1.  Acidity  and  Alkalescence, — The  degree  of  acidity  can  only 
be  guessed  at  by  the  change  of  color  which  test-paper  undergoes: 
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it  differs  in  health  at  varioas  periods  of  the  day,  anct  has  been 
ascertained  to  become  even  alkalescent  during  digestion  in  per- 
sons who  appeared  to  be  perfectly  healthy.  Excessive  acidity, 
whether  occurring  only  at  certain  periods  in  the  twenty-four 
hours,  or  characterizing  the  whole  quantity  passed,  indicates 
faulty  assimilation ;  it  may  be  due  either  to  the  formation  of  an 
unusual  quantity  of  lithic  acid,  or  to  acid  generated  in  the  stomach 
during  digestion,  which  subsequently  passes  into  the  circulation, 
and  then  appears  in  the  urine ;  acidity  due  to  the  former  cause  is 
more  constant,  that  produced  by  the  latter  more  marked  after  any 
excess  in  eating  or  drinking. 

Alkalescence  depends  upon  two  very  distinct  causes — defi- 
ciency of  acid,  and  decomposition :  the  former  indicated  by  an 
excess  of  fixed  alkali,  the  latter  by  the  presence  of  free  ammonia. 

The  smell  is  generally  sufficient  to  discriminate  these  two  con- 
ditions, and  any  doubt  may  be  removed  by  heating  the  test-paper 
after  use.  Denciency  of  acid  when  it  exists  as  a  permanent  con- 
dition, either  characterizing  the  whole  of  the  urine  voided  through- 
out the  day,  or  at  least  recurring  very  frequently,  is  that  to  which 
the  name  of  the  phosphatic  diathesis  was  once  applied,  because 
it  is  generally  accompanied  by  a  deposit  of  the  earthy  phosphates, 
which  are  insoluble  in  alkaline  solutions ;  it  generally  implies  a 
low  state  of  vitality,  and  more  particularly  nervous  depression, 
resulting  from  exhaustion  of  the  nervous  system  by  metital 
anxiety,  spermatorrhoea,  &c.  Similar  results  are  occasionally  met 
with  from  transient  circumstances ;  a  person  whose  urine  is  usu- 
ally neutral  or  slightly  acid  will  pass  very  alkaline  urine  for  a 
short  time  at  the  commencement  of  digestion,  when  suffering 
from  acid  dyspepsia ;  most  remarkable  examples  of  this  may  be 
seen  during  the  fermentation  of  the  food  in  cases  of  sarcina  ven- 
triculi.    Another  accidental  cause  is  the  ingestion  of  a  large 

Siantity  of  any  of  the  vegetable  salts  which  are  decomposed  in 
e  system,  e.  gr.,  the  tartrate  or  citrate  of  potash  or  soda. 
The  presence  of  volatile  alkali  depends  chiefly  on  decomposi- 
tion ;  and  in  by  far  the  larger  number  of  cases  is  due  to  imper- 
fect emptying  of  the  bladder,  which  causes  the  secretion  of  un- 
healthy mucus  or  pus  from  its  lining  membrane ;  the  idea  that 
deficient  nervous  energy  in  paraplegia  was  the  direct  cause  of 
decomposition  is  now  abandoned.  In  certain  states  the  urine 
passes  more  rapidly  into .  decomposition  than  in  others ;  and  it 
would  appear  that  deficiency  of  acid,  amounting  only  to  its  being 
slightly  below  the  ordinary  standard,  along  with  excessive  secre- 
tion oi  mucus  from  the  bladder,  though  not  actually  morbid,  may 
excite  this  change  very  soon  after  the  urine  is  evacuated;  and  the 
same  effect  may  be  produced  by  impurities  in  the  vessel  in  which 
it  is  contained,  a  very  small  quantity  of  animal  matter  in  a  state 
of  change  speedly  rendering  the  urine  fetid.  This  condition  is 
very  diSbrent  from  that  just  adverted  to,  when  inflammation  of 
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the  bladder  exists;  in  the  one  decomposition  takes  place  after  the 
urine  has  left  the  bladder,  in  the  other  the  urine  is  ammoniacal 
when  passed  ;  the  one  occurs  in  states  closely  analogous  to  those 
in  which  fixed  alkali  is  commonly  present,  the  other  is  restricted 
to  the  cases  of  local  disease. 

§  2.  Specific  Oravity, — 'Bj  means  of  the  urinometer  we  ascer- 
tain how  far  urine  diflFers  in  specific  gravity  from  pure  water ; 
and  it  is  of  great  importance  to  bear  in  mind  that  the  instrument 
does  no  more.  It  shows  how  much  soluble  matter  heavier  than 
water  is  contained  in  a  given  quantity  of  fluid,  but  it  does  not 
teach  what  that  solid  matter  is.  It  may  consist  of  salts,  of  urea, 
or  of  sugar,  and  we  can  only  determine  its  nature  by  chemical 
analysis.  A  generally  high  or  low  specific  gravity,  as  ascertained 
by  testing  a  portion  of  the  mixed  secretion  g£  the  whole  day, 
and  especially  when  found  persistently  so  by  repeated  examina- 
tion from  day  to  dav,  is  of  more  importance  than  any  one  eva- 
cuation of  the  bladder  being  above  or  below  the  average.  In 
estimating  the  importance  of  specific  gravity  as  an  indication  of 
disease,  we  have  to  take  into  account  the  quantity  passed  during 
the  twenty -four  hours.  Any  deviation  from  the  normal  standard 
is  of  value  when  the  average  quantity  of  urine  is  secreted,  but  it 
may  be  taken  as  certain  evidence  of  disease  if  a  high  specific 
gravity  accompany  excessive  secretion,  or  a  low  specific  gravity 
be  noted  when  the  urine  is  scanty.  The  observation  that  at  any 
one  period  of  the  day  the  specific  gravity  is  much  above  the 
standard  may  lead  to  the  detection  of  some  disorder  in  the  assimi- 
lating processes  which  would  otherwise  escape  notice :  its  being 
casually  below  the  standard  is  of  little  moment ;  it  is  not  uncom- 
mon in  hysteria ;  it  may  happen  in  consequence  of  the  person 
having  imbibed  an  unnecessary  quantity  of  liquid,  or  having 
taken  some  aliment  or  stimulant  which  has  accidentally  acted  as 
a  diuretic.  The  circumstances  under  which  the  more  important 
variations  occur  must  be  again  adverted  to;  it  need  only  be 
stated  here,  that  when  persistent,  the  minimum  is  observed  in 
albuminuria,  the  maximum  in  diabetes. 

§  8.  Oeneral  Appearance, — The  urine,  after  standing  some  time 
in  the  vessel,  may  be  perfectly  transparent  throughout,  or  a  sedi- 
ment may  rest  at  the  bottom,  leaving  the  supernatant  fluid  quite 
clear ;  in  other  cases  the  whole  is  more  or  less  opaque  ;  and  this 
opacity  may  increase  towards  its  lower  part,  or  in  addition  there 
may  be  a  distinct  deposit. 

a.  Transparent  urine  varies  in  color  from  a  pale  yellow,  hardly 
perceptible,  to  a  deep  amber,  in  conditions  of  healtn ;  and  within 
certain  limits  these  variations  are  proportional  to  the  amount  of 
animal  matters  present.  When  the  color  is  deep,  the  relative 
amount  of  water  is  usually  small,  and  the  specific  gravity  high, 
and  very  generally  the  salts  as  well  as  the  extractive  matters  are 
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in  excess,  and  are  deposited  when  the  urine  is  cold,  unless  they 
be  held  in  solution  by  some  unusual  circumstance.  In  all  cases 
of  diuresis  the  urine  is  pale  and  limpid  from  an  excess  of  water, 
and  perhaps  the  absence  of  color  is  most  striking  after  an  hys- 
terical paroxysm. 

Deep-colored  transparent  urine  may  be  taken  generally  as  in- 
dicating excessive  metamorphosis  of  tissue;  it  has  perhaps  a  more 
intimate  relation  to  the  secretion  of  coloring  matter  by  the  liver 
than  to  any  other  circumstance.  When  the  blood  becomes  satu- 
rated with  bile  in  jaundice,  the  urine  acquires  the  color  of  porter ; 
and  it  is  only  by  pouring  a  small  quantity  into  a  white  porringer 
or  into  a  test-tube  that  we  can  satisfv  ourselves  that  it  is  not 
opaque.  This  condition  is  essentially  diflferent  from  the  secretion 
of  dark-colored  urine  of  high  specific  gravity^  although  the  shade 
of  color  in  slight  jaundice  may  be  exactly  the  same.  It  may  be 
added  here,  as  we  ahall  not  have  again  occasion  to  refer  to  it,  that 
the  addition  of  nitric  acid,  converting  the  color  into  green,  is  the 
readiest  test  of  the  actual  presence  of  biliary  coloring  matter  in 
the  urine. 

b.  When  the  whole  of  the  urine  is  opaque,  it  presents  either  an 
appearance  of  unusual  whiteness,  in  consequence  of  the  minute 
opaque  particles  being  colorless ;  or  it  is  unnaturally  dark  from 
the  adventitious  presence  of  coloring  matter,  and  this  is  most 
commonly  derived  from  an  admixture  of  blood. 

The  white  varieties  are  chiefly  of  two  kinds — an  admixture  of 
mucus  or  pus,  and  turbidity  as  caused  by  chemical  decomposition; 
the  two  being  very  often  found  together.  Healthy  mucus  floats 
as  a  cloud,  which  may  leave  the  edges  nearly  transparent  as  it 
aocnmulates  towards  the  bottom  of  the  vessel ;  pus  renders  the 
whole  of  the  urine  more  or  less  opaque,  but  forms  a  distinct  sedi- 
ment when  allowed  to  stand,  very  often  carrying  down  with  it 
some  portion  of  earthy  salts ;  altered  pus,  or  ropy  mucus  as  it 
used  to  be  called,  collects  into  a  stringy  mass  at  the  lower  part 
of  the  vessel,  the  whole  urine  being  turbid  from  decomposition : 
urine  mixed  with  leucorrhoeal  discharge,  and  that  which  is  altered 
by  decomposition,  are  both  wholly  opaque;  if  there  be  any  sedi- 
ment it  is  quite  independent  of  the  opacity,  which  has  no  tendency 
to  form  a  deposit. 

Opaque  urine  of  deep  color  may  be  produced  by  a  combination 
of  one  of  the  white  varieties  with  coloring  matter  of  bile,  which 
is  of  itself  really  transparent:  in  such  cases  the  existence  of  jaun- 
dice would  explain  its  meaning:  it  is  much  mpre  commonly 
Sroduced  by  a  certain  admixture  of  blood,  when  the  color  varies 
rom  a  pinkish  hue  to  a  deep  brown.  These  varieties  depend 
more  upon  the  condition  of.  the  urine  itself  than  upon  the  causes 
which  give  rise  to  the  effusion  of  blood ;  alkalescence  or  acidity 
is  especially  prone  to  produe  such  changes ;  but  as  a  general 
rule  the  passive  hemorrhage  occurring  in  organic  disease  of  the 
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kidney  is  far  more  frequently  brownish  than  pink.  It  sometimes 
ffives  merely  a  alight  smokinesB  to  the  urine,  which  is  then  rather 
hazy  than  opaque.  When  more  severe  and  more  active  hemor- 
rhage occurs,  coagula  are  often  found  of  such  a  size  as  to  be 
readily  recognized  by  the  naked  eye :  microscopic  examination 
affords  some  assistance  in  determining  to  which  of  these  causes 
the  blood  is  to  be  attributed. 

§  4.  Sediments. — ^In  a  very  large  number  of  instances,  by  allow- 
ing the  urine  to  stand  for  some  hours  after  it  has  cooled,  a  sedi- 
ment is  deposited,  which  sometimes  can  only  be  discovered  by 
placing  a  drop  from  the  bottom  of  the  vessel  under  the  micro- 
scope, but  is  often  readily  perceptible.  These  sediments  are 
partly  formed  of  substances  which  are  merely  intermixed  witli 
the  urine,  and  not  dissolved  in  it ;  partly  of  soluble  materials^ 
some  of  which  are  more  freely  dissolved  in  urine  at  &e  tempera- 
ture of  the  body  than  at  the  temperature  of  the  air,  the  excess 
being  deposited  as  it  cools;  and  partly  of  elements  which  are 
more  soluble  in  one  form  of  combination  than  another,  and  after 
the  lapse  of  a  few  hours  are  slowly  precipitated  in  consequence 
of  spontaneous  chemical  change. 

They  vary  much  in  their  general  character  and  appearance,  so 
that  an  experienced  observer  frequently  can  pronounce  witi 
accuracy  as  to  their  nature  from  mere  inspection ;  but  it  seems 
to  me  better  to  classify  them  according  to  their  chemical  relations 
and  their  microscopical  characters ;  and  as  we  proceed,  any  pecu- 
liar appearances  will  be  mentioned  which  they  more  commonly 
present  to  the  naked  eye.  The  supernatant  fluid  should  be  first 
carefully  decanted  off  for  separate  analysis ;  and  if  any  part  of  it 
be  perfectly  transparent,  this  should  be  placed  by  itself,  as  the 
evidence  of  the  presence  of  albumen  in  small  quantity  is  so  much 
more  satisfactory  in  a  transparent  fluid. 

a.  Chemical  relations. — A  portion  of  the  sedimentary  urine  is 
to  be  poured  into  a  test-tube,  taking  care  not  to  fill  it  to  more 
than  an  inch  in  depth  (students  often  puzzle  themselves  by  using 
too  large  a  quantity),  heat  is  then  applied,  and  as  the  temperature 
rbes  we  observe  the  following  effects. 

1.  The  deposit  is  entirely  dissolved.  It  is  wholly  composed  of 
the  urates  and  chiefly  of  the  urate  of  ammonia.  This  sediment 
presents  a  flocculent  appearance,  is  sometimes  quite  white,  but 
more  generally  it  is  colored  of  a  brown,  yellow,  orange,  or  pinkish 
hue,  and  when  the  red  tinge  is  distinct,  it  is  scarcely  necessary  to 
use  an  V  test  to  ascertain  its  character ;  no  other  red-colored  de- 
posit has  the  same  flocculent  appearance:  the  urine  is  always 
acid. 

2.  It  does  not  disappear  with  heat.  One  or  two  drops  of  acid 
are  then  to  be  added  to  the  heated  fluid :  if  it  now  dissolve,  we 
know  that  it  consisted  of  earthy  salts,  probably  in  combination 
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with  phosphoric  acid.  These  are  always  white,  but  do  not  pre- 
sent any  i^pearance  sufficient  at  once  to  distinguish  them ;  tney 
generally  abound  in  alkaline  urine. 

8.  It  is  unaffected  by  hydrochloric  acid,  but  dissolves  on  the 
free  addition  of  nitric  acid ;  and  it  is  also  soluble  in  alkali.  This 
deposit  consists  of  uncombined  uric  acid :  its  general  characters 
are  yery  marked ;  it  is  heavy,  readily  Mling  to  the  bottom  of  the 
tube  after  agitation,  and  presents  to  the  nakeid  eye  the  appearance 
of  red  sand ;  it  can  only  he  confounded  with  blood-globules,  which 
sometimes  have  a  similar  sand-like  character,  but  are  not  nearly 
so  heavy,  and  are  only  foimd  in  urine  partly  opaque ;  they  are 
quite  insoluble. 

4.  It  does  not  disappear  with  heat  and  acid.  To  a  fresh  por- 
tion add  freely  liquor  potass8e,  and  boil ;  the  greater  part  is  dis- 
solved, and  .by  gently  prolonging  the  heat  the  undissolved  portion 
collects  into  a  mass,  which  floats  in  perfectly  transparent  fluid. 
Such  a  sediment  is  probably  composed  chiefly  of  pus,  the  undis- 
solved portion  being  earthy  salts,  which  are  precipitated  either  in 
part  or  wholly  after  the  alkali  was  added.  When  the  amount  of 
pus  is  considerable  we  shall  find,  on  pouring  the  fluid  out  of  the 
test-tube,  that  it  has  acquired  an  adhesive  property ;  it  is  called 
ropy  because  it  clings  in  lengthened  strings  to  the  up  of  the  tube 
in  place  of  dropping  freely.  This  sediment  cannot  be  distinguished 
by  the  naked  eye  from  white  lithates  or  phosphates ;  the  urine  is 
seldom  strongly  acid,  and  does  not  become  transparent  when  the 
deposit  has  fallen ;  it  shows  a  great  tendency  to  become  alkaline, 
and  then  the  pus  becomes  adhesive,  and  is  gradually  converted 
into  a  ropy  mass. 

6.  When  part  of  the  sediment  dissolves  with  heat,  the  remain* 
der  must  be  tested  in  the  same  manner  both  with  nitric  acid  and 
with  liquor  potas^sB;  and  we  may  thus  determine  that  there  exists 
along  with  tne  urates  an  admixture  either  of  earthy  salt  which  is 
very  often  oxalate  of  lime,  or  of  crystalline  uric  acid,  of  pus,  or 
of  blood* 

Sach  aie  the  general  answers  which  chemistry  affords  as  to  the  nature  of 
sediments ;  and  they  have  been  stated  in  broad  outline  because  the  more  deU- 
cate  and  intricate  results  are  really  unnecessary  when  we  have  the  micro- 
scope to  appeaJ  to  in  all  cases  of  doubt ;  and  the  few  facts  above  referred  to 
are  the  only  ones  of  real  importance  in  treatment.  In  a  very  large  proportion 
of  cases  the  sediment  is  composed  of  urates ;  and  according  to  the  present 
belief  of  chemists,  the  form  of  combination  in  which  the  uric  acid  exists  is 
thai  of  nrate  of  ammonia.  This  class  of  salts  is  at  once  recognized  by  their 
ready  solution  by  heat :  and  when  the  urine  becomes  perfectly  transparent 
there  can  be  no  doubt  as  to  their  true  character. 

Not  nnfrequently  when  the  earthy  salts  are  present,  some  portion  of  the 
sediment  dissolves  by  heat :  this  is  due  to  an  admixture  of  the  urates ;  as  soonr 
as  the  temperature  has  reached  the  boiling-point,  there  can  be  no  further  solo- 
taon  by  heat,  and  we  add  one  or  two  drops  of  acid ;  the  phosphates  are  dis- 
solved with  the  utmost  facility.  Any  acid  may  suflBce,  but  it  is  well  to  re- 
member that,  of  those  in  common  use  as  tests,  the  hydrochloric  has  no  action 
26 
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on  uric  acid,  while  the  nitric  dissolves  it  as  well  as  the  earthy  salt ;  at  the  same 
time  it  requires  a  much  larger  addition  of  acid  to  produce  the  one  effect  than 
the  other.  Oxalate  of  lime  scarcely  ever  exists  as  a  visible  sediment,  but  it 
is  also  dissolved  by  the  stronger  acids.  If  it  were  desirable  to  determine  by 
chemical  reaction  whether  a  scanty  deposit,  having  the  character  of  an  earthy 
salt,  were  phosphate  or  oxalate,  we  should  test  one  portion  with  acetic  acia, 
which  dissolves  the  former,  and  not  the  latter. 

The  crystalline  nric  acid  deposit  is  similarly  often  left  after  the  salts  are 
dissolved ;  its  solubility,  on  the  addition  of  a  considerable  amount  of  nitric 
acid,  distinguishes  it  from  blood,  and  from  fine  sand,  which  hysterical  patients 
occasionally  mix  with  their  urine.  Its  general  characters  are  so  marked  that 
there  is  no  real  difficulty  in  recognizing  it.  Sometimes  found  in  urine,  which 
becomes  perfectly  transparent  on  standing,  it  is  very  frequently  accompanied 
by  a  cloud  of  mucus ;  and  it  may  be  seen  in  other  instances  mixed  with  blood : 
in  either  case  the  urine  will  not  become  transparent  when  boiled  with  acid, 
although  the  uric  acid  itself  may  disappear. 

Part  of  the  sediment  may  be  dissolved  by  heat  or  acid,  but  part  may  still 
remain,  or  it  may  have  been  wholly  unaffected  by  either  reagent  To  a  fresh 
portion  of  urine  liquor  potass®  is  added,  and  heat  applied ;  under  all  circum- 
stances, a  precipitation  of  the  earthy  salts  takes  place,  and  by  careful  boiling, 
these  may  be  collected  into  a  mass,  which  floats  in  the  fluia,  leaving  the  re- 
mainder perfectly  transparent,  when  the  opacity  has  been  caused  by  purulent 
deposit.  If  the  quantity  of  pus  be  not  sufficient  to  make  the  fluid  ropy,  a  few 
drops  of  acid  are  allowed  to  fall  on  the  aggregation  of  earthy  salts,  which  are 
reaaily  dissipated ;  and  if  the  alkali  have  dissolved  any  pus,  or  other  albumi- 
nous principle,  a  venr  distinct  cloud  is  formed  in  the  urine,  in  consequence  of 
the  coa^lation  of  albumen  by  the  acid.  The  circumstance  of  a  whitish  de- 
posit, wnich  was  not  wholly  soluble  in  heat  and  nitric  acid,  being  partly  dis- 
solved by  liquor  potasse  with  heat,  and  the  addition  of  nitric  acid  to  this 
solution  causing  tne  remainder  to  disappear,  and  a  cloud  of  albumen  to  form, 
may  be  received  as  pretty  satisfactory  evidence  of  the  admixture  of  pus. 

Nothing  has  been  said  of  cystine,  although  it  has  nearly  similar  relations 
to  chemical  tests,  simply  because  it  is  so  rare.  The  fact  of  its  being  a  fawn- 
colored  deposit,  and  yet  not  dissolving  by  heat  alone,  as  similarly  colored  urates 
do,  would  necessarily  lead  to  further  inquiry ;  purnlcDt  deposits  are  invariably 
white.  Uric  acid  sand  is  also  dissolved  by  boiling  with  an  alkali ;  but  this 
can  give  rise  to  no  confusion,  because  its  characters  are  so  striking. 

While  heating  the  urinary  sediment,  we  have  also  to  observe 
whether,  as  the  temperature  rises,  the  fluid  first  becomes  transparent^ 
and  then  a  fresh  cloud  subsequently  forms;  or  whether,  when  the 
opacity  is  not  removed  in  the  first  instance,  it  becomes  more  tur- 
bid, as  the  application  of  heat  is  continued ;  and,  further,  what  is 
the  effect  of  one  or  two  drops  of  acid  upon  this  new  precipitate. 

b.  Microscopical  appearances. — It  is  especially  important  for 
the  student  to  correct  by  the  microscope  the  conclusions  he  has 
arrived  at  from  chemical  analysis :  and  in  all  cases  of  doubt,  its 
aid  is  most  valuable.  Almost  any  portion  of  urine  placed  in  the 
field  of  the  microscope  will  present  some  minute  objects  floating 
about ;  but  it  is  better  to  let  it  rest  some  time,  and  then  to  take  a 
drop  from  the  bottom  of  the  vessel :  it  will  often  happen  that  the 
microscope  shows  that  there  is  a  tolerably  abundant  sediment^ 
when  it  is  scarcely  observed  with  the  naked  eve,  because  it  diflters 
80  little  from  the  fluid  in  its  power  of  refracting  the  rays  of 
light.    The  student  need  never  perplex  himself  trying  to  make 
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oat  shapeless  objects,  but  should  confine  his  attention  to  a  few  of 
the  more  distinct  organic  and  crystalline  formations. 
Among  the  organic  bodies  we  observe— 

1.  Blood-globules:  these,  it  must  be  remembered,  are  not  often 
found  in  their  normal  form,  but  variously  altered  by  the  fluid  in 
which  they  float,  being  sometimes  unusually  flattened,  but  per- 
haps still  more  frequently  ruptured,  and  unequally  distended,  so 
as  to  assume  a  crescentic  or  a  somewhat  globular  form. 

2.  Pus  and  mucus-globules;  which  can  scarcely  be  distinguished 
from  each  other,  and  are  most  readily  known  by  their  relative 
numbers:  a  few  solitary  globules  may  be  certainly  regarded 
as  mucus,  a  very  large  number  as  certainly  pus :  they  are  also 
in  some  measure  distinguishable  by  the  circumstance  that  pus- 
globules  are  more  decidedly  granular,  mucus  smoother,  and  more 
uniform. 

3.  Epithelium,  when  present,  would  determine  any  doubtful 
globules  to  be  mucus  rather  than  pus.  One  or  two  scales  may  be 
seen  in  almbst  any  specimen  of  urine,  and  they  are  only  of  con- 
sequence when  tolerably  abundant,  as  indicating  irritation  of  the 
bladder  or  urinary  passages.  Epithelium  is  generally  found  in 
large  quantity  in  the  urine  of  women,  being  derived  from  the 
uterus  and  vagina :  the  scales  of  this  variety  are  much  larger 
than  those  which  come  from  the  bladder. 

4.  Tubular  casts  are  found  in  cases  of  albuminuria :  of  late 
some  stress  has  been  laid  upon  whether  they  present  a  smooth, 
homogeneous,  transparent  appearance,  or  whether  they  are  stuffed 
with  granular  matter,  as  indicating  two  distinct  conditions  of 
kidney-disease;  equal  importance  has  been  attached  to  their  being 
in  certain  cases  associated  with  oil  globules.  Independent  of  the 
uncertainty  attending  these  observations  (e.  g,,  globular  lithates 
having  been  unquestionably  mistaken  for  fat),  it  does  not  appear 
that  the  student  can  derive  any  useful  information  from  their  dis- 
crimination ;  and  their  relations  seem  at  present  to  be  subjects  of 
study  rather  for  men  who  are  investigating  the  pathology  of  the 
kidney,  than  for  those  who  wish  to  turn  such  knowledge  to  a 
practical  account. 

5.  Vibriones  may  often  be  seen  in  active  movement ;  their  pre- 
sence is  not  connected  with  any  particular  forms  of  disease,  but 
merely  with  chemical  change  in  the  urine. 

6.  The  presence  of  speriiiatozoa  may  sometimes  throw  light  on 
an  otherwise  obscure  case. 

Among  crystalline  substances  we  observe 

1.  Oxalate  of  lime. — This  may  be  regarded  as  one  of  the  most 
important ;  not  to  much  from  the  intrinsic  value  of  the  observa- 
tion, as  from  the  circumstance  that  we  have  no  other  means  of 
detecting  its  presence  with  certainty.  It  occurs  generally  in 
octohedral  crystals;  occasionallv  we  meet  with  some  very  short 
square  prisms  of  uric  acid,  which  closely  resemble  the  oxalate  of 
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lime ;  but  with  care  this  need  never  be  any  aonroe  of  fedlacy* 
The  planes  of  refracted  light  croasing  the  sqoare  sorfiMM  diago- 
nally, and  disappearing  and  reappearing  as  the  focus  is  altered, 
are  extremely  characteristic,  ana  never  seen  under  other  circum- 
stances. 

i.  Uric  acid. — ^In  combination  with  alkali  the  urates  are  chiefly 
seen  under  the  microscope  as  amorphous  granular  matter,  or 
assuming  a  variety  of  irregular  rounded  shapes.  The  observa- 
tion that  along  with  this  deposit  there  are  some  defined  crystals 
of  uric  acid,  is  of  considerable  value  in  treatment ;  and  this  the 
microscope  can  alone  determine  with  certainty ;  the  lozenge-shaped 
crystals  and  square  prisms  of  the  acid  being  quite  distinctive. 
Tne  same  observation  will  immediately  solve  any  doubt  as  to  the 
true  nature  of  the  sabulous  deposit^  which,  in  its  uncombined 
form,  lithic  acid  usually  presents. 

3.  Triple  phosphate. — -The  chemical  test  is  of  itself  quite  suf- 
ficient to  distinguish  the  presence  of  earthy  salts ;  and  the  most 
common  of  these,  the  phosphate  of  lime,  is  rarely  found  in  a 
crystallized  form;  like  the  urates,  the  phosphates  are  usually  seen 
only  as  granular  matter.  The  three-sidea  prisms  with  beveled 
enos,  which  characterize  the  triple  phosphate,  are  not  liable  to  be 
confounded  with  any  other  crystals.  They  indicate  the  presence 
of  an  excess  of  firee  ammonia^  and  therefore  the  probability  of 
partial  decomposition  of  the  urine;  but  this  rule  must  not  be 
regarded  as  absolute,  for  cases  occasionally  occur  in  which  it  is 
caused  by  the  secretion  of  alkaline  urine. 

These  are  the  most  important  of  the  objects  which  microscopic  examina- 
tion reveals.  The  list  might  be  considerably  added  to,  and  the  student,  in 
learning  the  microscope,  may  often  usefully  employ  his  time  in  unriddling 
some  of  the  more  complex  or  more  rare  phenomena,  detailed  in  the  yarions 
treatises  on  this  subject,  because  by  such  means  he  acquires  fi^niliarity  with 
the  use  of  the  instrument ;  those  just  described  are  necessary  fot  the  purposes 
of  diagrnosis.  If  the  chemical  tests  be  rightly  applied,  pretty  nearly  all  the 
facts  regarding  the  simpler  forms  of  sediments  may  be  ascertained  without 
the  use  of  the  microscope.  It  is  in  the  complex  cases,  where  there  is  any 
admixture,  that  its  value  becomes  so  great  in  discriminating  the  different 
objects,  and  showing  the  true  character  of  each,  when  several  distinct  seta 
of  chemical  experiments  might  have  been  needed  to  accomplish  the  same  end. 
It  is  particularly  useful  when  the  urine  is  generally  opaque,  and  the  effects  of 
chemical  reagents  on  the  sediment  are  less  distinct  The  presence  or  absence 
of  blood-globules  in  the  sediment,  when  the  urine  is  dark  colored,  a  large 
amount  of  epithelium,  or  some  pus-globules,  when  it  is  milky,  and  the  absence 
of  any  abnormal  deposit  when  heat,  acid,  and  alkali  have  alike  failed  to  remove 
the  haze  after  partial  decomposition  has  begun,  are  each  of  great  value  in 
confirmation  of  the  chemical  analysis.  But,  on  the  other  hand,  heat  and  acid 
will  distinguish  in  a  moment  between  the  litiiates  and  the  phosphates  in  their 
amorphous  condition — a  conclusion  which  at  best  can  ouly  be  guessed  at  by 
the  employment  of  the  microscope. 

The  microscope  does  not  afford  much  assistance  in  determining  the  source 
of  hemorrhage  when  blood  is  present.  Tubular  casts,  mixed  with  blood-glo- 
bules, would  show  that  passive  congestion  of  the  kidney  accompanied  the 
hematuria ;  and  this  would  be  coincident  with  an  excess  of  albnmea  in  the 
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vrine.  Crystals  of  uric  acid  may  lead  to  the  suspicion  of  the  existence  of  a 
calculus  as  its  cause ;  but  it  must  be  remembered  that  they  are  coDstantly 
found  in  the  hematuria  of  scarlatinal  dropsy.  In  fungoid  disease  of  the 
bladder,  the  compound  cells  of  cancerous  growth,  and  in  chronic  ulceration, 

g US-cells  accompany  the  blood-globules  when  the  hemorrhage  is  from  the 
ladder.  The  changes  in  form  which  they  undergo  are  dependent  equally 
upon  the  chemical  relations  of  the  urine,  and  the  period  during  which  they 
have  remained  in  it. 

Pus  in  small  quantity,  and  mucus  in  excess,  whether  from  the  bladder,  or, 
in  females,  from  the  vagina,  are  each  of  them  sources  of  perplexity  which  the 
microscope  readily  explains.  It  b  of  very  little  consequence  which  name  is 
applied,  as  there  is  eviaently  no  clear  line  of  demarcation  between  them :  very 
large  epithelium  scales  serve  to  show  that  the  vagina  is  the  source  of  the 
secretion ;  of  a  smaller  size,  their  presence  in  unusual  number  might  be  taken 
as  evidence  that  the  accompanying  globules  came  from  the  bladder,  and  not 
the  kidney,  and  were  rather  mucus  than  pus.  When  the  globules  are  very 
numerous  we  cease  to  call  them  mucus  under  any  circumstances ;  an  irregular 
serrated  edge  seems  to  belong  especially  to  scrofulous  pus ;  little  agglomera- 
tions of  ffloDules  show  that  there  is  a  tendency  to  fusion,  the  urine  is  scarcely 
acid,  and  the  source  of  the  secretion  is  very  probably  the  bladder.  Mucus 
and  bladder-epithelium  are  chiefly  found  when  crystals  of  uric  acid  or  oxalate 
of  lime  are  present  in  the  urine,  which  no  doubt  acts  as  irritants  on  the  mucous 
membrane. 

Tubular  casts  should  always  be  looked  for  by  the  student,  because  they 
teach  him  when  albumen  is  dependent  on  degeneration  of  the  kidney,  and  thus 
pve  him  clearer  notions  of  its  origin,  and  of  the  cases  in  which  its  presence 
18  caused  by  other  circumstances :  but  it  would  be  very  rash  to  say  there  was 
no  renal  disease  simply  because  casts  were  not  seen. 

Yibriones  and  spermatozoa  are  both  causes  of  opalescence  which  the  micro- 
scope can  alone  clear  up.  Chemically,  it  may  be  determined  that  the  condition 
is  not  one  of  much  importance  with  refereocc  to  disease  of  the  kidney;  but 
spermatozoa  are  of  considerable  moment  with  reference  to  the  general  health 
of  the  patient. 

Oxalate  of  lime,  as  a  discovery  of  lat«  years,  received  at  one  time  a  greater 
share  of  attention  than  it  deserved :  its  presence  is  by  no  means  rare,  and  is 
not  in  any  way  connected  with  pervertea  function  or  diseased  action  of  the 
kidney.  It  is  not  uncommonly  found  in  a  dumb-bell  shaped  crystal ;  but  the 
student  ought  not  to  take  this  form  as  characteristic  of  oxalate  of  lime,  unless 
the  ordinary  octohedra  be  also  present 

Uric  acid,  when  found  in  the  urine  in  crystals,  seems  to  show  a  different 
eondition  of  health  from  that  in  which  it  is  found  only  in  combination  with 
alkali,  and  hence  the  importance  of  the  observation.  Probably,  when  the 
urates  appear  as  semi-crystalline  rounded  masses,  they  show  an  approach  to 
tiie  same  diathesis ;  but  at  present  we  cannot  assign  any  very  satisfactory 
reason  why  this  substance  appears  sometimes  in  the  crystalline,  and  sometimes 
in  the  amorphous  form — uncombined,  or  as  a  compound  body.  It  is  worth 
remembering  that  the  globular  urates  occasionally  possess  so  high  a  refractive 
power  as  to  nave  been  mistaken  for  oil-elobules. 

It  is  equally  difficult  to  say  why  the  pnosphate  of  lime  is  sometimes  crystal- 
lized, sometimes  amorphous :  the  form  of  its  crystals  is  long  and  acicular, 
and,  when  present,  there  can  be  no  doubt  that  the  urine  was  passed  in  an 
tlkaline  state,  and  that  the  alkalescence  was  not  derived  from  excess  of  am- 
monia ;  but,  on  the  other  hand,  such  a  condition  of  urine  does  not  necessarily 
imply  crystalline  phosphate.  Triple  phosphate,  in  &  large  proportion  of  cases. 
fbllowB  decomposition  of  the  unne;  but  it  is  recorded  as  having  occurred 
when  there  was  no  trace  of  decomposition,  and  the  alkalescence  of  the  urine 
depended  only  on  conditions  of  depressed  vitality.  It  is  one  of  those  objects 
wmch  firom  its  unmistakable  appearance  is  of  great  use  to  the  learner,  because 
it  nerer  occurs  along  with  a  deposit  of  urates,  but  always  with  the  phosphate 
of  lime. 
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§  5.  Urine  free  from  Deposit. — ^We  next  proceed  to  apply  oar 
chemical  tests  to  the  urine  which  has  been  aecanted  off  the  sedi- 
ment, or  to  nrine  which  has  not  let  fell  any  appreciable  deposit 
Two  abnormal  ingredients  occupy  the  first  place,  because  they 
are  constantly  found  in  certain  conditions  of  disease,  and,  as  they 
are  freely  soluble,  give  no  other  direct  indications  of  their  pre- 
sence; and  a  few  words  must  be  added  on  excess  of  urea»  which 
also  never  occurs  as  sediment. 

a.  Albumen. — The  means  resorted  to  for  ascertaining  the  pre- 
sence of  albumen  are  heat  and  nitric  acid,  each  of  which  has  the 
property  of  coagulating  it;  and  in  certain  cases  the  extraordinary 
amount  of  the  precipitate  formed  by  either,  leaves  no  possible 
doubt  as  to  the  fact.  It  is  only  where  the  quantity  is  small  that 
there  is  any  difficulty  in  coming  to  a  determination  upon  the  sub- 
ject, and  especially  when  the  urine  is  not  quite  transparent.  In 
speakinff  of  this  opacity  (§  3),  it  was  shown  to  be  chiefly  produced 
bv  an  admixture  of  pus  or  mucus,  or  an  effusion  of  blood ;  and 
if  these  circumstances  can  be  traced  to  disease  of  the  kidney,  it 
is  evident  that  the  accompanying  albumen  will  be  in  considerable 
amount  and  the  reaction  decided.  When  therefore  any  doubt 
exists,  the  very  inconclusiveness  of  the  experiment  may,  to  a 
certain  extent,  be  regarded  as  a  proof  that  the  kidneys  are  not 
diseased. 

The  readiest  method  for  the  detection  of  albumen  is  certainly 
that  of  pouring  from  half  a  drachm  to  a  dracHm  of  nitric  acid 
to  the  bottom  of  a  precipitate  glass  containing  the  urine  to  be 
examined.  This  can  easily  be  effected  by  allowing  it  to  run 
down  the  side  of  the  glass;  and  if  the  fluids  do  not  intermingle, 
coagulation  of  the  albumen  takes  place  only  at  their  line  of  junc- 
tion, and  may  be  observed  even  when  exceedingly  faint,  by  vary- 
ing the  position  of  the  glass  with  reference  to  the  light,  and 
observing  the  effect  of  its  transmission  and  reflection.  The  chief 
source  of  fallacy  is  the  fact  that  nitric  acid  has  the  power  of  pre- 
cipitating an  excess  of  urate  of  ammonia  when  held  in  solution 
by  any  unusual  circumstance.  A  few  experiments  will  better 
teach  the  different  appearance  of  the  two  precipitates  than  any 
description ;  but  if  any  doubt  remain,  a  small  quantity  of  the 
urine  may  be  boiled  after  only  so  much  acid  has  been  added  as 
is  necessary  to  produce  the  precipitation ;  the  cloud  will  wholly 
disappear  if  it  consists  only  of  the  lithates. 

In  employing  heat  as  a  test  of  the  presence  of  albumen,  it  is 
to  be  borne  in  mind  that  beat  develops  chemical  action,  and  may 
produce  a  precipitate  of  phosphate  of  lime,  and  that  the  coagula- 
tion of  the  albumen  may  be  prevented  either  by  the  urine  being 
alkaline  or  by  a  single  drop  of  strong  acid  being  added  to  a 
neutral  specimen.  Both  difficulties  are  best  avoided  by  acidu- 
lating the  urine  first  with  acetic  acid ;  and  then,  if  the  upper 
part  of  the  urine  in  the  test-tube  be  boiled,  while  the  lower  part 
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is  only  gently  heated,  the  contrast  of  opacity  above  and  transpa- 
rence below  is  often  sufficient  to  indicate  the  presence  of  an  ex- 
ceedingly small  quantity  of  albumen. 

In  the  first  of  these  two  methods  we  have  the  advantage  of  being  able  to 
say  with  considerable  confidence  whether,  when  the  nrine  is  opaque,  this  is 
increased  at  the  junction  of  the  two  fluids :  in  cases  where  there  is  only  a  trace 
of  albumen,  even  if  the  urine  be  perfectly  transparent,  the  haze  produced  by 
its  coagulation  is  more  easily  pnerceived  m  this  experiment  than  when  boiled 
in  a  test-tube.  In  either  case  it  is  difficult  to  apply  the  further  test  of  heat, 
because  the  precipitate  formed  by  the  acid  becomes  less  perceptible  when 
transfused  througn  the  fluid,  and  it  may.  consequently,  seem  to  disappear, 
with  heat;  and  we  are  uncertain  whether  it  be  soluble  or  insoluble — ^wnether 
urate  f  ammonia  or  albumen  had  been  thrown  down  by  the  acid.  Other 
circumstances,  however,  serve  to  determine  that  the  haze  is  not  caused  by 
precipitation  of  the  urates :  if  a  deposit  have  already  spontaneously  occurred 
or  if  the  urine  be  naturally  very  acid  without  deposit,  no  addition  of  nitric 
acid  will  precipitate  the  urates  from  the  clear  urine :  and  if  the  urine  be  pale, 
and  of  low  specific  gravity,  it  is  impossible  by  such  means  to  render  these 
salts  insoluble  in  the  excess  of  water  which  exists :  in  any  of  these  cases  we 
may  therefore  assume  that  the  haze  is  albumen. 

We  must  be  on  our  g^ard  in  employing  this  test  with  opaque  urine,  lest  the 
patient  be  at  the  time  suffering  from  gonorrhoea  and  employing  some  of  the 
resinous  remedies,  which  are  eliminated  by  the  kidney,  and  are  decomposed 
by  nitric  acid  in  the  urine.  This  precipitate  is  also  insoluble  by  heat,  but 
may  be  distinguished  from  albumen  bv  its  amount  being  considerable,  and  ]^et 
no  coagulation  occurring  when  heat  alone  is  used,  or  used  in  conjunction  with 
one  of  the  weaker  acids.  Occasionally  it  may  be  of  service,  when  the  urine 
is  opaque,  to  boil  it  with  alkali,  as  mentioned  in  speaking  of  the  chemical  re- 
lations of  pus  (2  4,  a  4);  the  whole  of  the  fluid  may  thus  be  rendered  trans- 
parent, with  the  exception  of  the  mass  of  phosphate  floating  up  and  down, 
and  an  opportunity  afforded  of  ascertaining,  by  the  addition  of  acid,  what 
smonnt  of  precipitation  occurs.  All  pus  has  a  certain  quantity  of  albumen 
necessarily  associated  with  it ;  but  it  is  very  much  greater  when  the  discharge 
Is  from  the  kidney  than  when  it  comes  only  from  the  bladder. 

The  heat-test  for  albumen  is  most  certain  when  the  urine  is  perfectly  limpid, 
and  decidedly  acid.  Opacity  can  only  be  removed  by  filtering;  and  the  process 
is  just  sufficiently  trouolesome  never  to  be  practised.  The  nearest  approxi- 
mation to  truth,  m  applying  heat  in  such  cases,  is  to  compare  the  urine  m  the 
test-tnbe,  alter  being  boiled  with  another  portion  of  the  same  fluid  in  a  second 
tube  of  the  same  size. 

In  using  the  stronger  acids,  as  is  commonly  done  when  the  urine  is  alkaline 
or  neutral,  we  encounter  some  difficulties  and  sources  of  error.  If  only  a  drop 
of  acid  be  added  before  the  urine  is  boiled  it  may  prevent  the  precipitation  of 
the  albumen  altogether;  if  more  be  used,  the  albumen  is  apt  to  be  coagulated, 
and  it  is  no  longer  the  heat-test,  but  the  acid-test.  If,  again,  the  urine  be 
boiled  without  acid,  a  precipitate  of  phosphate  is  likely  to  be  formed  if  the 
urine  be  alkaline ;  and  though  this  may  be  removed  by  a  drop  or  two  of  acid, 
the  further  addition  of  acid  may  not  afford  such  distinct  evidence  of  the  pre- 
sence of  albumen  when  the  temperature  is  raised  to  the  boiling  point,  and  it 
may  have  to  stand  some  time  before  the  precipitation  can  be  observed. 
^  La  one  or  two  instances  I  have  seemed  to  get  more  precise  results  in  doubt- 
til  cases  by  warming  the  urine,  so  as  to  prevent  the  precipitation  of  the  urates, 
without  coagulating  the  albumen,  and  then  applying  the  nitric  acid  test  in  a 
precipitate  glass,  as  already  mentioned. 

When  the  results  of  the  examination  are  at  all  unsatisfactory, 
yery  explicit  directions  should  be  given  to  the  patient  to  preserve 
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any  portion  of  the  urine  that  is  transparent  when  passed,  in  a 
perfisctlj  clean  yeasel :  not  onoommonl j  the  difficulties  are  caused 
solely  by  some  accidental  admixture,  and  in  all  circumstances,  a 
second  analysis  may  throw  much  light  upon  the  previous  one. 
In  other  instances,  when  the  trace  of  albumen  is  but  slight,  it  is 
very  necessary  for  correct  diagnosis  to  make  a  second  or  a  third 
examination,  at  intervals,  because  the  casual  occurrence  of  albu- 
men in  small  quantity  is  generally  not  a  matter  of  very  great 
importance,  and  if  urine  passed  at  other  times  be  distinctly  free 
from  it,  there  is  every  probability  that  it  is  not  caused  by  organic 
change.  Further,  it  may  be  added  that,  when  any  suspicion 
occurs  to  the  mind  of  the  possible  existence  of  albuminuria^  one 
examination  alone,  however  exactly  performed,  and  however  ex- 
plicit in  its  results,  is  not  sufficient,  because,  as  the  casual  presence 
of  albumen  is  no  certain  proof  of  the  exist^ce  of  organic  change^ 
so  the  urine  may  be  casually  free  from  it,  in  any  stage  of  disease 
of  the  kidney. 

b.  Sugar. — In  considering  the  general  symptoms  of  disease  in 
their  relation  to  the  urinary  organs,  in  the  succeeding  chapter, 
the  aggregate  of  symptoms  in  a  case  of  diabetes  wUl  be  foui:^  of 
such  a  character  as  to  mark  out  very  clearly  the  nature  of  the 
disease ;  yet  it  is  needful  to  be  able  to  pronounce  positively  in 
any  given  case  whether  sugar  be  present  in  the  urme.  In  the 
greater  number  of  cases,  the  changes  produced,  when  diabetic 
urine  is  boiled  with  an  equal  quantity  of  liquor  potassaa,  are  quite 
sufficient  for  the  purpose.  The  unne  becomes  gradually  of  a 
deep  yellow,  which  passes  into  brown,  and  then  assumes  a  crim- 
son or  ruby  appearance  by  transmitted  light,  exhaling  an  odor  of 
burnt  sugar  or  caramel.  This  sequence  of  changes  cannot  be 
misinterpreted  by  any  one  who  has  performed  the  experiment 
two  or  three  times ;  but  it  is  open  to  fallacy  if  one  who  is  not 
familiar  with  the  test  trusts  to  it  alone,  and  it  may  fail  to  detect  a 
very  minute  quantity  of  sugar. 

Greater  certainty  can  be  attained  by  the  action  of  sugar  upon 
salts  of  copper,  and  students  ought  on  all  occasions  to  familiarize 
themselves  with  it.  A  few  drops  of  a  strong  solution  of  sulphate 
of  copper  are  added  to  the  urine,  and  then  a  considerable  quantity 
of  liquor  potasssa:  the  first  portion  of  the  alkali  causes  precipita- 
tion, its  further  addition  dissolves  the  precipitate  so  formed :  heat 
is  now  applied ;  and,  when  the  temperature  rises  to  a  certain 
point,  a  yellow  precipitate  is  rapidly  formed.  The  accuracy  of 
the  test  depends  upon  the  two  circumstances  coinciding,  that  the 
precipitate  has  an  evident  tin^e  of  yellow,  and  that  it  is  formed 
with  rapidity.  A  variety  of  chemical  changes  may  precipitate 
the  copper  on  prolonged  boiling,  but  its  color  is  usually  tawny  or 
brown ;  and  practically  it  is  found  that  the  only  condition  which 
gives  rise  to  the  rapid  formation  of  a  yellow  precipitate  is  the 
presence  of  diabetic  or  grape-sugar. 
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The  specific  gravity  of  diabetic  urine  is  invariably  high, 
although  the  quantity  passed  be  much  greater  than  in  health : 
and  while  it  is  true  that  the  absolute  amount  of  the  sugar  dis- 
solved in  the  fluid  is  one  of  the  causes  of  its  increased  density,  it 
is  not  the  only  one,  and  therefore  the  specific  gravity  cannot  be 
taken  as  a  measure  of  the  saccharine  matter  present.  In  no  other 
condition  of  disease  is  the  density  so  great;  and  yet  there  is  rarely 
any  deposit,  the  urine  being  generally  pale,  straw-colored,  and 
very  often  having  a  sort  of  oUiness  in  being  poured  from  one 
vessel  to  another. 

c.  Urea. — When  the  specific  gravity  of  the  clear  urine  is  above 
the  normal  standard,  whether  there  be  any  deposit  or  not,  and  we 
have  ascertained  that  no  sugar  is  present,  the  conclusion  is  uii- 
avoidable  that  it  is  impregnated  with  an  unusually  large  amount 
of  those  soluble  principles  which  give  to  urine  its  ordinary  cha- 
racteristic properties,  derived  from  metamorphosis  of  tissue ;  the 
most  important  of  which  is  urea.  The  uric  acid  salts  we.  have 
seen  mav  be  held  in  solution  by  an  excess  of  alkali,  and  are  pre- 
oipitated  by  nitric  acid ;  urea  is  not  so  precipitated ;  if  no  change 
occur  on  the  addition  of  a  small  quantity  of  acid,  a  little  urine 
may  be  poured  into  a  flat  glass  (a  watch-glass),  and  about  half  its 
bulk  of  strong  acid  added  to  the  fluid,  when,  if  urea  be  present  in 
considerable  excess,  feathery  crystals  of  nitrate  of  urea  will  form. 
To  produce  this  effect^  its  amount  must  be  very  considerable,  so 
that  even  when  we  do  not  obtain  it,  we  are  not  justified  in  assert- 
ing that  ho  excess  of  urea  is  present :  when  the  urine  is  deep- 
oolored,  its  density  great,  and  its  peculiar  odor  well  marked,  there 
can  be  no  doubt  of  the  fact  that  those  principles  among  which 
urea  holds  a  first  place,  are  secreted  in  large  quantity,  and  treat- 
ment must  be  guided  by  this  assurance. 

Occasionally  the  urea  is  converted  into  carbonate  of  ammonia 
by  some  catalytic  action,  which  probably  commences  before  the 
urine  is  passed,  but  is  greatly  promoted  by  the  action  of  heat. 
When  the  urine  is  boiled  in  such  a  case,  the  amount  of  earthy 
salts  thrown  down  is  generally  considerable,  and  on  the  addition 
of  acid  the  precipitate  is  dissolved,  while  effervescence  takes  place 
from  decomposition  of  the  carbonate  of  ammonia.  This  action 
cannot  be  regarded  as  any  evidence  of  an  excess  of  urea. 

The  foUowing  table  represents  most  of  the  chemical  relations  explained  in 
tlie  preceding  pages : — 

jL  Deposits: —  • 

1.  Soluble  by  heat Urates. 

2.  Insoluble  by  heat: — 

a.  Soluble  in  acetic  acid Phosphates. 

i.  Soluble  in  nitric  acid , jurifa!dd. 

c  Solnble  in  alkaU {uricacid. 
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B.  Clear  urine : — 

1.  Precipitate  produced  by  heat: — 

a.  Soluble  in  acid Earthy  salts, 

b.  Insoluble  in  acid Albumen. 

2.  Precipitate  produced  by  acid : — 

a.  Soluble  by  heat Urates. 

b.  Insoluble  by  heat Albumen. 

3.  Precipitate  produced  by  alkali      .    .    .  Earthy  salts. 

c.  Urine  effervescing  with  heat  and  acid   .    .  Urea  converted  into  car- 
bonate of  ammonia. 
D.  Urine  becoming  reddish-brown  with  heat 

and  liquor  potass® Sugar. 
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CHAPTEE  XXXI. 

DISEASES  OF  THE  URINABY  ORGANS. 

§  1.  Nephritis  and  Nephralgia — after  Exposure— from  Scarlatina 
— from  Calculus — §  2.  Abscess — its  modes  of  Discharge — Pus  in 
the  Urine — §  3.  Ischuria — distinguished  from  Retention — §  4. 
Albuminuria — its  Origin — Symptoms — Characters  of  the  Urine 
— vnth  Dropsy — without  Dropsy — Bloody  Urine — §  5.  Diuresis 
— §  6.  Cystitis — Calculus — Ropy  ifucus — §  7.  Diabetes — §  8. 
Disordered  Functions — Excess  or  Deficiency  of  Water — Deposits 
—  Uric  Acid — Phosphates — Acidity —  Urea — OocakUe  of  Lime — 
Relations  of  Disease  of  the  Kidney. 

In  proceeding  to  apply  the  inferences  deducible  from  the  con- 
dition of  the  urine  to  the  diagnosis  of  diseases  of  the  urinary 
organs,  reference  must  also  be  made  to  those  changes  which  are 
due  to  disturbing  influences  acting  through  the  general  circulation, 
and  are  in  no  way  connected  with  actual  lesion  of  the  kidney.  It 
is  almost  impossible  to  get  at  the  early  history  of  the  diseases  of 
these  organs,  because  it  is  only  when  some  very  remarkable 
change  in  the  character  of  the  secretion  takes  place,  or  when  some 
secondary  affection  is  developed,  that  the  patient  seeks  for  advice, 
or  is  even  conscious  that  anything  is  wrong.  This  is  not  less 
true  of  the  acute  than  of  the  chronic  affections ;  but  as  the  pro- 
gress of  the  former  is  more  rapid,  we  are  commonly  able  to  trace 
the  history  backwards  to  what  may  be  justly  considered  its 
starting-point. 

§  1.  Nephritis  and  Nephralgia. — The  secretion  of  urine  is  more 
or  less  suppressed  in  nephritis,  and  as  a  consequence  anasarca 
rapidly  ensues ;  but  the  patient  thinks  nothing  of  the  diminished 
flow  of  urine,  and  is  perhaps  greatly  astonished  when  dropsy 
comes  on.  Frequently  and  very  justly  ascribed  to  having  caught 
cold,  it  is  Very  evidently  associated  with  disturbed  cutaneous 
action :  it  sometimes  occurs  in  a  perfectly  healthy  person  afler 
very  severe  exposure :  more  commonly,  however,  there  is  pre- 
existing disease  of  the  kidney,  or  it  follows  as  a  specific  action, 
at  a  pretty  definite  interval,  upon  an  attack  of  scarlatina ;  in  the 
latter  case  we  may  generally  trace  some  slight  exposure,  but  it 
is  alleged  by  some  observers  that  it  may  be  the  direct  effect  of 
the  scarlatinal  poison  without  any  such  exciting  cause. 

It  commences  with  febrile  disturbance,  and  there  is  often  deep 
aching  pain  in  the  back:  the  urine  is  scanty,  loaded,  deep-colored, 
of  high  specific  gravity,  and  albuminous:   blood  is  sometimes 
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mixed  with  it,  as  a  consequence  of  congestion ;  but  this  does  not 
appear  early  when  the  ladnejs  are  previously  healthy.  Total 
suppression  of  urine  is  not  commonly  the  result  of  nephritis  in  a 
healthy  kidney,  and  when  that  event  occurs,  we  may  generally 
conclude  that  disease  of  long  standing  is  present^  however  acute 
the  attack  may  otherwise  appear.  A  conmion  impression  pre- 
vails that  an  attack  of  n^hritis  lays  the  foundation  for  subsequent 
chronic  disease ;  but  there  is  no  evidence  to  prove  this  relation, 
and  it  ought  not  to  be  assumed  until  we  know  that  among  a  given 
number  of  patients  who  have  had  scarlatinal  dropsy,  subsequent 
disease  is  more  common  than  among  a  similar  number  who  have 
never  had  scarlatina  at  all :  the  hypothesis,  however,  is  not  with- 
out probability. 

Another  form  of  nephritis  is  excited  by  local  causes,  whether 
in  consequence  of  external  injury  or  the  presence  of  a  calculus  in 
the  kidney,  when  it  is  preceded  by  nephralgia.  These  two  causes 
of  nephritis  have  this  e£Eect  in  common,  that  the  attack  sometimes 
terminates  in  abscess.  Nephralgia,  in  so  £ar  as  it  mav  be  distin- 
guished from  nephritis,  expresses  the  pain  attending  the  a£Ebction 
m  its  early  stage;  and  in  proportion  as  the  pain  is  severe,  we  may 
conclude  that  it  is  due  to  irritation  rather  than  to  inflammation. 
We  cannot  go  back  to  the  date  of  the  formation  of  a  calculus^  but 
we  can  sometimes  discover  in  a  strain  or  a  sudden  jerk  ol  the 
body  the  time  when  it  was  displaced.  Very  soon  after,  severe 
pain  is  felt  on  one  side  of  the  loms,  shooting  down  to  the  groin 
and  inside  of  the  thigh,  exciting  sympathetic  pain  and  retraction 
of  the  testicle,  or  encircling  the  abdomen,  and  passing  round  as 
£Eir  as  the  umbilicus ;  the  severity  of  the  pain  is  sometimes  so 
great  as  to  produce  nausea  and  vomiting:  the  urine  may  be 
blood-stained,  and  is  always  passed  with  unusual  frequency. 
After  a  time  the  calculus  traverses  the  ureter,  and  passes  into  the 
bladder,  or  falls  back  again  into  its  former  position,  and  the  pain 
ceases.  The  patient  may  suffer  only  from  the  irritation,  ana  no 
febrile  disturbance  ensue ;  or  inflammatory  action  may  supervene 
in  the  affected  kidney,  when  the  pain  persists  and  assumes  the 
character  of  a  dull  aching  sensation. 

Nephral^a  is  apt  to  be  confoonded  with  colic ;  and  as  we  bare  seen  colic 
pass  iDto  enteritis,  so  the  nephritis  which  follows  is  liable  to  be  confounded 
with  inlRammation  of  the  bowels.  The  presence  of  sympathetic  aflFection  of 
the  testicle,  or  the  appearance  of  blood  in  the  nrine,  would  be  sufficient  to 
prevent  any  mistake  in  diagnosis ;  but  these  are  often  absent,  and  dysuria  is 
a  common  effect  of  inflammation  of  the  bowels :  we  have,  then,  no  better  guide 
than  the  history  of  its  commencement  on  one  side  of  the  loins,  and  not  in  the 
abdomen. 

Rheumatic  affections  may  also  be  confounded  with  nephralgia ;  but,  apart 
from  the  suddenness  of  the  incursion,  and  the  constancy  and  severity  of  the 
pain,  when  the  kidney  is  affected,  they  may  be  distinguished  by  their  more 
general  distribution,  and  especially  b^  the  circumstance,  that  the  pain  of  a 
rheumatic  affection  is  only  felt  on  movmg,  or  at  least  is  very  gpreatly  aggravated 
by  it 
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Sometimes  we  hare  reason  to  believe  that  an  attack  of  nephralgia  has  nothing 
to  do  with  calculus  at  all,  but  is  merely  a  form  of  gout,  when  the  bowels  are 
loaded,  and  the  urine  secreted  is  highly  acid  and  irritating:  in  such  circum- 
stances there  mtkj  be  no  unusual  frequency  in  the  calls  to  empty  the  bladder, 
as  the  secretion  is  scanty,  and  the  irritation  of  the  kidney  less  intense. 

§  2.  Abscess. — Sometimes  directly  traceable  to  an  attack  of 
nephritis  with  a  well-marked  history,  this  condition  of  the  kidney 
is  not  unfrequently  met  with  in  practice,  without  any  distinct 
precursory  symptoms :  no  doubt  there  must  be  some  degree  of 
inflammation  before  pus  is  formed,  but  it  is  to  be  remembered 
that  the  inflammation  is  often  of  the  strumous  kind,  and  then  the 
evidence  of  its  existence  is  necessarily  obscure.  In  either  case 
the  pus  may  make  its  way  externally,  through  the  loins,  or  may 
be  discharged  by  the  bowels,  or  be  voided  in  the  urine.  The 
first  of  these  terminations  is  to  be  recognized  by  the  position  and 
size  of  the  swelling  which  accompanies  it:  a  small  abscess  in  the 
loins  leads  us  to  inquire  after  previous  attacks  of  nephralgia,  or 
to  look  for  the  presence  of  albumen  in  the  urine ;  a  larger  one  is 
much  more  probably  connected  with  disease  of  bone :  it  is  a  mis- 
take to  suppose  that  the  pus  discharged  by  an  abscess  of  the 
kidney  has  any  urinous  odor.  In  the  second  form,  the  diagnosis 
may  be  aided  by  calculi  being  passed  by  the  rectum  along  with 
the  pus :  if  the  nistory  of  the  case  show  that  affection  of  the  kid- 
ney nad  existed  prior  to  the  appearance  of  pus  in  the  stools,  and 
there  be  no  indication  of  ulceration  of  the  mucous  membrane  of 
the  intestine,  it  is  highly  probable  that  it  proceeds  from  abscess 
of  the  kidney.  When  pus  forms  in  consequence  of  local  perito- 
nitis, there  is  very  generally  a  history  of  pain  somewhere  or  other 
to  point  out  the  locality  m  which  the  inflammation  had  been 
going  on,  and  we  are  left  to  judge  from  probabilities  only^  when 
were  is  no  such  history  obtained. 

The  third  mode  of  discharge  is  the  most  common,  especially  in 
the  strumous  abscess.  The  attention  of  the  patient  is  first  arrested 
by  the  firequency  of  the  calls  to  empty  the  bladder :  the  total 
quantity  of  the  urine  in  the  twenty-four  hours  is  not  increased, 
fmd  it  is  turbid  when  passed,  depositing  a  white  sediment  on 
standing.  It  is  acid,  and  it  remains  slightly  opaque;  the  sediment 
is  not  dissolved  by  heat  or  acid,  but,  on  the  contrary,  both  of 
these  reagents  increase  the  turbidity,  and  the  decanted  fluid  gives 
a  distinct  precipitate  of  albumen.  The  sediment  is  in  gre&t  part 
dissolved  by  boiling  with  alkali,  and  the  fluid  becomes  ropy ; 
under  the  microscope  abundant  globules  of  pus  are  seen.  If  these 
characters  are  permanent,  we  may  be  certain  that  we  have  to  do 
either  with  abscess  of  the  kidney,  or  with  that  form  of  nephritis 
which  gives  rise  to  suppuration  in  the  calyx — pyelitis,  as  it  is 
caUed ;  and  I  do  not  know  that  in  any  case  we  can  positively 
affirm  which  of  the  two  is  present.  Some  idea  of  its  nature  may 
be  gained  from  the  relative  amount  of  the  pus,  and  still  more 
firom  the  persistence  of  the  disease. 
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Catarrh  of  the  baldder  ({  6)  is  at  times  liable  to  present  similar  features ; 
bnt  there  are  two  grand  distinctions,  which  must  ever  be  borne  in  mind. 
When  the  suppuration  takes  place  in  the  kidney,  the  urine  usually  continues 
acid,  and  is  not  ammoniacal  when  passed ;  the  pus  itself  remains  unchanged, 
and  has  not  become  ropy  or  mixed  with  phosphates ;  the  triple  phosphate 
especially,  which  is  so  common  in  cystitis,  is  rarely  seen  in  such  circumstances ; 
still  more,  in  consequence  of  the  disease  of  the  kidney,  the  urine  is  albumi- 
nous in  a  much  greater  degree  than  can  be  attributed  merely  to  the  amount 
of  albumen  contained  in  the  liquor  puris  which  is  mixed  with  it.  The  con- 
glomeration of  the  pus-globules  into  masses,  or  lines,  as  seen  under  the  mi- 
croscope, may  be  taken  as  proof  of  commencing  change  in  their  structure, 
and  so  far  may  be  regarded  as  evidence  that  the  bladder  is  the  seat  of  the 
affection  rather  than  the  kidney.  An  abscess  must  be  of  considerable  size 
before  any  such  chemical  changes  can  take  place. 

§  8.  Ischuria. — Tliis  term  is  employed  to  express  suppuration 
in  opposition  to  retention  of  urine:  the  fluid  is  not  secreted  at  alL 
Coming  on  sometimes  after  exposure  to  cold,  it  occasionally  ap- 
pears without  any  very  direct  cause ;  rarely  seen  in  perfectly 
healthy  conditions  of  tne  organ,  it  is  more  usually  met  with  in 
cases  of  low  inflammation  supervening  on  long  standing  disease. 
The  eye  of  the  experienced  practitioner  will  discover  in  the  as- 

Eect  of  his  patient  those  evidences  of  renal  disease  which  we  shall 
ave  to  notice  under  albuminuria ;  but  to  the  patient  and  his 
friends  the  existence  of  such  a  malady  is  unknown.  He  con- 
ceives himself  to  have  been  in  his  usual  health  immediately  be- 
fore, be  cannot  understand  why  it  is  that  he  passes  no  urine,  as 
he  feels  little  or  no  pain,  and  complains  of  no  suffering.  There 
is  nothing  to  mark  the  disorder  in  its  commencement  besides  the 
suppression,  but  soon  the  pulse  becomes  slow,  the  patient  drowsy, 
and  ultimately  completely  comatose.  The  very  same  sequence 
occurs  more  slowly  without  complete  suppression  when  the  de- 
puratory  action  of  the  kidney  is  much  interfered  with ;  here  they 
are  only  more  rapidly  developed.  It  may  be  the  immediate  result 
of  an  attack  of  nephritis;  and  the  common  occurrence  of  rigor  at 
its  commencement  suggests  the  probability  that,  even  when  the 
organ  is  unsound,  some  congestive  or  inflammatory  action  is  ex- 
cited, which  deprives  the  secreting  structure  that  remains  of  its 
power  of  carrying  on  functions  which,  impaired  though  they  be, 
are  still  necessary  to  life. 

Little  need  be  added  in  regard  to  its  diagnosis.  The  chief 
point  i^  to  make  sure  that  the  bladder  is  empty,  and  this  can  only 
be  done  by  a  careful  introduction  of  the  catheter.  No  surgeon 
should  leave  the  hospital  to  enter  upon  general  practice  without 
feeling  confident  that  he  is  competent  properly  to  manipulate  this 
delicate  instrument;  for  even  now  incalculable  mischief  is  fre- 
quently perpetrated  through  ignorance  or  want  of  skill. 

§  4.  Albuminuria, — Among  the  various  deviations  from  the 
normal  or  healthy  condition  of  the  urine,  this  is  unquestionably 
that  most  frequently  met  with,  and  in  diagnosis  the  most  import- 
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ant^  whether  we  consider  the  serious  consequences  to  the  patient 
which  directly  spring  from  a  permanent  condition  of  albuminuria, 
or  its  influence  in  modifying  or  giving  rise  to  other  disorders 
which  may  be  indirectly  tra^d  to  disease  of  the  kidney.  The 
name  does  not  merely  imply  that  the  urine  contains  albumen,  but 
is  used  to  express  a  condition  which  we  know  to  be  associated 
with  organic  change  of  structure  in  the  kidney.  I  have  preferred 
employing  it,  because  the  nomenclature  of  diseases  of  the  kidney 
has  undergone  some  changes  of  late,  which  have  rendered  the 
meaning  of  "Bright's  disease"  somewhat  uncertain:  because,  too, 
there  seems  no  great  practical  advantage  in  discriminating  (if 
they  can  be  distinguished  during  life)  between  a  small  granular 
kidney  and  a  large,  smooth,  and  mottled  one;  and,  still  more,  be- 
cause it  is  the  presence  of  albumen  in  the  urine  from  day  to  day, 
and  the  partial  absence  of  other  constituents,  which  produce  the 
baneful  consequences  on  the  patient's  health.  Albuminous  urine 
during  life  is  to  us  much  mor.e  important  than  the  changes  of  struc- 
ture revealed  by  dissection ;  the  presence  of  albumen  is  a  fact  which 
qan  be  readily  appreciated  in  diagnosis,  and  which,  coupled  with 
diminished  specific  gravity,  implies  the  deficiency  of  other  ele- 
ments— a  circumstance  not  less  important,  but  not  so  easily  as- 
certained by  analysis ;  and  the  name  albuminuria  will  equally 
express  the  effect  of  destruction  of  tissue  by  the  development  of 
cysts,  of  the  absorption  caused  by  dilated  ureters  and  tubes  from 

Sressure  or  obstruction,  and  the  more  common  condition  found  in 
generation,  by  whatever  name  they  may  be  designated. 

The  commencement  of  the  disease  is  very  rarely  traceable. 
Some  have  thought  thev  might  venture  to  go  back  to  an  attack 
of  scarlatina;  occasionally  we  may  have  a  really  truthful  history 
of  an  attack  of  nephralgia,  which  post-mortem  appearances  enable 
U8  to  associate  with  the  subsequent  changes ;  but  these  are  the 
curiosities  of  diagnosis,  and  their  practical  value  is  not  great. 

The  patient  gradually  loses  strength,  becomes  pale,  finds  him- 
self liable  to  catch  cold,  or  sufiers  from  headache,  or  from  diar- 
rhoea ;  in  feet  the  symptoms  presented  are  exceedingly  ill-defined, 
and  it  may  be  not  until  anasarca  makes  its  appearance  that  he 
supposes  himself  seriously  ill.  When  questioned,  he  will  gene- 
rally admit  that  he  has  suffered  from  pain  in  the  loins  of  a  dull, 
aching  kind ;  but  how  many  suffer  in  the  same  way  from  weak- 
ness only,  who  never  have  albuminous  urine.  The  circumstances 
in  the  aspect  of  the  patient  which  prepare  us  for  the  discovery 
of  albumen  in  the  urine  are  a  waxy  or  an  extremely  pallid  face, 
with  pearly  eyes,  and  puflBness  around  the  eyelids,  or  oedema  of 
the  ankles,  which  the  attendant  may  notice  before  the  patient 
becomes  conscious  of  it.  Such  indications  are  the  more  valuable, 
inasmuch  as  the  albumen  may  for  a  time,  in  the  progress  of  the 
case,  be  reduced  to  a  mere  trace ;  in  fact,  it  occasionally  disappear^ 
altogether,  and  repeated  analysis  may  be  needed  to  make  out 
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the  true  nature  of  the  case.  But  they  are  oulj  to  be  regarded 
as  hints  of  what  may  probably  be  discovered ;  they  result  from 
tiie  cachexia  of  the  disease,  and  may  be  seen  in  otner  cachectic 
states,  of  which  anssmia  is  a  prominent  characteristic. 

When  dropsy  is  fairly  established,  it  then  becomes  of  import- 
ance, in  regard  to  treatment,  to  have  clear  notions  of  its  cause ; 
and  as  has  been  already  pointed  out,  the  first  question's  whether, 
if  there  be  coincident  ascites,  the  effusion  occurred  first  in  the 
abdomen  or  in  the  areolar  tissue;  then,  following  the  order 
we  have  adopted,  the  condition  of  the  heart  must  be  careftilly 
examined ;  next  we  inquire  whether  there  be  any  circumstances 
which  point  to  disease  of  the  liver;  and  lastly  we  examine  the 
urine.  But  the  existence  of  one  form  of  disease  does  not  exclude 
the  possibility  of  another  being  conjoined  with  it;  on  the  contrary, 
we  know  that  there  is  a  constant  alliance  between  disease  of  the 
heart  and  disease  of  the  kidney. 

a.  In  all  cases  an  abundance  of  pale  limpid  urine,  of  low 
specific  gravity,  which  yields  a  distinct  precipitate  of  albumen, 
affords  certain  evidence  of  serious  disease  of  the  kidney. 

b.  A  very  abundant  precipitate  of  albumen,  whatever  be  the 
condition  of  the  urine,  can  only  be  caused  by  disease  of  the  kid- 
ney, whether  in  the  form  of  congestion  or  simple  inflammation, 
or  of  scarlatinal  nephritis,  or  of  degeneration  at  a  particular  stage, 
or  of  a  special  form. 

0.  If  the  amount  of  albumen  be  small,  the  evidence  of  its  pre- 
sence doubtful,  and  the  secretion  scanty,  the  inference  is  less  cer- 
tain when  disease  of  the  heart  exists,  because  passive  congestion 
of  various  organs  is  one  of  its  usual  concomitants.  When,  there- 
fore, there  is  evidence  of  valvular  lesion  traceable  to  rheumatic 
attacks,  urine,  which  is  scanty  and  loaded,  may  continue  for  a 
time  to  contain  a  trace  of  albumen,  while  no  disease  of  the  kidney 
exists :  when,  on  the  other  hand,  the  heart-disease  is  of  the  form 
of  hypertrophy,  or  dilatation,  the  continuance  of  a  trace  of  albu- 
men is  a  more  suspicious  sign,  because  it  is  not  improbable  that 
the  changes  in  its  muscular  structure,  as  they  are  not  caused  by 
valvular  lesion,  may  be  the  effects  of  renal  disease.  In  either  case 
the  diagnosis  can  only  be  considered  certain  when,  with  an  in- 
crease of  the  secretion,  the  albumen  persists,  and  the  specific 
gravity  falls.  Somewhat  similar  relations  have  been  observed 
when  in  cases  of  dropsy  dependent  on  other  causes,  any  special 
circumstance  gives  rise  to  congestion  of  the  kidney:  such,  for 
example,  as  anasarca  accompanying  ascites  or  ovarian  dropsy, 
when  pressure  opposes  the  return  of  the  blood  through  the  renal 
veins :  an  exactly  analogous  relation  is  said  to  exist  very  frequently 
in  the  dropsy  of  pregnancy. 

d.  When  dropsy  is  not  present  there  are  no  doubt  many  cir- 
cumstances which  may  give  rise  to  the  casual  occurrence  of  a 
trace  of  albumen ;  and  when  this  change  is  not  constant,  and  the 
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speoifio  gravity  is  normal,  great  hope  may  be  entertained  tbat  the 
condition  of  aisease  is  only  transient,  ancl  not  altogether  beyond 
the  reach  of  art.  In  inyestigating  these  cases  the  microscope 
may  be  of  much  service  in  showing  either  the  presence  of  a  few 
blood-globnles,  or  of  pus,  or  what  are  called  exudation-corpuscles, 
or  mucus-globules  in  such  numbers  as  to  resemble  pus  rather 
than  mucus,  all  of  which  are  found  in  simple  congestion  of  the 
kidney ;  or  it  may  discover  fibrinous  casts  of  the  tubuli,  which 
can  only  be  present  in  very  active  congestion,  or  in  permanent 
disorganization.  These  casts  present  either  a  homogeneous  appear- 
ance, smooth  and  transparent,  or  they  are  filled  up  with  granular 
matter,  and  sometimes  they  contain  blood-globules  or  particles  of 
oiL  The  smooth  or  waxy  casts,  as  they  are  called,  serve  to  indi- 
cate the  most  advanced  condition  of  disease,  and  those  containing 
blood-globules  generally  result  from  congestion ;  but  their  appear- 
ance must  not  be  made  too  absolutely  a  guide  to  diagnosis. 

e.  When  the  urine  is  tinged  with  blood,  the  indications  are 
somewhat  similar  to  those  derived  from  the  presence  of  albumen, 
and  what  is  true  of  the  one  is  in  great  part  true  of  the  other,  with 
this  difference,  that  blood  may  come  from  any  part  whatever  of 
the  urinary  organs  and  passages.  The  first  question  when  blood 
is  present  is,  whether  more  albumen  can  be  precipitated  than  is 
accounted  for  by  the  admixture  of  blood  if  it  had  been  added  after 
the  urine  was  voided.  This  is  a  point  which  experience  only  can 
determine,  and  for  which  no  rules  can  be  laid  down.  When  we 
oonceive  the  amount  of  albumen  to  be  greater  than  would  be 
contained  in  urine  colored  by  blood  to  the  same  extent,  it  must 
be  regarded  just  as  if  the  blood  was  not  present,  for  we  know  that 
the  excess  of  albumen  must  be  secreted  by  the  kidney;  when  the 
amount  of  albumen  is  small,  the  next  question  is  as  to  the  source 
of  the  hemorrhage ;  and  probably  the  only  reliable  evidence  of  its 
coming  from  the  kidney  is  when  the  microscope  discovers  tubular 
casts.  The  existence  of  small  clots,  visible  to  the  naked  eye, 
proves  that  the  hemorrhage  has  occurred  in  some  part  of  the 
canal  from  the  pelvis  of  the  kidney  to  the  end  of  the  urethra,  and 
not  in  the  kidney  itself:  and  then  there  are  generally  local  symp- 
toms to  guide  us  in  determining  at  what  point  it  took  place. 
Sometimes  it  is  distinctly  passed  before  the  urine  begins  to  flow, 
and  it  probably  issues  from  the  urethra ;  sometimes  it  only  escapes 
with  the  last  drops  of  urine,  when  its  source  is  generally  the  blad- 
der. In  females,  blood  flowing  from  the  uterus  may  be  mixed 
with  the  urine  as  it  is  voided :  hsematuria  is  also  one  of  the  forms 
of  hemorrhage  which  occurs  without  any  special  lesion,  depend- 
ing simply  on  a  deficiency  of  plastic  material  in  the  blood  itself. 
It  is  only  when  the  blooa  retains  somewhat  of  its  natural  color, 
and  the  urine  is  red  or  pinkish,  that  doubts  regarding  the  source 
of  the  hemorrhage  can  be  entertained:  when  dark-colored  or 
amokv,  the  blood  almost  certainly  comes  from  the  kidney. 
26 
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We  do  not  class  the  albominons  nrine  which  accompanies  the  presence  of 
pus-globules  nnder  the  head  of  albuminnria,  becanoe  we  presume  that,  in  the 
examinatioD  of  the  deposit,  this  fact  has  been  observed,  and  it  serves  to  cha- 
racterize distinct  conditions  of  the  kidneys  or  nrinarjr  passages.  It  mast, 
however,  be  remembered  that  one  of  the  features  by  which  we  are  enabled  to 
distin^ish  pus  coming  from  the  substance  of  the  kidney,  is  that  the  nrine 
contams  an  excess  of  albumen  beyond  that  which  is  accounted  for  by  the 
admixture  of  liquor  puris.  In  this  respect  it  is  very  analogous  to  hfematnria,  and 
the  question  of  whether  the  kidney  be  directly  involved  is  to  be  determined 
simply  by  ascertaining  whether  it  do  or  do  not  secrete  albumen ;  the  great 
difference  between  the  two  is  that  the  blood  is  poured  out  in  cases  of  chronic 
disease  as  an  accidental  admixture,  whUe  pus  indicates  a  special  condition ; 
and  the  albumen  is  only  present  because  the  kidney  is  altered  in  function  and 
structure  by  the  suppuration. 

In  both  cases  it  is  possible  that  the  abnormal  ingredients  may  have  separate 
sources ;  the  albumen  coming  from  the  kidney,  and  the  blood  or  the  pus  from 
the  bladder  or  urinary  passages.  Against  such  coincidences  it  is  almost  im- 
possible to  guard,  and  it  would  be  vain  to  attempt  to  lay  down  rules  for  diag- 
nosis ;  but  tney  arc  in  practice  not  of  very  frequent  occurrence ;  the  accidental 
hemorrhage  would  not  very  greatly  modify  the  treatment  of  the  prominent 
disease  of  the  kidnev,  and  the  presence  of  pus  would  lead  to  the  aaoption  of 
similar  measures,  whether  its  source  were  the  kidney  or  not,  when  it  was 
found  in  a  patient  with  albuminuria.  The  absolute  diagnosis  is  therefore  not 
very  essential ;  and  probably  some  other  symptom  would  suggest  the  bladder 
as  the  seat  of  suppuration  or  hemorrhage  when  they  did  not  proceed  from  the 
kidney. 

In  its  results  to  the  economy  at  large,  permanent  disorganization  of  these 
glands  is  a  disease  of  the  greatest  importance ;  the  constant  drain  of  albumen, 
which  at  times  passes  off  in  enormous  quantity,  establishes  a  state  of  ansemia 
which  is  more  or  less  the  cause  of  many  of  the  secondary  ailments  which 
spring  from  it ;  and,  at  the  same  time,  the  retention  of  effete  matters,  which 
are  usually  evacuated  bv  this  channel,  seems  to  produce  a  sort  of  blood-poi- 
soning which  increases  the  anaemia,  and  is  the  more  immediate  exciting  cause 
of  the  diarrhoea,  and  the  plastic  exudations  which  so  often  appear  during  its 
progress. 

§  5.  Diuresis, — As  a  temporary  eflfect  of  direct  stimulation  of 
the  kidney,  an  excessive  secretion  of  urine  is  sufficiently  common ; 
its  persistence  is  very  unusual,  except  as  a  sign  of  diabetes.  In 
diagnosis,  as  in  pathology,  the  indications  are  wholly  negative :  it 
has  to  be  ascertained  that  there  is  no  sugar  and  no  albumen ;  the 
urine  is  of  low  specific  gravity,  and  there  cannot  be  any  very  un- 
usual metamorphosis  of  tissue :  but  yet,  when  the  quantity  of 
urine  is  great,  no  doubt  more  solid  matter  passes  out  of  the  body 
than  in  health,  and  hence  there  is  commonly  some  emaciation. 
At  present  it  does  not  appear  that  any  logical  view  of  its  cause 
has  been  suggested. 

The  secretion  of  pale,  limpid  urine,  as  an  eflFect  of  the  hysteric 
paroxysm,  has  been  already  mentioned ;  but  sometimes  a  spurious 
diuresis  is  kept  up  for  a  long  time  in  hysterical  persons  by  what 
might  be  termed  a  dypsomania,  in  which  enormous  quantities  of 
fluid  are  drunk  during  the  day,  and  of  course  find  an  outlet  by 
the  kidney. 

§  6.  Cystitis, — Inflammation  of  the  bladder  is  a  frequent  source 
of  pus  in  the  urine ;  the  urgency  to  frequent  evacuation  which 
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marks  suppuration  in  the  kidney  is  not  so  great  in  cystitis,  or  it 
is  of  anotner  kind.  The  history  very  often « dates  from  some 
retention  of  urine  in  the  first  instance,  as,  for  example,  an  una- 
voidable  delay  in  emptying  the  bladder,  followed  by  over  disten- 
sion and  subsequent  spasm,  with  fruitless  efforts  at  micturition ; 
perhaps  the  presence  of  stricture  in  males,  or  in  females  the  pres- 
sure of  an  enlarged  uterus  renders  it  impossible  thoroughly  to 
empty  it.  It  is  immaterial  whether  the  first  distension  be  the 
cause  of  the  inflammatory  action  which  ensues,  or  whether  it  is 
produced  by  the  retention  of  a  small  portion  of  urine  on  each 
occasion,  which  by  its  decomposition  acts  as  a  ferment  on  what  is 
subsequently  secreted;  the  whole  contents  of  the  bladder  becom- 
ingf^monUcal,  irritating  the  mucous  membrane,  and  giving  rise 
to  purulent  secretion.  Thp  latter  is  evidently  the  mode  in  which 
cystitis  is  developed  in  paraplegia,  accompaiiied  by  paralysis  of 
the  bladder,  because,  by  carefully  washing  it  out  daily  with  warm 
water  the  inflammation  may  be  averted. 

In  other  cases  cystitis  occurs  as  the  consequence  of  stone  in 
the  bladder,  the  symptoms  of  which  form  no  part  of  medical 
diagnosis ;  it  is  only  worthy  of  remark  that  the  irritability  of  the 
bladder  connected  with  calculus,  while  causing  its  frequent  evacua- 
tion is  specially  accompanied  by  pain  over  the  arch  of  the  pubis, 
at  the  glans  penis,  or  in  the  perinaeum ;  and  that  for  a  long  time 
the  urine  continues  to  be  clear  and  transparent  after  the  irritation 
has  been  excited,  not  thick  and  opaque  as  when  mixed  with  pus, 
because  the  purulent  secretion  is  only  a  later  event  in  the  pro- 
gress of  the  case.  In  inquiring  into  the  origin  of  symptoms,  a 
distinction  must  be  made  between  the  difficulty  in  passing  the 
urine^  when  it  is  voided  in  a  small  stream  in  stricture,  and  the 
sudden  stoppage  of  a  full  stream  which  occurs  in  cases  of  stone. 

Sometimes  cystitis  comes  6n  as  a  catarrh  of  the  bladder,  propa- 
gated from  the  urethra,  in  cases  of  gonorrhoea ;  simple  idiopatnic 
catarrh  is  necessarily  very  rare. 

The  principal  source  of  information  is  the  condition  of  the 
urine  itself;  when  pus  is  derived  from  the  kidney,  as  a  general 
rule  the  urine  is  acid,  decidedly  albuminous,  and  the  pus  falls  as 
a  sediment  to  the  bottom ;  when  derived  from  the  bladder,  the 
urine  is  alkaline,  the  amount  of  albumen  not  so  great,  and  the 
pus  more  or  less  altered  in  character,  becoming  ropy  and  resem- 
oling  mucus.  Casual  circumstances  and  the  effect  of  treatment 
may  alter  these  facts  for  a  time,  but,  when  observed  in  the  first 
instance,  or  remarked  as  a  usual  condition,  the  evidence  they 
afford,  combined  with  the  history  of  the  case,  are  quite  character- 
istic of  the  true  nature  of  the  disease  in  each  of  its  forms. 

§  7.  Diabetes. — The  chemical  test  for  the  presence  of  sugar  is  a 
very  certain  one  if  applied  with  sufficient  care;  but  the  whole  cir- 
eumstanoes  connected  with  confirmed  diabetes  are  so  distinct  that 
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the  diagnosis  scarcely  requires  tbis  corroboration.  Unfortunately 
tbere  are  few  symptoms  whicb  can  lead  to  its  early  detection, 
tbe  amount  of  urine  passed  in  tbe  twenty-four  bours  is  so  little 
regarded  by  most  persons  tbat  tbey  seldom  tbink  of  adverting  to 
it  till  it  be  in  very  great  excess;  it  is  generally  tbe  existence  ol 
weakness  and  emaciation  wbicb  excites  tbe  patient's  attention; 
sometimes  tbe  circumstance  is  observed  tbat  wbere  tbe  urine  falls 
it  leaves  a  wbite  crust  wben  it  dries;  sometimes  tbe  unusual 
appetite  and  craving  for  drinks  lead  bim  to  suspect  tbat  sometbing 
is  wrong. 

To  the  eye  of  tbe  practitioner  tbe  emaciation  of  diabetes  is 
very  different  from  tbat  of  otber  diseases ;  it  is  not  marked  by 
any  unbealtby  appearances  sucb  as  cbaracterize  tbe  various 
cacbectic  states ;  its  combination  witb  bunger  may  suggest  tbe 
existence  of  intestinal  worms,  but  in  following  tbe  scbeme  for  tbe 
examination  of  tbe  patient  laid  down  in  tbe  early  part  of  tbis 
work,  tbe  very  next  inquiries  lead  us  at  once  to  the  true  ex- 
planation. Along  witb  the  emaciation  and  craving  appetite  thirst 
is  excessive,  tbe  urine  is  secreted  in  large  quantity,  tbe  bowels  are 
costive,  and  the  feces  dry  and  solid ;  under  no  other  condition  of 
disease  is  the  same  train  of  symptoms  ever  remarked. 

§  8.  Disordered  Function. — Under  tbe  name  of  functional  dis- 
turbances must  be  included  variations  in  tbe  proportion  of  water 
and  other  normal  constituents  which,  as  they  are  elaborated  else- 
where, may  pass  out  of  tbe  body  through  the  kidneys  without 
implying  specific  disease  of  any  portion  of  the  urinary  apparatus. 
They  cannot  be  easily  classed  according  to  the  diseases  with 
which  they  are  commonly  associated;  but  assuming  that  the 
history  of  the  case  and  the  examination  of  other  organs  has 
already  led  to  an  opinion  being  formed  on  its  nature,  we  have  to 
inquire  what  additional  light  may  be  derived  from  an  examina- 
tion of  the  urine. 

Excess  of  water,  while  it  constitutes  the  whole  disease  in  what 
is  called  diabetes  insipidus,  and  modifies  the  characters  of  the 
urine  in  other  states  of  disease,  is  constantly  observed  in  health 
after  certain  ingesta  which  stimulate  the  kidneys,  and  after  an 
hysteric  paroxysm :  it  is  really  a  matter  of  no  great  importance. 

Deficiency  of  water  is  most  remarkable  in  fevers,  ana  in  cases 
in  which  the  perspiration  is  excessive :  it  is  also  observed  when 
diarrhoea  exists,  and  sometimes  as  an  effect  of  dyspepsia,  the 
urine  becoming  acid,  scanty,  and  loaded,  irritating  toe  bladder 
and  urinary  passages.  The  secretion  is  also  scanty  when  tbe 
renal  circulation  is  interfered  with  by  abdominal  distension  or 
disease  of  the  heart,  though  very  frequently  in  cases  of  the 
latter  class  there  is  more  than  mere  functional  disturbance — 
congestion,  if  not  actual  disease  begun.  In  dropsy  depending 
upon  disease  of  tbe  kidney,  the  secretion  is  always  diminished 
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while  anasarca  is  on  the  increase,  partly  as  its  cause,  but  partly 
loo  as  its  effect 

When  the  proportion  of  water  falls  much  below  the  healthy 
standard,  those  salts  which  are  more  soluble  in  warm  than  cold 
water,  if  present  in  their  usual  amount,  ought  to  be  precipitated, 
forming  a  sediment:  but  here  another  law  comes  into  play,  be- 
cause their  chemical  constitution  varies  with  the  amount  of  what, 
for  convenience,  we  may  term  free  acid  or  free  alkali.  If  fr^ 
acid  be  present,  the  lithates  exhibit  that  form  in  which  they  are 
less  soluiDle  in  cold  than  warm  urine,  and  they  are  precipitated 
when  the  urine  is  scanty;  if  free  alkali  be  present,  their  condition 
is  changed,  and  they  are  held  in  solution  at  all  temperatures. 
The  deposition  of  pnosphatic  or  earthy  salts  is  not  so  aependent 
on  the  proportion  of  wLr,  for  they  ai4  verv  easUy  dissolved  by 
firee  acid,  and  are  very  insoluble  when  free  alkali  is  present:  their 
solubility  is  unaffect^  by  heat. 

This  explains  to  us  why  in  acute  rheumatism,  when  acid 
abounds,  and  there  are  copious  sour-smelling  perspirations,  the 
urine  is  always  loaded  with  lithates ;  whereas  in  typhus,  when 
the  powers  of  life  are  low,  and  free  alkali  is  liable  to  be  secreted 
by  the  kidney,  the  urine  may  be  very  scanty  and  very  deep- 
colored,  and  yet  there  is  no  deposit  till  some  acid  be  add^,  when 
the  whole  becomes  turbid.  Such  urine  oftentimes  appears  slightly 
acid  to  test-paper,  and  it  would  appear  that  the  lithates  are  secreted 
in  the  soluble  form  with  excess  of  alkali,  and  that  the  affinity  of 
the  acid  present  is  too  weak  subsequently  to  convert  them  into  an 
insoluble  form.  The  fact  is  certain,  the  explanation  perhaps  un- 
satisfiMStory ;  but  it  is  the  only  one  which  our  chemical  knowledge 
of  these  salts  at  present  gives. 

When  acid  is  formed  in  excess  in  the  stomach  in  dyspepsia, 
and  afterwards  passes  off  by  the  kidney,  it  tends  to  coeck  the 
flow  of  urine,  causing  a  deficiency  of  water,  and  at  the  same  time 
it  determines  the  formation  of  the  less  soluble  lithates,  which  the 
amaU  Quantity  of  water  present  cannot  hold  in  solution  when 
eold.  To  speak  therefore  of  an  excess  of  lithates  is  a  &llacy, 
because  their  deposition  may  depend  merely  on  the  proportion 
of  water,  and  the  presence  of  free  acid.  When  lithic  acid  is 
really  in  excess,  it  is  more  likely  to  occur  in  a  crystalline  forin, 
uncombined  with  any  base ;  and  to  this  the  name  of  the  "  lithic 
acid  diathesis''  more  properly  belongs  than  to  that  in  which  the 
deposit  is  amorphous.  The  only  vidid  proof  of  an  excess  of  the 
amorphous  lithates  would  be  that  the  whole  quantity  of  lithic 
add  passed  during  the  twenty-four  hours  was  ascertained  to  be 
beyond  the  average  of  health. 

To  speak  of  an  excess  of  earthy  phosphates  is  a  more  complete 
fallacy  than  that  just  alluded  to.  They  are  so  very  soluble  when 
free  aeid  is  present,  so  insoluble  when  free  alkali  is  present,  that 
such  a  deposit  indicates  nothing  more  than  the  &Gt  of  the  urine 
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being  alkaline.  It  is  true,  that  as  happens  with  the  lithates  in 
typhus,  the  urine  may  have  a  slightly  acid  reaction  to  test-paper, 
and  yet  the  ordinary  chemical  change  may  not  take  place;  in 
such  cases  the  earthy  phosphates  may  be  deposited ;  and  the  only 
explanation  that  can  be  given  is  that  they  have  been  secreted  in 
an  alkaline  condition,  but  the  acid  present  is  too  weak  to  alter 
their  chemical  relations;  for  a  single  drop  of  stronger  acid  at 
on'ce  dissolves  the  deposit.  Valuable  information  might  no  doubt 
be  obtained  from  a  knowledge  whether  the  phosphoric  acid  be 
really  in  excess ;  but  this  can  only  be  ascertained  by  a  quantita- 
tive analysis,  which  requires  much  chemical  skill  and  much  ex- 
penditure of  time.  There  is  always  enough  phosphoric  acid 
present  in  the  urine  to  form  a  deposit  when  converted  into  the 
msoluble  phosphate  of  lime. 

A  deposit  oi  earthy  phosphates  then  only  shows  that  alkali  of 
some  sort  is  in  excess.  Of  this  there  are  three  principal  causes: 
the  decomposition  of  urea  yielding  free  ammonia ;  the  ingestion 
of  alkalies  or  decomposable  alkaline  salts ;  and  the  secretion  of 
excess  of  ammonia  by  the  kidney.  The  first  of  these,  when  the 
urine  is  fetid,  is  very  generally  associated  with  cystitis,  and  is 
also  developed  in  a  very  short  space  of  time  in  urine  which  was 
alkaline  on  emission;  the  second  is  only  a  casual  occurrence, 
which  has  no  pathological  value,  and  is  only  to  be  borne  in  mind 
as  one  of  the  possible  causes ;  the  third  is  that  to  which  the  name 
of  the  phosphatic  diathesis  has  been  given.  It  is  evidently  con- 
nected with  states  of  debility,  especially  with  exhaustion  of  nerv- 
ous energy:  we  do  not  expect  to  find  it  always  present,  because 
of  the  constant  daily  variations  in  the  acidity  of  the  urine,  but 
its  recurrence  at  certain  periods  may  aid  us  in  ascertaining  its 
specific  causes.  It  should  be  remembered,  too,  that  the  amount 
of  acid  in  the  stomach  at  any  given  period  is  generally  in  an 
inverse  proportion  to  that  in  the  urine,  and  I  have  seen  this  most 
strikingly  exemplified  in  cases  of  sarcina  ventriculi  when  the 
fermentation  going  on  in  the  stomach  produced  the  greatest 
possible  degree  of  alkalescence.  Closely  related  to  this  change 
is  one  in  which,  without  fetor  or  absolute  decomposition,  the  urea 
is  converted  into  the  carbonate  of  ammonia,  a  change  which  is 
hastened  by  boiling,  and  gives  rise  to  effervescence  on  the  addition 
of  acid. 

Id  general  terms,  speaking  of  acidity  and  alkalescence  of  urine,  we  find 
them  associated  with  very  opposite  conditions  of  health,  modified  by  the 
actual  state  of  the  stomacn  at  the  period  when  the  fluid  is  secreted.  A  man 
of  full  habit,  who  indulges  in  the  pleasures  of  the  table,  and  is  not  disposed 
to  overtax  his  mental  powers  or  his  nervous  system,  is  very  likely  to  exhibit 
in  his  urine  copious  acposit«  of  the  lithate  of  ammonia,  especially  at  those 
times  when  he  has  been  suffering  from  acidity  of  stomach,  and  the  acid  has 
begun  to  pass  off*  by  the  kidney.  Whereas  a  man  of  spare  habit  and  nervous 
temperament,  during  the  period  of  exhaustion  following  any  excitement  either 
of  brain  or  nerve,  is  very  liable  to  phosphatic  deposits,  especially  while  the 
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ftcid  is  still  in  the  stomach,  and  before  it  has  beg^n  to  pass  off  by  the  kidney. 
On  the  other  hand,  the  nrine  of  one  whose  digestive  organs  are  in  an  enfeebled 
state  will  contain  the  one  deposit  or  the  other,  according  to  the  period  after 
food  at  which  it  is  examined. 

I  think  we  may  notice,  with  regard  to  the  lithates  deposited  in  such  circum- 
stances, that  those  simply  dependent  on  gastric  deraugement  are  of  a  paler 
color  than  those  which  are  produced  by  any  excess.  To  some  it  has  appeared 
that  the  pink  color  was  caused  by  chemical  alteration  of  the  same  coloring 
matter  which  is  secreted  by  the  liver,  and  the  staining  of  the  utensil  has  been 
taken  as  evidence  of  biliary  derangement ;  the  investigation  of  this  point  is 
not  complete,  but  may  be  usefully  remembered  in  practice. 

Excess  of  urea  is  also  one  of  the  functional  disturbances  of  the 
secretion.  It  is  to  be  regarded  as  a  proof  of  excessive  metamor- 
phosis of  the  nitrogenizea  elements,  whether  in  consequence  of  a 
too  abundant  supply,  or  of  unusual  waste  of  tissue,  as  it  follows 
on  the  use  of  nitrogenized  food  in  excess,  or  is  increased  by  dis- 
ease. There  is  apparently  no  specific  cause  to  which  it  can  be 
attributed;  we  must  be  content  at  present  to  employ  such  general 
expressions  as  disorder  of  stomach  and  depressing  influences, 
while  observing  the  fact  of  general  emaciation,  sense  of  lassitude, 
and  depression  of  mind  which  accompany  its  existence. 

It  is  often  associated  with  a  deposit  of  oxalic  acid,  in  the  form 
of  oxalate  of  lime.  Probably  too  great  stress  has  been  laid  on 
the  presence  of  this  salt,  which  has  been  often  regarded  as  the 
first  step  in  changes  of  which  it  is  perhaps  really  the  result;  and 
this  conclusion  is  the  more  probable  from  the  very  many  and 
very  varied  circumstances  in  which  it  is  found.  It  coexists  with 
alkaline  urine  and  deposits  of  phosphates,  with  acid  urine  and 
amorphous  lithates,  with  crystals  of  uric  acid,  as  well  as  with 
excess  of  urea :  but  we  may  always  trace  indications  of  weakness 
and  depression,  whatever  other  special  characters  the  case  exhi- 
bits. We  need  not  stop  to  inquire  whether  it  be  formed  by  a 
reconversion  of  some  of  the  normal  ingredients  or  by  imperfect 
oxidation  of  carbon  in  the  lungs,  or  whether  it  be  formed  at  once 
in  the  process  of  assimilation,  and  carried  into  the  urine  as  it  is 
when  food  containing  oxalic  acid  is  taken  into  the  stomach. 

Many  other  functional  disorders  might  be  enumerated,  but  they  are  chiefly 
matters  of  curiosity ;  such,  for  example,  as  the  presence  of  fibrin  in  chylous 
nrine,  of  oily  matter,  of  kiestine  in  the  urine  of  pregnancy,  of  a  milky  albumi- 
nous matter  in  malacosteon,  &c.  These  cases  are  so  rare  that  the  student 
must  be  referred  to  works  on  diseases  of  the  kidney  for  further  information 
regarding  them.  It  may  be  added  that  hematuria  is  to  be  regarded  as  a 
AmctionaL  disorder  when  it  depends  only  on  some  change  in  the  condition  of 
the  blood,  such  as  is  manifested  in  other  parts  of  the  body  by  spots  of  pur- 
pura, or  b^  uncontrollable  hemorrhage. 

The  entire  dependence  of  fnnctipnal  disorder  on  causes  altogether  beyond 
the  kidney  itseli,  is  not  less  remarkable  than  the  extensive  associations  of  its 
diseases  with  those  occurring  in  other  organs.  Among  fevers  we  find  scar- 
latina giving  rise  to  a  form  of  nephritis  with  albuminuria :  certain  forms  of 
chronic  rheumatism  and  gout  seem  to  be  more  or  less  dependent  on  degene- 
ration of  the  kidney ;  and  the  connection  existing  between  gout  and  uric  acid 
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MBgi  tinl  fiiwie  into  dose  rekliiMi  wilk  tke  ctjiteffiM  ifepMit  is  tke 


Draptjk  eoBDected  in  two  wmji  wilk  dbease  of  tkekiiBej;  M  il  is 
bjdeftcieat  seeretioo  of  wster.  wbick  tlm  nceeMiily  ifMlilft  m  the  sj*- 
tem,  or  byehaoges  dowlj  developed  in  tbe  blood  inwifiinK  iU  Mtefj  portion 
MOfe  liable  to  tnusade  tbron^  tbe  wtamh  into  ■nrronnfing  tiwer.  Tbe 
wamt  condition  gives  rife  at  tuKS  to  beaorrbngea.  r^wriaBj  episiaxia.  and 
is  ahvsjB  sarfced  bj  tbe  wmi^  or  pallid  bae  of  mammiL,  Tnberealar  pbtbiais 
often  forms  tbe  conelosion  ofa  ease  of  diabetes ;  cbcnca  and  deliriaB  tJCMcns 
are  eaeb  ssid  to  caase  important  diaages  in  tbe  rdalive  amonnts  of  eertain  of 
tbe  eonstitoents  of  tbe  mme. 

Head  affections  are  in  a  most  especial  manner  sssociatrd  witb  diwnse  of 
tbe  kidnej :  conralsions  and  coma  are  often  tbe  preearsors  of  its  btal  tenu- 
nation,  wbetber  caused  bj  anemic  poisoning,  or  bj  serons  effiision  in  tbe 
ventricles.  In  a  large  proportion  of  cases  of  apoplexy  gruuilar  degenrrstion 
is  found,  but  the  connection  of  tbe  two  is  probablj  to  be  traced  to  diaedse  of 
tbe  beart,  wbicb  is  so  common  in  albammaria^  Orrssionslly  tbis  exists  aa 
simple  bfpertiopbj;  at  otber  tisws  tbere  is  atbrromstons  disriM  of  tbe 
valves,  and  perimps  of  tbe  arteries ;  tbe  former  apparently  prodaced  bj  dis- 
tari>ed  circiuation,  tbe  latter  probably  only  anotber  expression  of  tbat  mahy 
nntrition  wbicb  dso  afl'ects  tbe  kidney. 

Plastic  exudations  on  seroos  surfaces  are  to  be  met  witb  in  tbe  perieardmai, 
in  tbe  pleara,  and  in  tbe  peritoneam  more  commonly  tban  in  otber  circnm- 
stances ;  and  botb  broncbitis  aod  laryngitis  are  more  severe  in  conse<|ncBee 
of  tbe  tendency  to  cedema  to  wbicb  it  gives  rise.  Tbe  liver  not  anconunonly 
presents  evidence  of  coincident  disease,  wbicb  it  is  not  diScrit  to  explain 
wben  we  recognise  babits  of  intemperance  as  tbe  constant  aonree  of  miirbiitf 
to  be tb  organs. 
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CHAPTER  XXXn. 

DISEASES  OF  THE  OTABIES. 

Oeneral  Gonsiderations — Obscure  Origin — Associations. — §  1.  Ova- 
rian Dropsy — Hesemblance  to  Ascites — Distinguishing  Characters 
— §  2.  Tumors — knoum  by  their  Pelvic  Attachments — distinguished 
from  Pregnancy. 

lir  adyertiDg  to  clftBses  of  disease  peculiar  to  the  female  sex,  it  most  be 
remembered  that  they  are  often  mixed  op  with  hysteria,  and  while  that  unde- 
fined malady  may  give  rise  to  symptoms  in  any  organ  of  the  body,  and  may 
simulate  any  form  of  disease,  the  practitioner  must  be  on  his  guard  against 
assuming  symptoms  to  be  merely  hysterical  when  thev  depend  on  some  obscure 
cause  which  he  has  been  unable  to  trace.  The  early  chants  in  the  ovaries, 
as  they  cannot  be  recognized,  must  therefore  be  borne  in  mmd,  as  affording  a 
possible  explanation  of  symptoms  otherwise  unintelligible :  but  this  is  very 
diflerent  from  the  views  which  we  cannot  but  regret  to  see  advocated  by  any 
claiming  for  themselves  a  respectable  position  in  the  profession,  who  would 
lefiu:  to  some  undefined  local  changes  all  the  anomalous  characters  which 
hysteria  so  constantly  presents.  If  medicine  is  to  be  ranked  as  a  science,  we 
cannot  ignore  the  clear  and  accurate  teachings  of  pathological  anatomy ;  we 
may  not  assign  to  any  disease  a  cause  which  post-mortem  examination  proves 
to  have  no  existence ;  we  may  not  assume  ovaritis,  as  it  has  been  called,  to 
be  a  common  condition  in  the  living,  when  we  know  that  it  is  seldom  met 
with  in  the  dead  body.  Pathological  anatomy  does  not  teach  us  what  hysteria 
is,  but  it  teaches  us  in  unmistakable  language  what  it  is  not,  and  if  we  learn 
tiie  lesson  it  conveys,  no  truth  will  come  home  with  more  force  of  demonstra- 
tion than  this,  that  neither  ovarian  changes  nor  ulcers  of  the  os  uteri  have 
anything  to  do  with  its  occurrence,  except  as  they  figure  in  the  opinion  of  the 
practitioner,  or  engross  the  thoughts  of  the  patient :  more  than  this — it  also 
teaches  that  disease  of  the  ovaries,  though  not  uncommon,  is  not  of  such  a 
kind  as  can  be  traced  to  ''  inflammation"  in  any  of  the  multifarious  forms 
assigned  to  it.  All  that  can  be  said  of  ovaritis  is,  that  were  it  present  its 
symptoms  would  be  undistinguishable  from  local  peritonitis  confined  to  the 
legion  of  the  ovary. 

The  earlier  history  of  ovarian  growths  is  quite  unknown  to  us. 
The  first  symptom  is  generally  the  patient's  consciousness  of 
enlargement  of  the  abdomen :  as  an  indication  of  disease  this  is 
classed  among  "  alterations  of  size ;"  and  it  is  worthy  of  observa- 
tion that,  in  external  form,  the  abdomen  is  liable  to  be  unequally 
prominent  on  one  side.  The  tumor  may  possibly  be  recognized 
by  the  practitioner  before  its  existence  is  known  to  the  patient 
herself-^aSy  for  example,  in  pressing  the  abdomen  during  fever, 
with  bowel  ailment.  More  rarely  the  growth  is  found  out  in 
searching  for  the  causes  of  constipation ;  but  such  a  condition  is 
so  common  among  females  in  this  country  that  it  can  scarcely 
lead  to  the  discovery  of  the  disease.  Among  early  symptoms, 
pains  in  the  groins,  and  a  sensation  of  weight  and  bearing  down 
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in  the  pelvic  ridcera  are  mentioQed,  and  maj  be  of  aerriee  in 
leading  to  more  carefol  examinatk»,  bat  the j  are  not  in  anj  war 
characteristic.  When  enlargement  has  actnall  j  taken  place,  it  is 
not  unimportant  to  notice  in  how  manj  instancen  there  is  no  dis- 
torbance  of  the  general  health. 

§  1.  Ovarian  Drcpty, — In  the  greater  number  of  cases  cjstB 
are  dereloped  containing  fioid— ovarian  dropsj  as  h  has  been 
termed.  Bj  percnssion  over  the  prominent  part  of  the  abdomen, 
want  of  resonance  is  discovered,  and  flnctnation  will  be  made  out 
more  or  less  readil  j  in  the  same  situation,  according  to  the  stage 
which  the  disease  has  reached ;  but  at  its  very  commencement 
this  must  be  imperceptible.  In  speaking  of  ascites  (Chap.  VLL, 
Div.  L,  §  2)  the  signs  derived  from  these  sources  bj  which  that 
disease  is  characterized  were  pointed  out ;  we  have  now  to  notice 
the  indications  which  the  same  means  of  investigatiim  afford  in 
cases  of  encysted  dropsy. 

A  cyst  developed  from  the  ovary  commences  to  one  side  <^  the 
mesian  line,  and  consequently  for  a  long  period  during  the  con- 
tinuance of  the  case,  the  dulness  on  percussion  occupies  one  side 
of  the  abdomen  much  more  than  the  other :  fluctuation  extends 
upwards  on  that  side,  and  can  be  readily  traced  so  long  as  one 
hand  does  not  pass  far  beyond  the  umbilicus,  but  becomes  at 
once  obscure  when  it  is  placed  towards  the  flank  on  the  resonant 
side.  When  these  two  observations  correspond,  the  evidence  is 
more  satisfactory  than  that  derived  from  any  other  source ;  some- 
times it  is  even  more  striking  when  the  fluid  is  contained  in 
several  cysts,  and  the  tumor  is  multilocular.  In  such  cases  fluc- 
tuation may  be  most  clearly  perceptible  while  the  hands  are  placed 
only  a  few  inches  apart,  but  becomes  obscure  as  soon  as  the  bound- 
ary between  two  cysts  is  passed ;  indeed  the  position  of  the  septa, 
as  they  reach  the  surface  of  the  abdomen,  is  sometimes  distinctly 
defined.  Occasionally  the  enlarged  ovary  very  early  assumes  a 
central  position  with  reference  to  other  viscera,  pushing  them 
aside  into  both  lumbar  regions  pretty  equally,  and  approaching 
the  anterior  wall  of  the  abdomen  in  the  hypogastrium ;  and  then 
the  diagnosis  requires  more  care. 

As  the  disease  advances  it  gradually  encroaches  more  and  more 
on  the  whole  cavity  of  the  abdomen,  and  then  we  have  recourse 
to  other  measures  to  ascertain  that  the  fluid  is  cysted,  and  not 
free  in  the  peritoneum. 

The  principles  have  been  already  laid  down  (p.  103)  which 
ought  to  be  present  to  the  mind  in  every  case  that  comes  before 
us,  and  they  are  equally  applicable  to  the  most  self-evident  as  to 
the  most  obscure.  Rising  out  of  the  pelvis,  as  the  diseased  ovary 
does,  it  is  very  often  possible  to  trace  in  the  lumbar  and  iliac 
regions  resonant  bowel  pushed  aside,  not  floated  upwards  upon 
the  surface  of  the  fluid.    Even  when  the  greater  part  of  the  in- 
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testines  have  been  forced  into  the  thorax  by  the  enlargement  of 
the  cjst  the  ribs  do  not  spread  out  as  when  subjected  to  the  pres- 
sure of  fluid  lodged  in  the  peritoneum,  and  the  abdomen  has  a 
globular  form;  at  the  same  time,  the  height  to  which  the  dulness 
extends  is  not  equal,  but  at  some  point  resonance  descends  far 
below  the  level  to  which  the  fluid  rises  at  another ;  for  the  very 
same  reasons  the  relative  position's  of  dulness  and  resonance  are 
but  little  altered  by  change  of  posture. 

At  the  risk  of  repetition  it  mnst  be  remarked  that  the  whole  of  the  facts 
opon  which  oor  inductions  are  formed  may  be  resolved  into  the  simple  effects 
of  the  laws  of  gravitation,  as  modified  by  the  circumstance  of  the  fluid  being 
free  in  the  peritoneum,  or  confined  in  a  cyst,  and  the  intestine,  which  is  speci- 
fically lighter,  being  at  liberty  to  float  on  its  surface  or  not  Hence,  in  apply- 
ing tne  fact  of  resonance  being  observed  below  the  fluid  level,  or  even  in  the 
groin,  we  mnst  remember  that  it  may  be  produced  by  a  portion  of  the  intestine 
which  is  naturally  limited  in  its  movement,  or  one  tied  aown  by  old  adhesions. 
Mistakes  are  less  likely  to  be  made  in  observing  the  effects  of  change  of  pos- 
ture, except  when  the  whole  of  the  viscera  are  pushed  up  under  the  ribs ;  the 
relative  position  of  the  fluid  and  the  intestine  in  such  circumstances  cannot 
be  so  readily  altered. 

In  mere  physical  diagnosis  those  cases  most  resemble  ovarian  dropsy  in 
which  adhesions  have  been  formed  in  consequence  of  an  attack  of  peritonitis, 
by  which  the  fluid  effused  is  as  much  limited  in  position  as  if  it  had  been  con- 
tained in  a  true  cyst.  In  such,  however,  the  general  symptoms,  which  are 
those  of  chronic  peritonitis,  are  much  more  severe  than  are  ever  observed  in 
the  smaller  sized  ovarian  cysts,  which  alone  they  resemble ;  and  the  history, 
if  correct,  is  wholly  different.  The  one  commences  with  a  severe  attack,  of 
which  pain  in  the  abdomen  is  a  prominent  feature,  and  continued  uneasiness, 
tenderness  on  pressure,  quick  pulse  and  emaciation  mark  its  progress ;  in  the 
other,  the  commencement  of  the  disease  is  not  easily  traced,  pain  is  at  no 
time  severe,  and  the  general  health  is  not  much  disturbed  until  it  has  lasted 
for  a  long  time. 

When  the  cyst  is  not  very  large,  and  its  position  central,  there  are  two 
conditions  which  may  produce  analogous  phenomena— a  bladder  or  a  uterus 
distended  with  fluid.  In  the  former  our  necessary  inquiry  into  the  amount 
of  the  nrine  will  be  answered  by  a  report  either  of  retention  or  incontinence : 
no  water  passed  at  all,  or  a  constant  overflow  from  the  paralyzed  viscus,  and 
either  circumstance  is  sufficient  to  suggest  the  employment  of  the  catheter. 
Hydrometra  is  so  rare  a  form  of  disease  that  it  may  almost  be  passed  over, 
and  would  be  best  recognized  by  vaginal  examination,  which  may  always  be 
had  recourse  to  when  any  doubt  exists  as  to  the  nature  of  a  local  collection 
of  fluid  in  the  abdomen. 

The  remarks  on  this  mode  of  investigation  must  be  reserved  till  the  diag- 
nosis of  solid  ovarian  tumors  has  been  discussed. 

§  2.  7\i7nor8. — The  term  is  only  relative,  as  in  most  instances 
the  diseased  structure  contains  cysts  with  larger  or  smaller  collec- 
tions of  fluid ;  and  in  the  earlier  stages,  those  in  which  the  fluid 
ultimately  accumulates  to  the  greatest  extent  are  scarcely  dis- 
tinguishable from  those  in  which  none  at  all  is  found :  were  the 
distinction  more  easily  made,  the  information  gained  is  of  no 
practioal  importance,  except  we  have  regard  to  the  more  rapid 
growth  and  speedily  fatal  termination  of  some  of  the  forms  of 
solid  growth.    It  is  chiefly  in  these  that  symptoms  $xe  to  be  met 
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wit3i  such  as  hare  been  already  mentioned  as  the  only  facts  in 
the  history  of  ovarian  disease  which  can  call  attention  to  its  ex- 
istence :  pains  in  the  groins,  a  sense  of  weight  and  bearing  down 
among  the  pelvic  viscera,  constipation,  hiemorrhoids^  and  painfal 
defecation ;  occasionally,  too,  the  functions  of  the  bladder  are  in- 
terfered with,  but  this  chiefly  occurs  at  a  later  period,  when  the 
tumor  rises  out  of  the  pelvis.*  During  its  growth,  occasional 
attacks  of  more  severe  pain  may  take  the  place  of  the  constant 
dragging  sensation,  and  as  this  may  imply  that  the  sensation  is 
excited  by  local  peritonitis,  and  is  not  the  mere  pain  of  abnormal 
growth,  the  observation  would  be  of  importance  if  the  question 
of  excision  were  ever  entertained. 

When  felt  above  the  pubis,  the  surface  of  a  solid  tumor  is 
seldom  perfectly  uniform,  especially  when  it  is  one  of  rapid 
growth;  the  feeling  of  elasticity  is  sometimes  closely  allied  to 
the  sense  of  fluctuation  when  the  latter  is  obscured  by  the  depth 
at  which  the  fluid  is  placed  beneath  the  parietes  and  the  thick- 
ness of  the  walls  or  the  multitude  of  the  cysts.  Before  it  can 
be  reached  in  this  situation  it  must  already  have  acquired  some 
size,  and  therefore  it  cannot  very  well  be  confounded  with  fibrous 
tumor  of- the  uterus:  its  mobility  will  distinguish  it  from  chronic 
matting  together  of  the  tissues  by  local  peritonitis:  and  its  deep 
connections  leave  no  room  for  the  supposition  that  it  is  attached 
to  the  bones  of  the  pelvis :  at  the  same  time,  it  is  distinguished 
from  omental  growths,  or  malignant  enlargement  of  abdominal 
glands,  by  our  being  able  to  trace  it  under  favorable  circum- 
stances down  into  tne  pelvis.  No  certain  conclusion  can  be 
arrived  at  if  the  abdominal  walls  be  tense  and  resisting ;  but 
when  the  patient  is  placed  in  a  proper  position,  and  the  resistance 
can  be  overcome  by  gradual  pressure,  the  practitioner  can  always 
place  his  hand  between  the  brim  of  the  pelvis  and  the  growth, 
when  not  ovarian,  and  cannot  do  so  when  the  seat  of  the  disease 
is  the  ovary  itself. 

The  position  of  the  tamor  generally  determines  that  it  is  not  due  to  preg- 
nancy in  its  ordinary  form  :  the  exceptions  are  when  the  tnmor  is  central,  or 
the  pregnancy  is  tabal.  The  distinction  in  these  cases  must  depend  almost 
entirely  on  the  absence  or  presence  of  other  signs  of  pre^ancy,  and  it  is  to 
be  remembered  that  the  two  conditions  may  coexist,  and  nothing  is  lost  by 
waiting  for  the  termination  of  gestation  before  pronouncing  a  definite  opinion. 
In  place  of  giving  an  elaborate  account  of  the  signs  of  pregnancy,  whicn  does 
not  come  into  our  classification,  I  would  refer  my  readers  to  the  treatises 
especially  devoted  to  this  subject,  only  remarking  that  this  question,  perhaps 
more  than  any  other,  calls  for  the  exercise  of  common  sense.  The  history  is 
full  of  instruction,  if  rightly  read ;  the  time  of  the  cessation  or  alleged  irregpi- 
larity  of  menstruation,  and  its  assigned  causes,  compared  with  the  manner  of 
the  patient;  her  appearance  with  regard  to  size,  aspect,  carriage,  &c.,  give  the 
practitioner  hints  tnat  need  not  be  quite  disregarded,  even  when  he  is  told  of 
the  casual  recurrence  of  the  menstrual  flux;  in  exceptional  cases,  when  men- 
struation was  irregular  at  the  time  of  conception,  or  has  persisted  regularly 
since,  the  sum  of  the  si^s  from  the  breast,  irom  the  abdomen,  and  from  the 
tactua  erndtttu  per  vagtnamf  are  sufficient  for  his  guidance  if  taken  together. 
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Perhaps  it  is  scarcely  stated  in  general  with  sufficient  distinctness  that  the 
color  of  the  areola  is  of  mnch  less  moment  than  the  development  within  it  of 
the  glandular  follicles ;  it  is  asserted  also  that  the  flaid  wnich  so  frequently 
coses  from  the  mamma  presents  under  the  microscope  all  the  appearance  of 
milk  in  cases  of  pregnancy :  and  as  the  result  of  my  own  ezperieDce  I  may 
state  that  the  undefined  fulness  of  the  abdomen,  and  the  feeling  of  solidity 
perceived  in  pregnancy,  is  never  exactly  simulated  by  enlargement  from  any 
other  cause.  The  sound  of  the  foetal  ^eart  is  unquestionably  the  most  cod- 
closive  evidence,  but  it  is  often  difficult,  and  sometimes  impossible  to  discover 
it.  Whatever  be  the  conclusion  arrived  at  by  the  practitioner,  he  must  exer- 
cise great  caution  in  communicating  it  to  the  patient,  or  her  friends,  except 
he  have  heard  the  sound  of  the  foetal  heart  or  felt  the  movement  of  the  living 
child.  He  may  raise  hopes  which  are  never  to  be  realised  or  excite  appre- 
hensions in  the  minds  of  friends  which  are  wholly  unfounded ;  and  in  either 
case  justly  forfeit  the  confidence  of  his  patient  by  pounding  a  positive  opinioQ 
on  insufficient  data.  I  know  no  circumstance  which  can  renaer  an  absolute 
diagnosis  of  eaily  pregnancy  a  matter  of  real  importance :  the  progress  of  the 
ease  will  speedily  solve  all  doubts. 

Digital  examination  detects,  in  the  early  stages  of  ovarian  dis- 
ease, a  tumor  to  one  side  and  at  the  back  of  the  vaginal  wall — 
movable,  but  independent  of  the  uterus,  which  at  this  period  re- 
tains its  normal  position.  As  the  ovary  enlarges,  the  uterus  may 
be  somewhat  pushed  down :  at  a  later  period  it  is  drawn  up,  and 
the  neck  is  sometimes  most  remarkably  elongated.  The  mobility 
of  the  mass  and  its  regular  form,  as  perceived  in  this  examination, 
are  the  points  which  especially  distinguish  it  from  the  matting 
together  of  tissues  which  is  produced  by  local  peritonitis  of  a 
chronic  form ;  and  the  elongation  of  the  neck  of  the  uterus,  when 
any  change  occurs  in  that  organ,  proves  that  the  enlargement  is 
not  a  consequence  of  pregnancy. 
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WSEJkSMBOW  THK  CTKBTS. 

i  L  Amsryfrrhaa — §  2.  Msnarria^ — {  3.  LauxrrhoBa — Vagimtis 
9,  QmaetiUm — UkeraUam — i  7.  Cbnor. 


Thkbx  is  bat  little  to  be  sud  oa  the  diagnoss  of  this  class  of 
diseaaei^  which  are  perhaps  legitimately  regarded  as  a  special 
department  of  practical  medidiie :  bat  in  the  tctj  fMt  of  a  jpe- 
dalili  there  is  a  tendencj  to  abase,  and  onfbrtunalel j  posons  are 
alwajs  to  be  foand  who  will  ose  anj  pretext  toextend  their  own 
fame  and  to  enrich  themsdres  withoot  anj  feeling  d  honor, 
withoot  anj  sense  of  moralitj  or  propriety.  A  profeasioaal  sect 
has  grown  np  in  England  m  conseqnenoe  of  Uie  minate — the 
needJ^sslj  minote  investigations  o(  the  acooocheors  o(  France, 
which,  impelled  bj  sach  motires,  assomes  to  itself  onder  the 
eaise  of  this  sftdaliU,  the  management  of  all  the  diseases  of  the 
female  sex ;  ngbtl j  or  wrongl j,  with  reascm  or  without  reason, 
referring  them  all  to  changes  in  the  nteros.  Diseases  are  ^x>ken 
of  as  oi  frec|aent  or  constant  occarrence  which  we  search  for  in 
Tain,  except  m  a  very  few  instances,  in  the  dead  body.  In  reality, 
small  as  is  oar  list  of  local  maladies  connected  with  the  uteras 
and  yagina,  even  these  are  mainly  doe  to  constitutional  causes, 
and  are  best  met  by  constitutional  remedies. 

§  1.  Amenr/rrfiOM. — Absence  of  the  catamenia  must  be  distin- 
guished from  chlorosis,  inasmuch  as  tardy,  scanty,  painful  and 
suppressed  menstruation  are  very  often  found  altogether  indepen- 
dent of  general  signs  of  anemia ;  the  face  may  be  florid,  the  pul^e 
good,  the  body  well  nourished,  and  the  general  health  fair,  not- 
withstanding the  coexistence  of  amenorrhcea.  Perhaps  all  this 
indicates  a  condition  of  local  as  well  as  general  congestion  which 
interferes  with  the  due  performance  of  the  function,  but  quite  as 
often  the  aspect  of  the  patient  is  fallacious,  and  the  real  condition 
is  atonic,  the  color  of  the  face  being  the  eflFect  of  venous  conges- 
tion rather  than  of  general  plethora.  This  is  proved  not  only  by 
the  coldness  and  clamminess  of  the  hands  and  feet,  but  by  the  fact 
that  the  menstrual  fimctions  become  regular  under  the  judicious 
employment  of  tonics,  and  that  if  they  be  not  regulated,  chlorosis 
will  speedily  supervene. 

When  dependent  oii  local  causes,  total  absence  of  the  secretion 
may  persist  through  life ;  or  the  fluid,  unable  to  find  an  outlet, 
may  accumulate  in  the  uterus  and  vagina :  in  each  of  these  there 
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is  some  defect  of  organization.  In  other  instances^  exposure  to 
cold  exerts  some  influence  on  the  uterus,  probably  in  the  first 
place  causing  congestion,  which  is  followed  by  sudden  suppression; 
Dut>  if  the  function  be  not  speedily  restored,  a  constitutional  state 
is  developed,  and  the  disorder  loses  its  local  character. 

Though  so  intimately  connected  with  age,  the  function  is  really 
dependent  on  the  development  of  organs  which  age  implies,  and 
therefore  in  cases  of  retarded  menstruation  we  have  to  look  to  the 
girlish  or  womanly  appearance  of  the  patient  before  interfering 
with  the  uterus;  while,  in  the  absence  of  the  catamenia  afber 
mid-life,  we  have  to  remember  that  the  involution  of  the  uterus 
and  ovaries  takes  place  much  earlier  in  some  females  than  others. 
Suppression  for  a  time  almost  always  follows  after  an  attack  of 
any  severe  disease,  and,  if  the  individual  have  attained  a  certain 
age,  may  be  persistent. 

In  amenorrhoea  which  is  not  accompanied  by  anaemia  we  must 
always  remember  the  possible  coexistence  of  pregnancy:  this 
suspicion  is  more  likely  to  be  just  if  previously  the  catamenia 
were  always  regular,  and  is  proportionally  less  probable  if  they 
have  been  irregular  in  their  appearance. 

Irregular  meDstruation  is  only  to  m  regarded  as  a  symptom  of  constitutional 
distarbance,  and  not  as  a  local  disorder.  The  catamenial  periods  are  then 
often  attended  with  pain;  djsmenorrhoea  is  sometimes  also  complained  of 
when  the  flux  is  regular,  but  scanty  or  pale :  in  all  of  these  the  aisorder  is 
unquestionably  dependent  on  constitational  causes.  The  pain  in  such  cases  is 
probably  nenralffic,  as  it  is  associated  with  other  sensations  of  an  analogous 
kind,  hc^ache,  backache,  &c. :  it  generally  precedes  the  menstruation,  and  is 
most  intense  at  the  commencement  of  the  discharge. 

In  other  instances  painful  menstruation  is  accompanied  by  no  diminution, 
but  perhaps  by  excess  of  the  catamenia,  and  may  be  connected  with  hsmoiv 
ihoios,  loaded  bowels,  &c.,  or  with  other  diseases  of  the  uterus,  irritability, 
tenderness,  fibrous  tumors,  &c.  Sometimes  coagula  are  discharged  in  place 
of  the  ordinary  fluid,  or  it  is  mixed  with  membranous  shreds.  We  have  no 
knowledge  of  the  pathological  causes  of  these  states,  and  must  be  content 
with  the  explanation  which  disordered  function  conveys. 

I  think  we  must  be  cautious  in  admitting  the  possibility  of  a  contracted 
state  of  the  orifice  as  a  cause  of  dysmenorrhoea.  Dilatation  at  all  events 
constantly  fails  in  relieving  it. 

§  2.  ifenorrhaffia. — This  term  does  not  include  occasional 
hemorrhage,  but  must  be  restricted  to  the  undue  persistence  and 
the  too  frequent  recurrence  of  regular  menstruation.  It  is  most 
commonly  dependent  on  some  general  state  of  system;  rarely 
produced  by  plethora,  it  is  much  more  frequently  due  to  im- 
poverished olood :  hence  it  is  seen  in  disease  of  the  kidney  or  in 
general  debility,  increasing  the  anaemia  which  accompanies  these 
conditions. 

Sometimes  it  is  the  consequence  of  undue  excitement  of  the 
sexual  organs :  and  it  is  not  an  uncommon  consequence  of  the 
imperfect  return  of  the  uterus  to  its  normal  state  after  tedious 
labor  or  miscarriage. 


408  BIBXABXS  or  THX  UTVB08. 

Occasiooallj  hemorrhage  very  closely  resembles  menorrfaagia 
when  it  comes  on  at  regular  intervals,  and  these  are  determined 
by  the  congestion  or  whatever  else  it  is  that  gives  rise  to  the 
monthly  return  of  the  menses ;  but  hemorrhage  means  something 
more  than  mere  excess  of  the  natural  flux.  It  is  associated  either 
with  destruction  of  surface,  or  with  polypous  or  fibrous  growth, 
or  with  irregular  position  of  the  placenta  in  pregnancy ;  some- 
times it  appears  during  the  early  periods  of  pregnancy,  simulating 
irregular  rather  than  excessive  menstruation :  in  all  cases,  sooner 
or  later,  hemorrhage  ceases  to  wear  the  aspect  of  regularity,  and 
its  irregular  appearance  is  the  best  indication  that  it  is  not 
menorrfaagia. 

§  8.  Leucorrhoea. — This  disorder  is  nothing  more  than  an  ex- 
cessive secretion  of  the  natural  mucus  which  lubricates  the  passage. 
Attempts  have  been  made  by  discriminating  the  especial  charac- 
ters of  the  secretion,  to  determine  whether  it  comes  from  the 
uterus  or  the  vagina.  These  facts  may  be  interesting  as  curious 
pathological  researches,  but  they  are  of  no  value  in  practice: 
whatever  restores  the  tone  of  the  system  at  large,  and  along  with 
that  gives  a  healthy  character  to  ^e  mucous  lining  of  the  gene- 
rative organs,  relieves  leucorrhoej^  local  remedies  may  aid  m  its 
removal,  but  alone,  though  thev  check  it  for  a  time,  they  leave 
the  cause  of  the  disorder  untouched.  It  is  not  a  true  catarrh^  and 
this  it  is  which  best  distinguishes  it  from  gonorrhoea :  the  latter 
begins  with  irritation  of  the  vagina,  and  possibly  of  the  urethra, 
causing  painful  micturition ;  this  is  soon  followed  by  a  copious 
secretion  of  thick  puriform  matter,  which  gradually  assumes  the 
character  of  a  thin  discharge,  and  cannot  be  distinguished  from 
leucorrhoea :  it  is  the  history  alone  that  enables  us  to  distinguish 
in  cases  of  long  standing  between  the  one  disorder  and  the  other. 

In  children  true  catarrh  of  the  vagina,  vaginitis  as  it  is  called, 
is  not  uncommon.  It  attacks  the  very  same  individuals  who  are 
from  cachexia  liable  to  ulcerations  of  the  mouth,  to  excessive  im- 
petiginous eruptions  with  copious  purulent  discharges ;  and  like 
them  is  manifestly  constitutional.  It  has  often  given  rise  to  un- 
foimded  suspicions  and  charges  of  crime,  but  there  ought  not  to 
be  any  doubt  in  a  medico-legal  point  of  view,  because  of  the 
absence  of  bruises  or  local  injury;  there  are  no  signs  of  inflam- 
mation present  except  a  degree  of  soreness  or  irritation  of  the 
surrounding  skin  from  the  purulent  secretion  lodging  upon  it  It 
may  be  dependent  on  the  presence  of  ascarides. 

Whenever  vaginal  discharge  is  spoken  of,  we  onght  to  ascertain  whether  it 
be  at  all  offensive,  because  it  may  be  indaced  bj  canceroas  disease :  if  blood- 
tinged  at  other  than  the  monthly  periods,  it  is  not  improbable  that  it  is  de- 
pendent on  commencing  scirrhus. 

Leucorrhcea  is  so  aniformly  connected  with  canses  independent  of  the  ateras 
itself,  that  its  associations  demand  general  investigation  much  more  than  its 
amount  or  its  other  peculiarities.    It  is  found  with  an  aniemic  state,  with  a 
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flabby  and  relaxed  habit,  or  with  a  condition  of  the  rectnm  which  excites 
irritation  of  the  uteras  or  vagina.  Upon  a  correct  knowledge  of  these  rela- 
taona  depends  the  snccessfiil  treatment  of  the  disease,  and,  on  the  other  hand, 
its  existence  serves  to  point  out  the  actual  condition  of  a  patient  who  may  be 
seeking  relief  for  other  disorders,  or  explains  some  derangement  of  health 
which  might  otherwise  be  misunderstood. 

§  4.  Tumors,-— It  is  unnecessary  in  such  a  short  summary  to 
separate  the  fibrous  and  the  polypous  tumors,  because  their  re- 
cognition is  almost  wholly  a  question  for  the  professed  accoucheur. 
They  are  both  frequently  marked  by  the  recurrence  of  occasional 
hemorrhage,  by  bearing  down,  sense  of  pain  and  weight,  &c., 
which  call  attention  to  the  condition  of  the  uterus  itself.  A  fibrous 
tumor  may  often  be  felt  through  the  abdominal  walls,  just  at  the 
brim  of  tne  pelvis,  when  it  is  situated  in  the  body  of  the  organ : 
its  central  position  and  its  elevation  serve  to  distinguish  it  from 
commencing  ovarian  tumor;,  polypous  growths  can  only  be  de- 
tected by  examination  per  vaginam. 

Both  diseases  may  continae  for  a  long  period  withoat  the  possibility  of  their 
being  actually  traced.  We  infer  the  probability  of  polypus  when  occasional 
hemorrhage  is  accompanied  by  constant  leucorrhcea,  and  a  sense  of  bearing 
down ;  when  at  the  same  time,  the  os  uteri  is  partly  open,  and  there  is  no 
hardness  or  irregularity  of  its  lips.  A  fibrous  tumor,  again,  may  be  sus- 
pected when  there  is  monorrhagia  unconnected  with  general  disorder,  or 
traceable  alteration  of  parts,  and  which  has  not  been  attended  with  pain ;  and 
when,  in  course  of  time,  this  is  followed  by  discomfort  in  micturition,  or  by 
beuing-down  pains  and  efforts  at  expulsion. 

§  6.  Prolapsus. — The  sense  of  weight  and  bearing  down  is  con- 
stantly produced  by  actual  displacement  of  the  womb.  The  his- 
tory very  generally  dates  from  previous  pregnancy,  when  the  pa- 
tient got  up  too  soon,  or  continued  in  an  enfeebled  state  at  the 
time  when  she  was  allowed  to  get  up ;  the  ligaments  fail  to  retain 
the  organ  in  its  proper  place,  and  it  falls  by  its  own  weight. 
Sometimes  in  women  who  have  never  borne  children  an  unusual 
tension  of  the  abdominal  walls,  by  strain  or  violent  effort  may 
cause  descent  of  the  uterus,  just  as  it  may  cause  hernia.  Occa- 
sionally it  is  produced  by  the  constant  carrying  of  heavy  weights ; 
and  the  fact  is  only  to  be  ascertained  by  examination. 

Of  late  years  we  have  heard  a  great  deal  of  forms  of  prolapsus,  which  very 
oftoA  exist  only  in  the  mind,  perhaps  we  may  venture  to  say,  in  the  mouth  of 
the  practitioner,  anteversion,  retroversion,  anteflexion,  retroflexion ;  the  for- 
mer  implying  a  displacement  of  the  whole  organ,  the  latter,  that  its  body 
becomes  flexed  or  oent  on  itself.  No  doubt  retroversion  does  occasionally 
occur,  as  a  very  painful  and  annoying  form  of  displacement,  pressing  upon 
and  greatly  interfering  with  the  action  of  the  rectum  ;  anteversion  must  be  a 
▼err  rare  condition  considering  the  daily  and  hourly  distension  of  the  bladder, 
which  lies  in  front  of  the  uterus.  Anteflexion,  as  has  been  pointed  out  by 
some  French  physiologists,  is  the  natural  form  of  the  womb  iu  early  life,  and 
though  it  may  continue  abnormally  after  pregnan*^,  or  may  be  even  exag- 
gerated, it  seems  absurd  to  assign  any  importance  to  it  except  when  agrra- 
vated  by  the  existence  of  a  tumor,  or  abnormally  fixed  by  peritoneal  adhesion. 
BeUroflexion  is  the  most  unimportant  among  the  changes  of  position. 
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Prolapsus  may  be  limited  to  the*  walls  of  the  vagina,  or  they 
may  be  involved  in  the  descent  of  the  womb.  This  often  fives 
rise  to  more  annoyance  to  the  patient  in  walking  or  making 
any  exertion  than  prolapsus  uteri  when  free  from  such  a  'compli- 
cation. One  of  its  most  prejudicial  consequences  is  when  a  por- 
tion of  the  bladder  descends  into  the  interior  of  the  fold  of  mu- 
cous membrane,  rendering  it  impossible  to  evacuate  its  contents 
completely;  the  same  sequence  of  events  occurs  as  when  the 
bladder  is  paralyzed;  the  urine  decomposes,  irritation  of  the 
bladder  is  set  up,  unhealthy  mucus  is  secreted,  and  chronic  cys- 
titis is  established. 

Valuable  information  in  regard  to  diagnosis  is  also  gained  from 
an  opposite  condition,  when  the  os  uteri  is  found  unusually  high 
up.  It  is  constant  in  pregnancy  after  the  fourth  month;  it  is 
onen  found  when  there  has  been  local  inflammation  of  the  sur- 
rounding tissues ;  and  it  affords  one  of  the  most  complete  con- 
trasts between  large  ovarian  dropsy  and  ascites,  because  in  the 
latter  the  uterus  is  always  depressea. 

§  6.  Congestion  and  Ulceration. — A  very  prominent  place  has 
been  given  by  certain  practitioners  to  inflammation  and  ulcera- 
tion of  the  OS  and  cervix  uteri ;  yet  they  are  comparatively  rare, 
and,  as  substantive  diseases,  unimportant.  They  do,  indeed,  ac- 
company other  conditions  which  may  be  of  serious  moment  to 
the  health  of  the  patient,  but  in  their  uncomplicated  form  their 
ephemeral  notoriety  will  ere  long  have  passed  away ;  true  patho- 
logy and  useful  practice  have  been  neither  advanced  nor  bene- 
fited by  those  who  have  made  them  their  study ;  and  posterity 
will  regard  very  differently  the  inventor  of  the  stethoscope  and 
the  speculum. 

Simple  congestion  may  be  the  consequence  of  over-excitement, 
or  of  sudden  suppression  of  the  catamenia ;  it  may  be  excited  by 
irritation  of  the  rectum,  or  it  may  only  be  an  exaggeration  of 
that  normal  condition  which  produces  the  menstrual  discharge ; 
it  is  often  associated  with  tumors  of  the  uterus,  or  with  prolapsus 
of  the  organ.  After  repeated  pregnancy,  enlargement,  fissure,  or 
irregularity  of  the  os  uteri  may  be  often  detected,  to  which 
the  name  of  congestion  is  evidently  inapplicable ;  but  sometimes 
enlargement  of  the  whole  organ  continues  eSter  delivery,  and  a 
state  of  venous  congestion  is  maintained,  which  may  result  in 
hypertrophy  or  induration. 

Inflammation,  as  applied  to  a  muscular  structure,  is  generally  a 
misappropriation  of  language ;  the  event  we  know  to  be  a  rare 
one.  Wnen  acute  or  subacute  symptoms  are  present,  their  true 
source  is  in  the  mucous  membrane  which  lines  its  interior,  or  the 
serous  layer  which  incloses  the  womb  and  its  appendages.  Such 
circumstances  occur  as  a  consequence  of  the  puerperal  state,  and 
there  is  no  more  frequent  cause  of  partial  peritonitis  (see  Chap. 
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XXYIL,  §  ly  a):  they  are  also  deyeloped  occasionally  in  females 
with  irregular  menstruation;  and  the  lining  membrane  of  the 
uterus  has  been  sometimes  inflamed  by  the  presence  of  the  gonor- 
rhoea! poison. 

What  has  been  called  ulceration  is  generally  only  an  aphthous 
or  granular  condition  of  the  mucous  membrane,  and  depends 
simply  on  constitutional  causes:  very  often  a  patch  of  adhering 
MUCUS  has  been  mistaken  for  an  ulcer:  sometimes  it  is  only  a 
creation  of  the  fancy ;  perhaps  occasionally  the  result  of  excessive 
leuoorrhoea ;  it  is  then  but  a  symptom,  and  a  very  minor  one. 
True  ulceration  is  almost  certain  to  be  either  a  development  of 
scrofula,  the  result  of  cancerous  disease,  or  of  syphilitic  poison. 
If  none  of  these  causes  be  present^  we  may  safely  regard  the  ulcer 
ation  as  of  no  consequence  in  so  far  as  it  is  a  local  malady. 

Hie  states  of  whicli  we  have  jnst  spoken  are  described  as  giving  rvi'^  to  a 
very  great  variety  of  symptoms:  bat  with  the  exception  of  the  feeling  of 
weight  and  sense  of  tenderness  which  are  the  real  exponents  of  congestion, 
the  relations  have  been  found  to  be  wholly  casual.  By  carefiilly  recorded 
observations  it  has  been  ascertained  that  the  excess  and  diminution  of  the 
nenstmal  flux,  the  leucorrhoeal  discharges,  the  varied  sensations  and  imagin- 
ings of  hysteria,  were  quite  as  frequently  traceable  in  cases  which  presented 
none  of  those  characters  which  are  said  to  mark  **  inflammation  and  ulceration 
of  the  OB  uteri"  as  in  cases  in  which  the  advocates  of  this  new  nosology  would 
have  discovered  the  more  direct  si^s  of  its  presence.  That  these  signs  do 
indicate  any  important  condition  is  probably  a  false  inference,  but  that  the 
other  symptoms  of  which  we  have  spoken  are  in  any  way  excited  by  it,  is 
■btolntely  disproved. 

Tenderness  to  the  touch,  while  very  probably  indicating  congestion,  must 
at  times  be  regarded  as  rheumatic,  or  neuralgic,  because  of  the  absence  of 
anything  else  indicating  inflammatory  action,  and  one  of  our  flrst  principles  of 
diagnosis  is,  that  pain  and  tenderness  are  not  to  be  regarded,  when  standing 
•lone,  as  evidence  of  inflammatory  action.  Induration,  perceptible  hardness 
of  the  neck  of  the  womb,  is  generally  to  be  viewed  as  a  consequence  of  past 
inflammatory  action  of  some  kind  or  other ;  but  when  accompanied  by  irregu- 
larity of  surface,  it  is  one  of  the  early  indications  of  cancer. 

§  7.  Cancffr, — ^Nearly  all  the  symptoms  of  uterine  disorder  which 
have  occupied  our  attention  may  be  excited  by  the  commence- 
ment or  progress  of  malignant  disease:  menorrhagia,  or  true 
hemorrhage,  painful  menstruation,  leucorrhoeal  discharge,  sensa- 
tions of  discomfort,  uneasiness,  and  bearing-down,  as  well  as  true 
pain,  are  each  to  be  found  in  various  instances.  In  its  advanced 
stages  no  one  who  supposes  himself  at  all  conversant  with  the 
evidences  of  uterine  disease  ought  to  have  any  difficulty  in  recog- 
nizing it.  The  wan  and  unhealthy  aspect  of  the  patient  and  the 
odor  of  the  disease  may  reveal  it  without  the  ne^  of  asking  a 
question ;  if  it  have  made  less  progress,  the  existence  of  pain,  of 
occasional  hemorrhage,  of  constant  discharge,  which  has  very 
often  a  peculiar  color,  or  may  have  to  the  patient's  own  conscious- 
ness a  disagreeable  odor,  partial  emaciation,  and  sallowness  are 
its  usual  characters.    But  any  or  all  of  these  symptoms  may  be 
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partially  or  wholly  abaont^  especially  at  the  commencement  of  the 
disease :  it  may  cause  no  pain,  no  hemorrhage,  no  discharge  differ- 
ing from  leucorrhcea,  no  emaciation  or  malignant  aspect.  Digital 
examination  will  detect  the  roughness,  irregularity,  or  hardness 
of  commencing  cancer  with  more  certainty,  and  at  earlier  periods, 
than  ocular  examination  with  the  speculum.  But  is  examination 
often  or  always  to.  be  resorted  to  ?  To  this  question  I  would 
reply  that  we  must  be  on  our  guard  against  the  fancied  excellenee 
of  accurate  diagnosis,  remembering  that  it  is  our  business  to  treat 
disease,  not  to  be  supremely  wise :  one  examination,  when  desired 
by  the  patient  or  her  friends  for  their  information,  can  do  no 
harm;  repeated  examinations  can  do  no  good.  "We  may  con- 
clude, with  every  probability  of  truth,  that  in  such  indistinct 
cases  the  persons  who  think  most  and  talk  most  of  the  state  of 
their  utenne  organs  have  nothing  really  the  matter:  if  by  exami- 
nation we  have  discovered  what  we  deem  the  indication  of  com- 
mencing scirrhus,  the  information  is  really  of  very  little  use;  the 
knowledge  is  unquestionably  valuable,  but  we  can  neither  make 
use  of  it  to  arrest  a  disease  which  we  believe  incurable,  nor  to 
warn  the  patient  of  impending  danger,  when  our  convictions  are 
not  quite  certain.  Bj  a  little  delay  the  symptoms  become  more 
pronounced,  the  examination  more  called  lor,  and  the  result,  more 
certain;  in  the  early  stages  of  disease,  it  is  therefore  unwise  to 

J  tress  for  it,  if  we  mean  to  act  as  honorable  members  of  the  pro- 
ession :  the  uncompromising  practitioner  must  be  alwavs  prepared 
to  say  that  he  has  discovered  some  curable  form  oi  disease,  to 
justify  his  own  proceedings,  and  to  secure  the  confidence  of  his 
patient.  A  digital  examination  ought  always  to  precede  the  use 
of  the  speculum,  which  may  be  productive  of  much  mischief  if 
introduced  in  cases  of  cancer. 
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CHAPTER  XXXIV. 

DISEASES  OF  THE  BONES,  JOINTS,  AND  MUSCLES. 

DiV.  I. — Diseases  of  Bones  and  Joints — their  OonstitiUional  Cha- 
racter— Periostitis — Rachitis — MolUties — Fragilitas. 
DiV.  n. — Diseases  of  Muscles. 

Division  I. — Diseases  op  Bones  and  Joints. 

The  more  important  points  with  reference  to  diseades  of  the 
joints  have  been  already  mentioned  (Chap.  V.,  §  4),  and  it  is  only 
in  their  relation  to  rheumatism  that  they  can  become  the  subjects 
of  medical  diagnosis.  Their  local  management  is  referred  to  the 
department  of  surgery,  and  probably  for  this  reason  they  are  not 
regarded  as  legitimately  belonging  to  the  practice  of  medicine : 
but  in  fact  they  are  almost  invariably  associated  with  depraved 
constitutional  states,  and  must  be  met  by  remedies  addressed  to 
the  system  at  large ;  in  this  view  much  of  the  knowledge  regard- 
ing their  treatment  must  spring  from  an  acquaintance  with  the 
characters  by  which  these  conditions  are  recognized. 

In  very  many  cases  the  disease  inrhich  has  become  located  in 
the  joint,  from  whatever  cause  it  may  have  been  originally  de- 
rivea,  is  bevond  the  aid  of  remedies :  structures  have  been  removed, 
or  materially  altered  in  their  minute  organization,  and  new  forma- 
tions have  been  added,  which  can  no  longer  be  modified  by  treat- 
ment suited  to  the  primary  disease ;  even  surgery  is  unable  to 
oflFer  any  ipaterial  relief.  These  changes  sometimes  serve  as  land- 
marks by  which  we  are  enabled  to  define  more  exactly  the  nature 
of  a  subsequent  attack.  We  recognize  gout  by  its  tophaceous 
deposits,  as  they  are  called;  rheumatic  gout  by  chronic  thickening 
of  the  .ligaments  and  distortion  of  the  joints;  and  we  feel  greater 
certainty  that  the  case  is  one  of  simple  rheumatism  when  all 
traces  of  previous  suffering  have  disappeared:  in  cases  of  repeated 
seizures,  the  symptoms  tend  to  become  less  and  less  distinctive 
of  the  special  malady,  and  to  present  a  certain  similarity  of  cha- 
racter. 

Inflammation  of  bone,  whether  ending  in  suppuration  or  in 
necrosis  or  caries,  belongs  entirely  to  the  surgeon,  because  local 
treatment  and  operative  interference  are  constantly  demanded. 
Periostitis f  according  to  its  origin,  is  regarded  either  as  medical 
or  surgical.  It  often  has  a  distinctly  rheumatic  character :  but  it 
is  still  more  frequently  syphilitic.  It  consists  of  a  local  enlarge- 
ment on  the  surface  of  the  bone,  tense  and  tender,  very  generally 
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smooth,  but  sometimes  also  irregular,  interfering  more  or  less  with 
voluntary  motion,  because  of  its  relations  to  the  origin  or  insertion 
of  muscles,  but  not  hindering  passive  movement,  unless  its  position 
be  in  close  proximity  to  the  joint;  these  characteristics  pomt  very 
plainly  to  periosteal  inflammation.  When  the  acute  stage  is  past, 
or  when  the  affection  has  come  on  more  gradually,  the  thickening 
and  induration  may  be  accompanied  by  very  little  pain.  Its  rela- 
tion to  secondary  syphilis  is  so  constant  that  the  discovery  of  nodes 
is  very  often  sufficient  to  guide  our  determination  in  an  obscure 
case :  their  most  common  situation  is  on  the  front  of  the  tibia, 
and  next  in  frequency  over  the  cranium. 

In  all  afTections  of  the  bones  and  joints  in  which  motion  is  interfered  with, 
we  have  to  bear  in  mind  the  remarks  already  made  upon  posture  and  gait, 
and  upon  active  and  passive  motion :  these  modes  of  examination  serve  to 
point  out  the  various  conditions  of  stiffness  or  immobility,  of  pain  produced 
by  the  muscular  effort,  and  of  pain  produced  by  the  motion  of  diseased  sur- 
faces on  each  other,  or  by  the  stretching  of  inflamed  ligaments;  distinguishing 
them  from  muscular  paralysis.  Loss  of  power  is  the  usual  complaint  of  the 
patient,  when  the  condition  consists  really  of  inability  to  use  the  power  which 
exists. 

Rachitis  is  essentially  a  disease  of  childhood,  and  is  only  known 
by  the  deformities,  whether  permanent  or  transient,  to  which  it 
gives  rise.  In  middle  life,  somewhat  analogous  effects  result 
from  mollities  ossium,  though  pathologically  the  diseases  are  differ- 
ent ;  in  the  one  the  bones  bend  but  do  not  break,  in  the  other 
there  is  generally  a  great  tendency  to  spontaneous  fracture.  True 
fragility,  fragilitas  ossium,  as  it  used  to  be  called,  is,  on  the  other 
hand,  more  closely  allied  to  atrophy,  and  is  very  generally  a 
disease  of  old  age,  when  the  absorption  of  tissue  exceeds  its  re- 
production. 

In  rickets  and  in  mollities  ossium  the  earthy  constituents  of  bone  are  dimin- 
ished, but  their  different  characters  are  caused  by  the  circumstance  that  in  one 
the  bone-earth  is  not  deposited  in  sufficient  quantity  to  meet  the  requirements 
of  growth,  in  the  other  it  is  removed  after  its  deposition,  antt  is  replaced  by 
morbid  structure :  the  one  is  rather  a  consequence  of  faulty  nutrition,  the 
other  is  the  effect  of  actual  disease.  In  atrophy  the  fibrous  material  is  re- 
moved as  well  as  the  lime ;  and  hence,  while  in  mollities  the  remaining  portion 
of  earthy  structure  is  crushed  and  splintered  by  the  bending  of  the  bone,  in 
fragilitas  the  bone  itself  breaks  across. 

Division  II. — Diseases  of  Muscles. 

The  diseases  of  muscular  structure  are  not  numerous,  or  of 
much  importance :  those  chiefly  concern  us,  in  medical  practice, 
which  lead  to  paralysis,  more  or  less  complete.  One  of  the  most 
common  is  that  which  has  been  already  traced  in  connection  with 
lead  poisoning  (Chap.  VI.,  Div.  L,  §  3).  It  is  in  great  measure 
limited  to  the  extensors  of  the  forearm,  and  is  especially  recog- 
nized by  the  blue  line  round  the  gums,  which  can  always  be 
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traced  when  the  system  is  impregnated  with  the  mineral.  Another 
condition,  which  is  perhaps  of  greater  importance,  is  that  in  which 
the  true  muscular  fibre  becomes  replacea  by  fat ;  fatty  degenera- 
tion is  very  frequently  discovered  in  the  walls  of  the  heart, 
rendering  its  action  feeble,  and  materially  shortening  existence 
by  its  efects  on  the  circulation.  In  the  voluntair  muscles  the 
same  change  is  occasionally  observed;  and  in' the  absence  of 
direct  evidence  of  its  existence  it  may  be  extremely  difficult  to 
determine  whether  the  resulting  paralysis  be  caused  by  want  of 
muscular  power  or  of  nervous  energy.  The  only  rule  that  can 
be  applied  to  distinguish  them  is  derived  from  the  distribution 
of  the  nervous  system :  when  the  disease  is  confined  to  a  nerve, 
the  paralyzed  muscles  all  derive  their  energy  from  the  same 
source ;  when  situated  in  the  central  organs,  the  muscles  which 
are  supplied  by  distal  nerves  on  the  same  side  of  the  body  are 
always  involved  in  paralysis  affecting  those  which  receive  their 
nerves  from  a  point  nearer  to  the  brain ;  but  in  paralysis  caused 
by  disease  of  muscle,  the  same  law  does  not  hold  good.  Atrophy 
of  muscle  is  a  constant  consequence  of  loss  of  nervous  energy, 
and  the  causes  of  &tty  degeneration  are  yet  so  little  understood 
that  the  state  of  the  muscle  itself  cannot  be  relied  on  in  diagnosis. 
The  muscles  are  constantly  involved  in  cellular  inflammation, 
and,  when  suppuration  follows,  the  fibres  are  bathed  in  pus,  which 
burrows  among  their  structures.  Occasionally  the  fleshy  belly 
of  the  muscle  becomes  the  site  of  small  abscesses,  but  inflamma- 
tion of  the  fibre  apart  from  that  of  the  investing  sheath  of  areolar 
tissue  is  unknown. 
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fSq*jMm0VMEntptir/n$ — lAihyons — Dfpra — Pmnati* — Piijnams 
— $  i^  Yfanciilar  Ertuptismt — Eczema — HarpG§ — Soabint — |  5. 
Pmstular  ErupUMm — Iwtp^ti^j — EcthymM — Acmt — S(fomi$ — §  6. 
Pempiagu^ — RupUi — 17.  Vtgdabk  Pmrasiia — Fqv^b — Pmrrigo 
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Cmaar  of  Skm-%  IL  Emdamal  Diumaa  ^  iSb»-^  12.  Cdr 


It  is  (H^ett J  geDeralljr  ^Imitted  HbaX  the  infonnatioo  poaBeaaed 
bj  iBOKt  pnu^tiooeTB  of  medkane  in  this  Sepmrtment  is  exceed- 
iiigljr  va^oe:  the  lines  c^demarcatiao  between  the  rarioiis  forms 
are  indennit^  and  the  results  of  treatment  for  the  most  part  on- 
latis&ctorj.  It  is  troe  that  in  general  the  diseases  of  the  skin 
are  not  of  very  great  importance,  but  it  is  an  erroneoos  oonclosion 
that  the^  will  not  therrfore  repay  the  trouble  o(  study.  Our 
failures  in  treatment  are  not  uufre^^uently  the  result  of  ignorance, 
and  a  little  pains  bestowed  on  ascertaining  the  true  principles  of 
diagn^>ftii5,  and  acyjuiring  an  aptitude  in  discriminating  the  rarie- 
tie«  which  th^:«e  diseases  present,  will  very  soon  enable  the  student 
to  learn  for  hirnself  what  njo<le  of  treatment  is  useful  in  one  form, 
useless  or  even  hurtful  in  another.  It  will  thus  limit  the  choice 
of  his  reme<lies  to  a  few  (hat  may  do  real  good,  in  place  o(  his 
ringing  the  changes  in  a  variety  of  impotent  drugs,  to  be  at  last 
relieved  of  a  te^lious  and  unmanageable  case  only  by  some  acci- 
dental change  in  the  constitution  of  the  patient  which  at  once 
dissipates  the  local  disorder. 

On  a  8U[>erficial  view  nothing  should  be  simpler  than  the  diag- 
nosis of  skin  diseases.  If  a  man  but  use  his  eyes  aright,  it  may 
be  said,  he  ought  to  be  able  at  once  to  distinguish  them  ;  here  is 
surely  an  instance  in  which  the  symptom  is  pathognomonic  of  the 
dissase.  In  this,  I  believe,  consists  the  CTcat  difficulty,  and  this 
short-sighted  reasoning  is  one  of  the  chief  causes  of  the  ignorance 
that  prevails.  If  the  scope  and  intention  of  the  preceding  pages 
Imve  V>ccn  made  at  all  intelligible,  no  argument  is  needed  to  prove 
that  skin  diseases  do  not  in  this  respect  differ  from  others ;  they 
are  by  no  means  isolated  facts  in  the  economy ;  and  while  we 
miist  acknowledge  the  faulty  action  in  one  tissue,  we  must  not 
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ignore  it  elsewhere.  The  evidence  of  the  constitutional  fault  is, 
lK>wever,  not  always  manifest,  and  when  present^  its  language  is 
not  always  the  same.  The  symptoms  which  were  enumerateid  in 
the  early  part  of  our  inquiry,  as  indicating  the  general  condition 
of  the  patient,  have  to  be  reviewed ;  but  though  we  find  some 

Sreponderating  more  than  others  in  particular  classes  of  skin 
iseases,  there  are  none  which  may  be  fairly  classed  as  diagnostic  of 
anv  individual  disorder.  We  are  thus  forced  to  take  up  the  two 
subjects  separately,  and  frame  our  diagnosis  of  the  cutaneous 
affection,  independently  of  the  more  general  derangement  of  which 
it  is  chiefly  a  symptom ;  and  this  limitation  prevents  our  being 
able  to  correct  the  opinions  based  upon  one  set  of  observations 
by  that  derived  from  the  other. 

One  rule  may  be  given  at  the  outset  as  applicable  to  all  cases, 
and  especially  to  those  about  which  there  is  doubt,  that  the  dis- 
tinguishing characters  are  most  readily  traced  in  the  commence-  i 
ment  of  the  disease,  and  the  student  should  make  it  his  business 
always  to  see  the  most  recent  spots  of  the  eruption.  This  is  in 
fact  the  history  of  the  case,  which  is  often  written  more  correctly 
in  the  different  patches  on  the  skin  of  the  patient  than  it  is  eve)* 
detailed  in  the  mosf  accurate  case-book.  Next  in  value  to  seeing 
the  eruption  at  its  earliest  stage  is  a  good  account  of  it  from  the 

Cti^it  himself :  and  in  this  we  have  only  to  guard  against  asking 
iding  questions,  where  interrogation  is  so  necessary  to  elicit  the 
fiicts  at  all. 

In  certain  forms,  concomitant  fever  may  or  may  not  exist,  and 
in  such  it  is  essential  to  mark  its  presence  or  absence ;  but  this 
rather  with  reference  to  treatment  than  to  diagnosis,  for  we  do 
not  r^ard  those  as  cutaneous  diseases  of  which  fever  is  an  essen- 
tial element ;  we  deal  with  it  simply  as  one  of  the  constitutional 
states  which  must  be  considered  in  its  casual  relation  to  the  erup- 
tion, of  whatever  nature,  which  is  present. 

§  1.  Erythema —  Urticaria — Roseola. — ^In  subdividing  the  sub- 
ject of  this  chapter,  it  will  be  most  convenient  to  consider  those 
forms,  first,  in  which  the  epidermis  is  not  altered ;  the  skin  is  red, 
perhaps  elevated  and  tender,  but  its  surface  is  unbroken. 

The  eruption  of  erythema  consists  of  an  uniform  redness,  with 
puffiness  of  the  skin,  distributed  in  distinct  patches  of  some  size ; 
It  is  accompanied  by  little  constitutional  disturbance.  When  fever 
is  present,  we  suspect  that  the  disorder  is  not  erythema,  or  con- 
clude that  the  febrile  symptoms  have  some  other  cause.  The 
skin,  though  somewhat  elevated,  has  not  the  hardness  of  erysi- 
pelas; irfter  the  first  day  or  two  the  color  becomes  bluish  or  livid, 
and  this  to  an  inexperienced  eye  might  simulate  the  dusky  red- 
ness of  diffuse  cellular  inflammation ;  but  the  heat  and  the  tension 
are  absent,  as  well  as  the  constitutional  irritation. 

One  variety  only  deserves  mention  on  account  of  its  distin- 
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gokluBg  eharjeteCT  aytkema  nod$$um;  most  eonmioiilj  aeen  en 
liie  aotmor  saspett  of  the  k^  it  appears  in  disliBcl  ixKmded 
patehc^  which  are  considefabljr  elera^ed,  and  wetj  teoder. 


Thif  Tamt J  it  bdiered  bj  toae  io  be  a  fbim  of 
Mlmdof  tW  palchei  beeoBf  coft,  aad  pmeat  ■offkiag  Tcry  fike  a  wemm  of 
iactaatiWL  iirt  thejio  aiot  mmmnte.  la  liK  broadeit  mbk,  aar  red  pat^ 
oa  tW  Mr&ee  of  tae  bodj  v^un  it  aioC  easied  bj  eifiipdai  n^  be  caOed 
trphmM^  Wiiten  oa  tkia  diaeuft  oltea  cavsenite  all  aacb  eaaca,  aad 
deaeribe  liM  Taiioaf  eaaaca  lAieb  saj  give  rise  to  tiie  appeanaee;  H  aeeau 
better  to  raatriet  tbe  aaaM  to  tJbooe  hwlaafea  ia  wbieb  tbe  redaeai  it  prodoeed 
bjfoaetMai^  mote  tbaa  Mere  irritatioa  of  tbe  •Ida.aBd  m  wkieb  it  k  aoi 
mapatbelie  oalr,  aa  wbea  a  red  pateb  is  aeea  orer  a  joiat  afieeied  witk  aeate 
tWaMitiiBi.  Mt  aa  enrtbwifoai  blasb  to  oltea  poinu  out  the  sitBatioa  of 
mre  aad  serioat  atifcakf  that  wbeaerer  ferer  it  pieaeDi  it  beeoaMB  oar 
datj  to  ftadj  the  eaae  rerj  earefallj,  ia  order  to  diaeoTer  tiK  deeper  aeatcd 
leaioa,  of  wiiurb  aoae  are  more  iaiportaat  tbaa  eeOalar  iaflaaoMtioa  aad 
eoodarj  sapporatioa. 


Urticaria,  ^nettle-rash,''  bj  ita  Tery  name,  gives  an  idea  of  its 
general  form ;  bat  while  the  sting  of  the  nettle  raises  a  white 
wheal  on  a  sensitive  skin,  the  color  of  the  patches  of  nrticaria  is 
generally  redder  th^i  that  of  the  sorronnmnj^  sortBce.  This  is 
often  perhi^  the  conseanence  of  its  doration,  jnst  as  the  mark 
of  a  lash  is  first  paler,  and  then  redder  than  the  rest  of  the  skin ; 
sometimes  the  patches  are  deep-colored  from  the  firsts  and  when 
thev  continue  for  any  length  of  time,  they  tend  to  become  pnrple 
or  oluish.  The  emption  is  attended  with  tingling  or  itching;  its 
progress  is  sometimes  very  rapid,  lasting  not  more  than  one  or 
two  days  if  it  be  the  result  oi  something  taken  as  food  or  medi- 
cine ;  in  other  instances  it  continues  for  a  week  or  two,  and  oc- 
casionally in  its  chronic  form  it  may  exist  in  more  or  less  dis- 
tinctness for  weeks  or  months. 

It  is  distinguished  from  all  other  cutaneous  affections,  which 
are  similarly  distributed,  by  its  patches  being  perfectly  smooth: 
there  is  neither  oozing  nor  desquamation  of  the  surface ;  it  can 
hardly  be  confounded  with  erythema  nodosum,  which  forms  in 
much  larger  patches  with  less  defined  borders. 

I  am  inclined  to  regard  roseola  as  a  sort  of  spurious  exanthem ; 
it  is  to  be  seen  when  measles  are  about,  as  well  as  when  scarlatina 
prevails,  but  without  the  coryza  of  the  one  or  the  sore-throat  of 
the  other. 

It  resembles  those  diseases  in  attacking  young  persons  and 
presenting  febrile  symptoms,  though  of  a  very  slight  and  evanes- 
cent character.  It  may  be  best  described  negatively ;  the  patches 
are  not  small  and  semilunar  as  in  measles,  nor  are  they  punctate 
and  close-set  as  in  scarlatina,  and  the  whole  surface  is  never  in- 
volved, as  is  sometimes  the  case  in  the  eruptive  fevers ;  though 
roundish  in  form,  the  borders  are  not  defined,  nor  the  surface 
elevated,  as  in  erythema  or  urticaria,  and  there  is  no  attendant 
irritation  or  itching. 
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§  2.  Lichen  and  Prurigo, — ^In  this  subdivision  there  is  also  no 
necessary  breach  of  surface ;  the  cuticle  is  elevated  in  small  dis- 
tinct points,  without  any  secretion,  and  the  desquamation  is  acci- 
dental; the  eruption  is  of  the  form  designated  as  papular.  It 
seldom  happens,  however,  that  it  is  seen  exactly  in  this  condition, 
because  there  is  always  itching,  and  the  top  of  the  papule  becomes 
abraded,  leaving  a  r^  spot  or  a  small  crust  of  coagulated  blood. 
The  diagnosis  is  not  difficult  if  these  circumstances  be  considered ; 
and  even  when,  as  in  the  severer  form  of  lichen  agriits,  suppura- 
tion exists,  careful  inquiry  will  disclose  that  such  a  condition  has 
only  arisen  in  consequence  of  the  long  continuance  of  the  disorder 
in  a  cachectic  individual,  and  was  not  the  form  in  which  it  first 
appeared ;  other  portions  of  the  eruption  may  also  be  discovered 
in  which  the  papular  character  is  manifest. 

The  distinction  between  ordinary  lichen  and  prurigo  is  really  more  a  qoes- 
tion  of  names  than  of  things.  It  may  be  observed  Uiat  lichen  is  more  gene- 
rally grouped  in  patches,  prurigo  is  more  diffuse ;  the  itching  of  the  former 
is  comparatively  slight,  that  of  the  latter  intense  and  intolerable ;  as  a  neces- 
sary conseauence  the  skin  is  abraded  by  the  nails,  and  a  case  of  prurigo  is 
always  marxed  by  scratches  and  bloody  points.  The  cases  in  whicn  the  dis- 
ease runs  an  acute  course,  and  those  in  which  it  presents  any  tendency  to 
ulceration  and  suppuration,  are  both  commonlv  referred  to  lichen,  the  more 
ordinary  chronic  papular  eruption  is  usually  called  -prurigo. 

One  or  two  varieties  must  oe  mentioned,  not  so  much  on  account  of  their 
individual  importance,  as  that  their  diagnosis  is  obscure.  The  lichen  circum- 
$eriphu  assumes  a  very  complete  circular  form,  which  in  common  parlance 
brings  it  under  the  general  classification  of  **  ring-worm,"  a  name  which  in- 
clndes  diseases  by  no  means  related  to  each  other ;  to  the  student  this  appear- 
ance is  apt  to  suggest  the  idea  of  lepra  or  even  herpes.  With  the  latter  it 
ought  not  to  be  confounded,  because  there  is  no  secretion,  no  vesication,  no 
cnut ;  from  the  former  it  is  distinguished  by  the  circumstance  that  desqua- 
mation is  the  principal  feature  of  the  one,  is  only  an  accidental  occurrence  in 
the  other.  In  lepra  larg^  white  scales  surround  a  portion  of  skin  which 
scarcelv  differs  ^om  that  of  health,  in  lichen  circumscnptus  the  whole  surface 
is  rough,  even  though  the  edge  be  more  elevated  than  the  centre :  the  des- 

rimation  of  the  cuticle  occurs  as  small  fine  scales,  and  is  quite  a  subor- 
ate  phenomenon ;  the  patches  of  lepra  are  large  or  numerous,  of  lichen 
smaller  and  solitary. 

The  same  affection  occurring  in  the  scalp  gives  rise  to  what  is  very  often 
called  porrigo  decalvans,  a  name  as  undefined  as  the  vulgar  epithet  of  ring- 
worm. It  is  marked  by  the  hair  falling  off  in  a  circular  paten,  the  surface 
bong  roughened  and  covered  with  minute  scales ;  there  is  no  vesication,  sup- 
puration, or  ulceration.  In  this  respect  it  differs  from  most  other  diseases 
which  produce  loss  of  hair,  when  there  has  been  some  previous  severe  affec- 
tion of^tbe  scalp,  and  the  patch  of  baldness  only  comes  to  be  remarked  when 
tlie  skin  has  again  recovered  its  natural  condition :  in  that  form  of  porrigo  to 
which  the  name  dec<Uvans  should  be  limited,  the  hair  falls  off  in  consequence 
of  disease  of  the  bulb,  apparently  caused  by  a  parasitic  fungus,  the  skin  being 
left  perfectiv  smooth  and  free  from  scurf. 

In  the  Hcken  strophulus  of  childhood  the  papular  character  of  the  eruption 
Is  least  defined.  It  consists  of  distinct  spots  scattered  all  over  the  body,  but 
especially  the  arms  uid  legs,  which  are  white  uid  elevated,  and  have  a  semi- 
transparent  appearance,  almost  exactly  analogous  to  a  vesicle :  it  is  less  to  be 
distinguished  by  its  aspect  than  by  the  fact  uiat,  with  the  exception  of  vari- 
celloid eruptions,  there  is  no  disease  in  which  solitary  vesicles  are  uniformly 
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M$lt'!kmit4 ;  they  ie  dflwr  y  wftJ  U^iiKkii ,  m  Ihtf 


The  f»rwngo  pmdemdi  sfsoi  dfejrcj  Botiee  froB  tte 
fll  cniptive  ^af»eler  iegelher.  It  ii  so  ^ovki  «An 
cfeaaljBeM.  by  the  prewee  •f  aiiialiag  ■eeictieMi,  of  dBij 
fMm  of  PtrMite  ahoat  the  roote  of  the  hair;  b«t  —doahtrf^  praiitas  does 
eiiit  withoat  aay  of  Iheae  oaaaea.  aad  H  Bvat  Ibea  be  Rfaided  at  sjiuMthr^ 
of  iBterBal  iirilatm  of  Ae  atennu  the  bladder,  or  tte  rectaaL  'The  saaK 
peaarfcc a|»pl^ evoB  aurc  ooatflaBffyto  frmrifo  podicu^^MiA  »  emataiitiT 
aaiariitei  vith  iBteraial  baaioiihcMfili  and  aaeandea.  If  theae  be  refrardei 
ai  MMtMCCi  of  ft  ty paretic  or  searalgie  character,  it  any  be  doabted 
wheiAer,  im  a  jrreat  aaaHKr  of  eaaea,  the  aaaif  explaaatimi  aught  not  be  ^tcb, 
theafipearasMof  erap<ioBbetBf  reaD^theeflectof  acratclmg:  this  mtgpt- 
ckDy  tr«e  of  thai  fbrai  vhich  it  aaaoriated  with  a  goaty  habcL 

Lichen  and  pmrigo  are  geoendlj  distribiitied  on  the  outward 
4»peet  of  the  limbs,  and  avcnd  the  flexares  of  the  joints.  In 
thiB  respect  they  especialljr  differ  fix>m  Bcabies,  with  which,  not- 
withstanding the  great  dusimilarity  of  the  original  leri<Ni,  they 
are  sometimes  oondCoonded,  becanse  of  their  intolerable  itching 
and  the  change  which  is  produced  in  their  appearance  bj  con- 
stant scratchio^ 

%  Z.  SjvuxmauM  Diaeases^ — The  next  class  is  one  in  which  the 
<mticle  is  materially  altered  in  its  form  and  character.  It  does 
not  desquamate  accidentally  in  consequence  of  a  casual  inter- 
ruption to  the  secretion,  as  in  scarlatina  or  erysipelas ;  nor  does 
the  presence  of  a  papule,  as  in  the  last  class,  cause  the  premature 
deaui,  so  to  speak;  of  the  small  portion  of  cuticle  which  covers 
it;  but  the  epidermis  is  secreted  in  some  abnormal  manner  which 
leads  to  its  agglomeration  into  scales  of  some  size.  In  one  form, 
ichthyosis,  they  remain  attached,  and  acquire  a  homy  hardness ; 
in  the  others,  lepra  and  psoriasis,  they  gradually  become  discon- 
nected with  the  cutis,  ana  fall  off*. 

There  is  no  disease  which  can  be  confounded  with  ichthyosis. 
Certain  trades  produce  an  unusual  thickness,  hardness,  and  dry- 
ness of  the  cuticle,  which  may,  in  some  degree,  simulate  it ;  bat 
when  occurring  in  parts  of  the  skin  not  so  exposed  there  cannot 
well  be  any  mistake.  Sometimes^  indeed,  on  recovery  from 
chronic  eczema,  the  skin  may  for  a  time  be  hard  and  dry,  but 
the  hist^^ry  of  the  case  sufficiently  distinguishes  the  two  disorders ; 
ichthyosis  is  a  congenital  malady. 

There  is  no  practical  advantage  in  separating  lepra  from 
pearioHis.  Some  cases  are  certainly  more  obstinate  than  others; 
and  in  the  text-books  of  skin  diseases  several  varieties  are  re- 
corded which  depend  in  great  measure  on  the  duration  and 
intensity  of  the  disease ;  its  essence  is  the  same,  and  in  diagnosis 
it  matters  little  which  name  is  assigned.  As  a  general  rule, 
those  cases  in  which  healthy  skin  is  surrounded  by  squamous 
portions,  especially  in  an  annular  form,  are  called  lepra^  while 
those  in  which  numerous  small  spots,  or  single  larger  patches. 
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are  wholly  covered  by  scales  are  called  psoriasis;  the  crusts 
too,  in  the  former  are  more  adherent,  and  consequently  larger 
and  whiter  than  in  the  latter. 

The  greatest  difficulty  in  recognizing  the  character  of  the  eruption  is  ezpe- 
riraced  when  the  scales  have  been  removed  bj  a  warm  bath :  the  fresh  cuticle 
imdemeath'them  presents  a  red  shining  aspect,  which  may  for  a  moment  be 
nistaken  for  chronic  eczema.  When  it  begins  by  a  solitary  patch  it  may  be 
difficult  to  distinguish  it  from  lichen  circumscriptus,  especially  on  the  hand  or 
ftkce,  where  constant  washing  removes  the  scales  as  soon  as  formed.  The 
distinction  rests  on  the  principle  already  enunciated,  that  in  the  squamous 
diseases  the  cuticle  is  secreted  in  an  unnatural  condition,  and  conseauently 
where  the  scale  has  been  removed  the  skin  looks  red,  and  smooth,  and  shining, 
whereas  in  lichen  the  detachment  of  the  cuticle  is  only  caused  by  its  nutriticm 
being  interfered  with  from  the  existence  of  papules,  which  give  a  certain 
d^ree  of  irregularity  to  the  surface. 

Like  the  previous  class  these  diseases  especially  affect  the  outer  sides  of  the. 
limbs,  and  avoid  the  flexures  of  the  joints.  They  are  not  necessarily  attended 
with  itching,  but  if  once  irritated  the  itching  sometimes  becomes  very  intense. 
They  are  essentially  chronic  in  character,  and  the  historv  only  shows  that 
there  has  been  a  rough  patch  observed  somewhere  or  other  which  has  not 
received  any  attention  till  it  has  attained  some  size,  or  till  the  same  eruption 
has  appeared  elsewhere. 

Pityriasis  used  to  be  classed  as  a  squamous  disease ;  perhaps 
one  of  its  yarietiesy  pityriasis  capitis,  marked  by  a  constant  exces- 
Biye  desquamation  of  the  cuticle  over  the  scalp,  which  falls  as 
white  powder  when  the  hair  is  brushed,  ought  still  to  be  so  con- 
siderea:  it  is  nothing  more  than  an  excess  of  natural  secretion, 
and  can  scarcely  be  classed  among  diseases  of  the  skin.  Pityriasis 
versicolor  is  now  referred  to  the  parasitic  growths ;  its  most  pro- 
minent feature  is  the  change  of  color  over  the  parts  affected. 

§  4.  Vesicular  Eruptions, — ^In  this  class  we  meet  with  cases  of 
yery  yarying  intensity,  which,  according  to  the  stage  at  which 
they  are  seen,  may  resemble  squamous  or  pustular  eruptions. 
The  reason  for  grouping  them  together  is,  that  the  primary  ele- 
ment  in  all  is  a  yesicle,  and  the  practical  utility  of  such  a  classifi- 
cation consists  in  this,  that  when  such  an  origin  can  be  traced, 
there  is  no  difficulty  in  deciding  to  which  of  the  vesicular  diseases 
any  case  ought  to  be  referred.  The  first  inc^uiry,  therefore,  will 
be  how  long  the  disease  has  lasted,  and  how  it  commenced ;  and 
then  search  must  be  made  for  a  vesicle  in  the  early  stage.  If  the 
first  appearance  pf  the  disorder  cannot  be  traced,  we  have  to 
lemember  that  the  serum  must  either  continue  to  ooze  away, 
keeping  the  part  constantly  moist,  or  harden  into  a  gum  like 
aruflt;  or  that  it  may  dry  up  altogether,  leaving  small,  round, 
dry  scales,  as  the  only  remains  of  the  vesicle ;  but  on  the  other 
handy  by  exposure,  the  cutis  may  be  irritated,  and  produce  a 
purulent  secretion,  which  forms  crusts  like  those  of  the  pustular 
eruptions.  The  two  last  alone  can  give  rise  to  any  difficulty  in 
diagnosis,  and  they  belong  to  one  form  of  eruption — viz.,  eczema. 

VI  this  variety  a  number  of  vesicles  are  always  found  together. 
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coalescing  and  forming  a  patch  of  varying  size.  It  is  distinguished 
from  the  other  vesicular  eruptions  by  their  neither  being  disposed 
in  regular  groups,  nor  occurring  singly.  In  its  simple  form  the 
vesicles  either  constantly  rise  on  an  uninflamed  surface,  and 
gradually  disappear,  or  tne  skin  continues  red  and  moist  after 
they  are. burst:  in  the  former,  the  appearance  of  fresh  vesicles 
prevents  our  referring  the  shrivelled  and  dry  ones  to  any  scaly 
eruption ;  in  the  latter,  the  moistened  surface  prevents  its  being 
mistaken  for  erythema,  or  erysipelas,  which  is  the  name  commonly 
applied  to  it  by  patients. 

Occasionally  tne  reddened  skin  is  dry,  and  covered  with  small 
scales :  that  this  is  not  psoriasis  is  proved  by  the  circumstances 
that  the  skin  is  evenly  inflamed  all  over,  and  that  the  scales  are 
not  aggregated  in  patches  which  run  into  each  other.  As  a  con- 
sequence of  the  inflammation,  the  skin  is  generally  cracked  and 
sometimes  bleeds,  and  this  never  happens  with  psoriasis  unless 
the  scales  be  very  thick  and  adherent,  when  the  diagnosis  cannot 
be  difficult.  This  form  of  eczema  is  best  seen  in  what  is  called 
"  grocer's  itch,"  or  on  the  hands  of  washerwomen. 

When  the  oozing  from  the  surface,  in  place  of  continuing  as  a 
thin  serosity,  becomes  purulent  and  hardens  into  crusts,  the  name 
eczema  impetiginodes  has  been  employed.  It  is  quite  unnecessary 
to  distinguish  this  from  real  impetigo,  for  the  diseases  are  closely 
analogous,  except  when  the  borders  of  the  eruption  are  red  ana 
inflamed,  and  the  eczema  is  spreading ;  if  there  be  only  a  chronic 
purulent  discharge  the  name  given  is  quite  immaterisd. 

The  ^reat  characteristic  of  herpes  is,  that  the  vesicles  are  dis- 
tributeof  in  groups  or  clusters :  they  are  also  larger  than  those  of 
eczema,  and  do  not  so  readily  fuse  together.  On  their  disruption 
the  secretion  almost  always  forms  a  gum-like  scab ;  their  duration 
is  commonly  short. 

Among  its  more  constant  forms  we  find  the  following :  Herpes  lahicdis — 
occnrring  in  one  or  two  patches  on  the  lips,  sometimes  on  the  nose,  and  more 
rarely  about  the  eyehds ;  in  common  parlance  described  as  the  effect  of  **a 
cold,  and  evidently  associated  with  irritation  of  the  mucous  membrane. 
Herpes  circinatus — one  of  the  *'  ringworms"  in  which  the  clusters  assume  an 
annular  form ;  the  vesication  and  the  scab  alike  distinguish  it  from  lichen 
circumscriptus  and  from  lepra ;  there  ctfn  be  no  excuse  for  a  mistake,  except 
when  the  eruption  is  disappearing.  Herpes  zoster  is  only  remarkable  for  its 
situation,  and  the  extent  to  which  it  may  extend,  encircling  as  it  does  tiie 
one-half  of  the  trunk,  and  though  generally  bounded  in  a  remarkable  manner 
by  the  mesian  line  before  or  behind,  yet  sometimes  passing  beyond.  Herpes 
prepviialis  is  worthy  of  notice  because  it  has  been  sometimes  mistaken  for 
chancre ;  it  has  no  peculiar  characters  to  distinguish  it  from  any  other  form 
of  herpes ;  it  is  periectly  different  from  any  syphilitic  affection. 

Patches  of  herpes  wherever  occurring,  usually  known  as 
"  shingles,"  except  in  the  few  instances  enumerated,  are  so  exactly 
like  the  eruption  on  the  lip,  which  is  familiarly  known  to  every 
one,  that  description  is  unnecessary.    It  is  often  preceded  by 
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ooncdderable  local  irritation,  and  a  sort  of  cutaneous  neuralgia 
veiT  frequently  remains  after  it  has  died  awaj. 

Scabies  shomd  not,  perhaps,  in  a  scientific  work  be  classed  as  a 
vesicular  disease,  because  tne  vesicle  is  really  an  accident^  and 
may  be  replaced  by  a  pustule.  But  for  purposes  of  diagnosis  it 
is  well  to  retain  it  in  its  present  place,  oecause  whereas  lichen, 
prurigo  and  the  scaly  diseases  all  have  their  chief  site  on  the  outer 
sides  of  the  limbs  and  back  of  the  trunk,  the  vesicular  eruptions 
generally,  and  scabies  in  particular,  select  the  inner  aspects  of  the 
Umbs  and  the  flexures  of  the  joints.  The  acarus,  which  is  the 
essence  of  the  disease,  does  not  inhabit  the  vesicle,  but  grooves 
out  a  curved  channel  for  itself,  which  may  be  generally  seen  as 
a  black  line  like  the  letter  S:  its  presence  always  determines  the 
eruption  of  solitary  vesicles,  which  may  in  course  of  time  become 
pustules ;  and  thes^  are  sure  to  be  found  at  the  flexure  of  the 
wrist  or  between  the  finders,  and  along  the  inner  side  of  the  arm, 
wherever  else  they  may  oe.  One  vesicle,  with  a  distinct  groove 
firom  it  in  such  a  situation,  is  enough  for  diagnosis,  any  amount 
of  itching  without  these  signs  is  of  no  value :  prurigo  causes  quite 
as  much  itching,  and  pustular,  or  even  quasi- vesicular  eruptions, 
oocur  very  frequently  among  children  of  the  lower  classes  which 
closely  resembles  scabies,  and  can  onlv  be  pronounced  not  to  be 
80  by  observing  this  remarkable  predilection  for  locality  and  the 
constant  presence  of  the  groove  when  the  parasite  is  really  present. 

§  6.  Pustular  Eruptions. — A  fully  developed  pustule  is  quite 
imlike  anything  else,  but  just  as  at  certain  stages  of  the  vesicular 
eruptions  the  secretion  is  not  serum,  so  in  the  pustular  the  secre- 
tion is  at  first  not  true  pus,  and,  after  the  pustule  has  burst  and 
discharged,  the  crust  may  not  be  quite  characteristic.  In  impetigo 
this  difficulty  is  most  likely  to  be  met  with,  because  its  characters 
vary  as  the  disease  is  spread  over  a  large  surface  in  solitary 
pustules,  called  impetigo  sparsa,  or  is  limited  to  distinct  patches, 
when  the  name  ^^rato  is  applied  to  it.  In  the  former  the  single 
pustules  have  at  first  much  the  appearance  of  vesicles,  but  they 
very  soon  lose  their  transparency :  among  vesicular  diseases  we 
have  found  no  such  example  except  scabies ;  and,  therefore,  when 
a  case  of  this  kind  is  met  with,  the  question  cannot  be,  is  it  eczema 
which  exists  only  in  patches,  or  herpes  which  forms  small  and 
well-defined  groups,  but  whether  it  be  scabies  or  impetigo :  the 
answer  is  omy  to  be  obtained  from  the  diagnosis  of  scabies. 
When,  a^n,  the  eruption  occurs  in  patches  it  is  more  liable  to 
be  mistaken  for  herpes :  but  the  course  of  the  two  diseases  is 
quite  difiTerent ;  the  one  commences  suddenly,  and  is  preceded  by 
irritation,  the  other  is  gradual,  and  its  beginning  is  unobserved : 
the  one  terminates  in  a  few  days,  the  other  lingers  on  for  weeks 
oir  months. 

The  common  history  of  impetigo  is  that,  after  some  degree  of 
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redness  and  tumefaction  of  the  skin,  one  or  more  distinct  pustules 
slowly  make  their  appearance,  the  irritation  which  accompanies 
them  being  so  slight  as  to  escape  observation  in  most  instances, 
and  the  eruption  itself  receiving  little  attention.  The  matter  con- 
tained in  them  very  soon  becomes  decidedly  purulent  and  forms 
a  firm  scab :  but  before  those  first  observed  have  had  time  to  dry 
up,  others  appear  in  succession,  which  are  either  scattered  and 
distinct,  or  in  close  proximity  to  the  former.  It  is  scarcely  pos- 
sible to  say,  in  the  first  instance,  which  of  the  two  varieties  is 
likely  to  be  developed. 

When  the  disease  has  already  lasted  some  time,  and  a  thick  crust  has  formed, 
it  matters  little  whether  it  be  called  eczema  impeti^nodes  or  impetigo — herpes 
it  cannot  be ;  for  the  only  question  worth  considering  is,  whether  there  be  any, 
appearance  of  redness  or  tendency  to  spread  about  its  margin.  The  crusts  of 
dry  pus,  when  solitary  and  rather  large,  are  very  like  those  of  the  next  subdivi- 
sion, ecthyma;  when  in  clusters,  or  covering  a  large  surface  of  the  scalp,  they 
can  only  be  mistaken  for  favus.  The  scalp,  and  neck,  and  face,  are  the  chief 
sites  of  impetigo  figurata,  which  is  more  rarely  seen  on  the  limbs :  impetigo 
sparsa  occurs  chiefly  on  the  back  and  arms,  ana  less  frequently  on  the  legs. 

In  Ecthyma  the  pustules  are  large  and  solitary,  although  very 
often  a  number  are  found  together  on  one  limb,  and  none  else- 
where, showing  thus  a  tendency  to  aggregation.  .  The  great  dis- 
tinction between  it  and  impetigo,  indepenaently  of  the  difference 
of  size  in  the  pustules,  seems  to  be  that  the  cutaneous  texture  is 
more  deeply  affected :  in  the  one  there  is  an  abraded  surface  which 
secretes  pus,  in  the  other  there  is  a  nearer  approach  to  an  ulcer 
under  the  dry  crust  with  which  it  is  covered.  This  brings  it  into 
ofose  relation  to  rupia,  which  is  only  distinguished  by  the  ulcera- 
tion being  more  unequivocal,  the  scab  larger  and  more  adhering : 
in  rupia,  too,  there  is  no  tendency  to  aggregation,  the  scabs  are 
few  and  solitary. 

Ecthyma  is  seldom  found  in  the  chronic  form :  it  is  easily  distinguished  from 
boils  or  carbuncle  by  the  circumstance  that  it  is  quite  superficial,  and  there  is 
consequently  no  surrounding  elevation  of  hard  and  tumid  skin,  as  when  the 
suppuration  proceeds  from  the  deeper  textures.  Nothing  has  been  said  of 
the  syphilitic  eruptions,  because  they  must  be  taken  by  themselves,  but  it  is 
worth  noticing  here  that  when  there  is  much  approach  to  ulceration  this  dis-  • 
ease  comes  nearer  in  appearance  to  one  of  the  common  forms  of  secondary 
eruption  than  any  we  have  yet  had  to  refer  to. 

Acne  and  Sycosis  are  names  applied  to  suppuration  of  the  folli- 
cles. The  latter  confined  to  that  which  appears  at  the  roots  of 
the  hair  in  the  beard,  the  former  including  all  other  cases.  In 
this  sense,  every  common  pimple  may  be  called  acne ;  but  the 
name  is  reserved  for  cases  in  which  there  are  so  many  as  to  show 
a  general  tendencv  to  this  kind  of  suppuration.  Although  the 
course  of  each  individual  pimple  be  not  very  prolonged,  yet  the 
progress  of  the  disease  is  slow :  not  unfrequently,  this  tardiness 
IS  shown  in  persistent  redness  after  the  actual  suppuration  is  at 
an  end,  and  its  continued  recurrence  in  the  same  follicles.   When 
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sncli  a  blotchy  redness  alone  remains,  and  no  pustule  is  to  be 
seen,  a  learner  may  be  at  a  loss  to  what  class  he  ought  to  refer  the 
case ;  its  rugged  surface  renders  it  unlike  eczema,  and  the  absence 
of  crust  shows  that  it  is  not  impetigo ;  its  redness  and  its  posi- 
tion, only  on  the  face  or  back  of  the  neck,  prevent  its  being  con- 
founded with  lichen  or  psoriasis :  it  is  most  apt  to  be  taken  for 
tubercle  of  the  skin. 

Sycosis  much  more  nearly  resembles  impetigo :  crusts  generally 
form,  and  are  very  obstinate  and  adherent :  but  it  is  to  be  ob- 
served that  the  skin  is  elevated  round  the  crust,  which  is  just 
what  we  should  expect  from  the  circumstance  that  the  suppura- 
tion proceeds  from  a  follicle  deeply  seated  in  the  cutis,  ana  not 
from  its  surface. 

Favus,  which  has  been  classed  among  pustules,  we  shall  refer 
to  its  true  place  as  a  parasitic  growth. 

§  6.  Pemphigus  or  Pompholyx  and  Rupia. — These  two  disor- 
ders, although  very  different  in  their  history  and  causes,  may  con- 
veniently be  classed  together,  because  they  are  characterized  by 
the  existence  of  bullea  (literally  bubbles).  In  pemphigus  the  con- 
tents of  the  bulla  are  always  serous,  in  rupia  puriform ;  and  they 
thus  correspond  in  some  measure  to  the  division  of  the  smaller 
eruptions  into  vesicular  and  pustular.  In  connection  with  this 
there  is  a  similarity  in  history,  the  one  appearing  more  frequently 
in  an  acute  form,  the  other  being  always  chronic ;  there  is  also  a 
chronic  pemphigus,  to  which  the  name  pompholyx  is  given,  to 
complete  the  analogy  with  chronic  eczema. 

Whether  this  disease  be  of  shorter  or  longer  duration,  there  is 
always  redness  of  the  skin,  the  cuticle  rising  in  separate  blisters, 

Generally  rounded  and  prominent,  and  filled  with  serum;  the 
uration  of  each  blister  is  not  long,  but  great  difference  is  ob- 
served in  the  rapidity  with  which  the  subsequent  healing  process 
goes  on.  There  can  be  no  question  as  to  whether  it  be  a  vesicu- 
lar eruption,  because  of  the  immense  difference  in  size ;  indeed, 
the  only  disease  in  which  similar  blisters  are  ever  seen  is  ery- 
sipelas ;  and  for  this  it  cannot  be  mistaken. 

In  the  sequel  the  appearance  of  the  skin  depends  much  on  the  rapidity  of 
the  healing  process ;  and  when  fresh  bullsB  have  ceased  to  appear,  or  the  mor- 
bid action  is  for  a  time  suspended,  there  may  be  considerable  doubt  as  to  the 
tme  nature  of  the  disorder.  The  skin  may  be  merely  morbidly  red  in  patches, 
or  it  may  be  covered  with  rounded  spots  over  which  the  cuticle  has  oeen  re- 
moved, and  new  epidermis  is  forming ;  or  again,  these  spots  may  be  covered 
y/nUSi  a  sero-pumlent  discharge,  which  in  some  is  converted  into  a  thin  crust : 
in  snch  instances  the  history  of  the  case  ¥rill  best  explain  the  meaning  of  what 
it  seen. 

Eupi€^  although  it  be  said  to  commence  as  pemphigus  does,  in 

a  bulla  of  some  size,  presents  but  few  analogies  to  it.    It  is  far 

more  nearly  related  to  ecthyma ;   it  is  not  a  blister  full  of  clear 

liquid,  but  a  very  large  pustule,  which  does  not  come  from  be- 
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Beath  the  skin  like  a  boil,  bat  yet  goes  deq)er  into  its  texture  than 
the  mere  postuhir  eruptions,  leaving  an  ulcerated  surface,  of  con- 
siderable depth  covered  by  a  thick  crust  This,  its  ulterior  stage, 
is  the  characteristic  one  of  rupia.  It  has  been  compared  to  a 
limpet-shell,  and  the  resemblance  is  in  some  instances  not  &t 
fetched.  In  its  earlier  stage  the  spots  are  few  and  large,  and  there 
is  not  much^^ness  around;  they  contain  unmixed  pus,  not 
bloody  or  sanious  matter :  but  it  is  only  when  there  remain  soli- 
tary spots  of  ulceration,  of  a  circular  form,  covered  with  a  thick 
crust,  around  which  the  skin  is  moderately  elevated,  that  the  dis- 
ease deserves  the  name  of  rupia;  and  in  whatever  way  it  have 
commenced,  whether  like  ecthyma  or  even  impetigo,  it  is  now 
rupia ;  and  the  name  is  of  importance,  because  it  at  once  points 
to  a  condition  of  system. 

We  shall  have  to  refer  to  this  form  of  disease  when  speaking  of  syphilitic 
affections,  and  it  is  of  vast  importance  to  be  able  to  say  whether  rnpia  be  or 
be  not  specific.  Bat  there  is  one  mistake  which  I  have  seen  made  by  persons 
who  form  their  diagnosis  from  pathognomonic  signs.  A  limpet-shell  crast  is 
to  them  the  sign  of  rnpia,  and  when  the  desanamating  cmst  of  psoriasis  as- 
sumes this  form  the  one  is^istaken  for  the  otner.  It  is  snrel^  needless  to  say 
that  the  shape  is  only  accidental,  the  history  and  the  condition  of  skin  are 
perfectly  distmct,  and  not  less  so  the  condition  of  system. 

§  7.  Veaetable  Parasites. — The  distinction  which  this  name  im- 
plies is  onW  of  recent  date;  perhaps  microscopical  researches  may 
yet  extend  the  class,  and  at  all  events  we  may  hope  for  more 
definite  knowledge  of  the  relation  of  the  various  forms  of  para- 
sitic life  to  the  eruptions  with  which  they  are  associated;  such  as 
in  acne  and  sycosis. 

The  most  important  of  this  class  is  one  that  has  its  seat  in  the 
hair  foUicles—favus  or  pcrrigo  favosa.  It  used  to  be  classed 
among  the  pustular  eruptious,  because  it  first  appears  as  a  small 
yellow  spot,  the  sheath  of  the  hair  filled  with  the  fungous 
growth;  but  it  has  no  tendency  to  suppurate.  It  grows  with 
great  rapidity,  and  when  neglected  forms  large,  hard,  dry  crusts, 
which  have  a  peculiar  mouse  like  odor.  It  is  most  liable  to  be 
confounded  with  impetigo,  but  it  requires  only  moderate  care  to 
determine  whether  the  crust  be  hardened  pus  or  an  independent 
growth.  The  distinction  is  based  on  the  presence  or  absence  of 
secretion :  be  the  crust  of  impetigo  never  so  dry,  some  trace  of 
purulent  secretion  is  sure  to  be  met  with ;  and  if  removed  by  a 
poultice,  the  moist,  exuding  surface  cannot  be  mistaken.  Knowing 
this  fact,  we  have  no  need  to  particularize  the  rounded  form,  the 
cracked,  broken-looking  surface,  and  all  the  other  characters 
which  older  writers  were  obliged  to  enumerate.  It  is  met  with 
commonly  in  the  head,  but  sometimes  also  down  the  back  of  the 
neck  or  in  front  of  the  ear. 

One  form  of  porrigo  decalvans  belongs  to  this  class.  The  hair 
falls  out  in  a  patch  of  a  circular  form,  leaving  the  skin  of  the 
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head  perfectly  smooth:  the  absence  of  cutaneous  eruption  of 
any  kind  proves  that  it  is  connected  simply  with  disease  of  the 
hair  and  not  of  the  skin :  this,  too,  is  found  to  be  a  microscopic 
fungus. 

Pityriaais  versicolor  was  long  a  puzzle,  because  it  has  certainly 
something  of  a  squamous  character,  but  in  a  very  subordinate 
degree.  Its  chief  mark  is  a  yellowish-brown  discoloration,  in 
small  circular  patches,  which  sometimes  spread  all  over  the  body. 
There  is  no  vesication,  no  crust ;  the  small  scales  of  the  epidermis 
£eJ1  in  larger  quantity  than  in  health,  producing  some  degree  of 
roughness ;  and  the  eruption  is  sometimes  attended  with  much 
itching.  It  is  now  shown  to  be  connected  with  the  growth  of  a 
fungus.  The  varieties  called  rvhra  and  ni^a  probably  belong 
^lo  the  same  category :  they  are  described  as  being  very  rare,  and 
none  have  come  unaer  my  own  observation. 

§  8.  Tubercle  of  the  Skin. — Although  not  a  very  common 
midady,  it  is'  necessary  to  point  out  how  it  may  be  distinguished 
from  other  cutaneous  affections  to  which  it  bears  some  resem- 
blance. It  is  most  "frequently  seen  on  the  face,  and  is  sometimes 
limited  to  the  nose  or  the  ear,  producing  a  most  disagreeable 
alteration  of  the  features.  The  disease  consists  of  smooth,  rounded 
eminences,  which  are  accompanied  by  a  general  puffiness  of  the 
adjacent  skin,  and  marked  by  livid  or  bronze  discoloration.  The 
name  is  an  unfortunate  one,  because  it  is  usually  applied  to  one 
particular  development  of  the  strumous  diathesis,  with  which 
tubercles  of  the  skin  have  nothing  in  common.  Usually  aggre- 
gated over  a  limited  surface,  the  eruption  does  not  present  any 
regular  groups,  except  in  those  rare  forms  which  have  receiv^ 
the  names  ot/ramboesia  and  molluscum,  from  fancied  resemblances 
which  they  present.  In  very  severe  cases  it  may  implicate 
large  tracts  of  skin,  and  then  the  name  "  Elephantiasis  of  the 
Greeks"  is  applied  to  it :  "  Elephantiasis  of  the  Arabians"  is  a 
wholly  different  disease:  French  authors  employ  this  name  even 
in  mild  cases.  It  is  always  accompanied  by  disorder  of  the 
assimilating  functions,  and  common  belief  assigns  as  its  frequent 
cause  the  improper  use  of  stimulants. 

In  speaking  of  acne  it  was  mentioned  that  at  one  stage  of  its  progress, 
when  no  snppnration  was  going  on,  and  the  skin  presented  a  red  and  rugged 
appearance,  it  was  liable  to  be  confounded  with  tubercle.  Such  a  mist^ike  is 
very  liable  to  be  made  by  one  who  knows  skin  diseases  only  as  described  in 
books,  because  both  are  equally  found  in  persons  of  dissipated  habits.  Very 
Httie  experience  serves  to  distinguish  the  smaller  size  and  brighter  color  of 
tbe  hardened  points  in  acne  from  the  rounded  knobs  and  livid  color  of  tuber- 
cles :  the  disagreeable  expression  produced  by  the  tumid  features  of  the  latter 
are  very  different  from  toe  bloated  aspect  of  the  drunkard  whose  nose  and 
cheeks  are  inflamed  by  an  eruption  of  acne.  In  addition  to  this,  the  history, 
if  rightly  inouired  into,  details  the  existence  of  previous  suppuration  in  the 
one  and  its  aosence  in  the  other. 

Tubercle  of  the  skin  is  one  of  those  cutaneous  affections  which  have  a 
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counterpart  among  the  syphilitic  eruption s :  its  diagnosis,  however,  is,  as  we 
shall  find,  not  difficalt. 

§  9.  Syphilitic  Eruptions. — This  class  of  eruptions  has  no  legi- 
timate place  among  cutaneous  disorders ;  they  are  the  mere  ex- 
ponents of  a  specific  disease ;  but  it  is  necessary  in  a  work  on 
diagnosis  to  point  out  their  resemblance  to  some  of  those  which 
have  been  already  enumerated,  and  to  show  how  they  may  be 
distinguished  from  them. 

Their  most  marked  feature  is  the  copper-colored  tint  of  the 
surrounding  skin;  but  this  is  only  another  instance  in  which 
persons  who  trust  to  one  sign,  however  uniform,  are  sure  to  be 
occasionally  mistaken.  Not  only  do  eruptions,  which  are  cer- 
tainly not  syphilitic,  sometimes  present  a  discoloration  in  healing 
which  can  be  called  by  no  other  name,  but  true  syphilitic  erupv 
tions  are  occasionally  free  from  it.  It  is  only  by  studying  the 
whole  history  of  the  affection  that  a  correct  opinion  can  be  formed. 
The  first  question  is  whether  the  characters  of  the  eruptions  cor- 
respond exactly  to  those  belonging  to  any  of  the  classes  of  disease 
alreadjr  enumerated,  because  an  individual  may  have  had  primary 
syphilis,  and  the  system  may  still  not  have  tecome  infected,  ft 
it  present  any  peculiarities,  and  especially  if  marked  by  the 
coppery  tint,  the  next  point  is  to  inquire  into  the  possibility  of 
syphilitic  contagion ;  and  this  can  only  be  done,  especially  with 
females,  by  indirect  interrogation :  it  is  still  more  important  to 
ascertain  whether  there  have  been  any  symptoms  of  syphilitic 
poison,  such  as  sore  throat  or  periosteal  inflammation :  the  cir- 
cumstance of  the  hair  falling  off,  or  the  existence  of  iritis,  tends 
to  the  same  conclusion. 

In  regard  to  the  eruption  itself,  we  notice  that  the  copper  color 
is  not  limited  to  parts  which  are  already  healed,  except  perhaps 
in  urticaria ;  and  the  disorder  does  not  exactly  correspond  to  any 
of  the  definitions  already  given :  it  approaches  nearer  to  one  than 
another,  and  may  simulate  any  of  them  except  the  vesicular, 
which,  if  it  ever  exist,  is  extremely  rare. 

The  urticaria  or  roseola  is  no  longer  a  simple  redness  of  the 
skin,  assuming  a  livid  hue  as  it  dies  away :  but  it  has  a  tendency 
to  desquamation — it  becomes  brown  instead  of  purple.  The 
lichen  is  larger  and  discolored,  and  has  a  more  decided  scab  on 
its  top ;  it  approaches  more  nearly  to  the  characters  of  psoriasis. 
The  squamous  affection  again  is  much  less  scaly  and  more  tuber- 
cular ;  the  desquamating  cuticle  does  not  cover  the  entire  surface ; 
it  is  thin  and  subordinate.  The  form  resembling  tubercle  does 
not  present  a  smooth  elevation,  which  gradually  subsides  into 
the  tumid  skin  around ;  but  it  is  prominent,  covered  with  scales 
or  crusts,  and  is  scattered  over  the  body  in  place  of  being  aggre- 
gated together. 

In  the  pustular  eruptions  the  analogies  are  closer,  but  still  the 
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characters  are  defined.  If  resembling  impetigo,  it  forms  a  well- 
marked  ring,  the  suppuration  penetrates  deeper,  and  the  skin 
around  is  consequently  elevated.  K  it  seem  more  like  ecthyma, 
we  shall  have  a  difficulty  in  saying  that  it  is  not  rupia;  the  skin 
is  deeply  ulcerated,  and  a  thick  crust  forms  on  its  surface ;  its 
circumference  is  round,  and  its  edges  high;  while  in  its  commence- 
ment there  is  neither  the  bright  redness  nor  the  occasional  mixture 
of  blood  with  the  pus,  which  is  common  in  ecthyma.  When  the 
disease  assumes  these  suppurative  forms,  ulceration  of  the  angle 
of  the  lips  is  not  uncommon,  and  greatly  confirms  the  diagnosis. 
Its  discrimination  from  rupia  is  less  important,  because  the  same 
treatment  which  is  called  for  in  the  one  is  equally  suitable  to  the 
other ;  but  it  is  less  frequently  like  true  rupia  than  intermediate 
between  that  and  ecthyma. 

Coincident  with  any  of  the  foregoing  eruptions,  especially  when 
their  character  is  pustular,  we  sometimes  find  deep  burrowing 
ulcers  on  the  face,  and  at  the  alsa  of  the  nose,  resembling  lupus, 
or  there  may  be  ozaena  from  commencing  disease  of  the  bones  X>f 
the  nose,  with  soreness  of  its  lining  membrane. 

Congenital  syphilis  is  chiefly  marked  by  ulcers  at  the  angles  of 
the  mouth,  cracked  lips,  running  of  the  nose,  "snuffles,"  condylo- 
mata, and  ulceration  of  the  anus  and  pudendum,  with  emaciation. 

In  reference  to  the  copper  color  of  syphilitic  eruptions,  a  few  words  may  be 
added  on  the  subject  of  cutaneous  discoloration  generally.  As  an  objective 
phenomenon  it  forms  the  direct  exponent  of  purpura  and  of  jaundice,  and  is 
the  chief  feature  of  anaemia  and  chlorosis :  it  helps  us  to  distinguish  measles 
from  scarlatina,  and  it  materially  aids  our  diagnosis  of  cancer,  and  of  disease 
of  the  heart  and  kidneys. 

In  other  cases  the  change  of  color  is  more  distinctly  confined  to  the  skin 
itself,  as  when,  for  example,  a  dusky  gray  or  blue  color  is  produced  by  the 
intemsd  use  of  nitrate  of  silver.  In  some  persons  the  existence  of  any  simple 
cutaneous  disease,  e.  q.,  herpes,  or  lepra,  is  always  followed  on  its  decline  by 
a  brown  stain,  which  lasts  long  after  the  skin  has  acquired  its  natural  condition 
in  all  other  respects,  and  this  is  particularly  the  case  with  persons  of  a  dark 
complexion:  it  is  the  very  same  change  as  is  seen  after  syphilitic  affections, 
except  that  the  color  in  the  latter  may  be  much  darker,  and  commonly  lasts 
for  a  longer  period.  In  others,  again,  patches  of  a  brown  or  yellowish  color 
are  seen,  which  have  been  called  epheltdesj  from  their  supposed  connection  with 
sun-burning :  they  are  very  like  syphilitic  stains,  except  that  they  are  scarcely 
80  dark,  and  they  have  not  been  preceded  by  any  other  eruption.  In  their 
comibenccment  they  resemble  pityriasis  versicolor,  except  in  the  absence  of 
branny  scales  and  roughness.  They  begin  with  small  spots  like  freckles,  which 
gradually  enlarge  and  coalesce,  forming  large  maculse  which  have  not  the  cir- 
colar  form  whicn  pityriasis  presents. 

In  what  is  called  bronzed  skin,  the  whole  body  becomes  gradually  of  a  brown 
color,  sometimes  variegated  here  and  there  by  portions  of  natural  color.  This 
condition  has  been  thought  of  late  years  to  be  perhaps  connected  with  disease 
of  the  supra-renal  capsules. 

We  need  not  allude  to  the  congenital  peculiarities  of  noevi,  or  the  freckles 
of  early  life :  neither  does  the  deficiency  of  color  in  the  albino  belong  to  con- 
ditions of  disease.  Occasionally  white  spots  are  developed  in  advanced  years, 
especially  on  the  scrotum  of  old  men  Known  as  vitUtgo,  the  true  nature  of 
which  is  as  yet  not  understood.  It  does  not  seem  connected  with  disease 
properly  so  called. 
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§  10.  Ltqms  and  Scrofulous  Uheration. — ^Thoagh  generally  re- 
garded 88  belonging  to  the  domain  of  sorgeij,  these  diseases  are 
evidently  of  constitntional  origin,  and  ihm  characteristics  ooght 
at  least  to  be  known  to  the  physician.  There  seons  reason  to 
belieye  that  they  belong  to  uie  same  diathesis,  and  are  chiefly 
modified  by  the  age  of  the  patient.  They  are  marked  by  tl^ 
same  general  feature  of  indolence  and  anwUlingneas  to  heal,  by 
the  ineflSciency  of  local  treatment,  and  by  their  being  both  modi- 
fied by  the  same  internal  remedies.  Lnpns  is  more  distinctly 
cutoneona ;  it  is  superficial,  and  shows  »  great  tendency  to  spread. 
Scrofulous  ulcer  is  always  preceded  by  abscess,  and  can  only  be 
regarded  in  a  secondary  sense  as  a  disease  of  Uie  skin. 

Lupus  msLj  arise  in  several  ways,  and  it  is  only  the  constitu- 
tional cachexia  which,  modifying  its  subsequent  course,  gives  it 
a  specific  character.  Its  seat  is  most  frequently  about  the  ako  of 
the  nose,  the  lips,  and  tiie  cheeks.  Its  commencement  may  be 
referred  to  three  principal  varieties  of  cutaneous  eruption,  the 
vesicular,  the  pustular,  and  the  tubercular;  occasionally  resem- 
bling herpes,  it  more  usually  begins  like  a  spot  of  impetigo ;  and 
when  it  attacks  the  oheelt^  it  sometimes  presents  the  form  of 
tubercles.  In  the  early  sti^e  it  differs  firom  the  two  former  by 
its  insidious  commencement  and  dower  progress,  by  the  firm 
adhesion  of  the  crtmt  and  the  surrounding  tumefaction  of  the 
skin,  and  its  dusky  color.  When  such  characters  mark  any  form 
of  eruption  about  the  nose  or  the  cheek,  it  is  not  improbably 
lupus,  especially  if  scroftda  can  be  traced  in  the  family :  if  it  l)e 
lupus,  the  crust  covers  an  ulcerated  surface,  which  very  soon 
be^ns  to  q>read.  From  tubercle  of  the  skin  it  is  chiefly  distin- 
guished by  the  absence  of  the  bronze  tint,  and  by  its  forming  a 
defined  group  or  patch  on  one  check.  In  the  majority  of  cases 
of  lupus,  scales  or  crusts  soon  form  on  the  surface,  which  gradually 
thicken  into  scabs,  and  leave  ulcers  behind  when  removed ;  but 
in  one  variet/^he  disease  proceeds  without  any  ulceration  at  all, 
the  destruction  of  the  skin  in  its  progress  being  marked  by  seams 
and  scars,  which  are  not  seen  in  tubercle:  such  cases  are  naturally 
less  distinct  than  those  in  which  ulceration  has  occurred. 

Scrofulous  ulceration  is  very  commonly  seen  in  the  side  of ^  the 
neck,  and  the  formation  of  an  abscess  there  must  always  be  re- 
garded with  great  suspicion.  Indolent  abscesses  in  other  parts  of 
the  body,  without  assignable  cause,  are  also  very  probably  due 
to  scrofula.  They  are  not  uncommon  on  the  back  of  the  hand,  and 
in  the  neighborhood  of  the  elbow.  The  characters  by  which 
scrofula  is  recognized  have  already  been  discussed  (Chap.  IX. 
Div.  1,  §  1) ;  and  we  may  here  call  to  mind  the  fact  that,  in  scro- 
fulous children  the  cutaneous  eruptions  are  usually  of  the  suppu- 
rative kind,  and  are  remarkably  indolent  and  intractable:  impetigo 
larvalis  is  one  of  this  class;  they  often  excite  inflammation  and 
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enlargement  of  the  cervical  glands,  which  may  be  the  first  begin- 
ning of  scrofulous  ulcer. 

Although  the  one  disease  be  most  common  in  childhood,  while 
the  other  occurs  at  adolescence,  or  after  maturity,  yet  occasionally 
scrofulous  ulcers  are  seen  in  adults,  and  lupus  at  a  very  early  age. 

The  ravages  of  syphilis  on  the  face  are  sometimes  closely  allied  to  lupus, 
and  there  is  every  probability  that  in  sach  cases  the  scrofalons  diathesis  ia 
present  as  well  as  the  syphihtic  taint :  it  is  recognized  by  its  coppery  tint, 
and  the  coexistence  of  ouier  symptoms,  such  as  sore  throat,  eruption  on  other 
parts  of  the  body,  &c.  Syphilitic  lupns  is  quite  distinct  from  caries  of  the 
Dones  of  the  nose,  which  is  to  be  regarded  as  a  specific  action  of  the  venereal 
poison :  it  usually  results  in  extensive  ulceration  aud  great  disfigurement. 

We  have  to  distinguish  lupus  from  epithelial  cancer  of  the  lip,  which  usually 
commences  by  a  single  nodule,  and  g^nidually  increases  in  size  without  ulcer- 
ating, until  it  has  ac(}uired  considerable  dimensions.  The  distinction  is  less 
easily  made  between  it  and  another  form  of  cancer  of  the  skin  in  the  early 
stage,  when  there  is  no  appearance  of  morbid  growth,  and  only  a  spot  of 
ulceration,  which  subsequently  spreads  in  every  direction,  and  commits  rrighlr 
fill  ravages.  Subsequentlv  the  distinction  is  less  difficult,  because  lupus  in 
its  progress  leaves  scars  behind  when  the  disease  has  subsided,  while  in  cancer 
there  is  no  trace  of  the  healing  process  at  alL 

(Jancrum  oris  in  childhood  again  has  not  the  indolent,  slug^sh  characters 
which  mark  all  the  preceding  conditions :  it  begins  with  ulceration  in  the  inte- 
rior of  the  cheek,  wnich  spreads  with  great  rapidity,  producing  sloughing  and 
destruction  of  all  the  tissues  adjoining.  The  retid  smell  and  rapid  progress  of 
the  disease  prevent  its  being  confoonded  with  any  other  of  analogous  character. 

§  11. — Undemial  Diseases  of  the  Skin, 

Systematic  authors  refer  to  a  variety  of  diseases  as  inherent  in  various 
localities,  to  which  particular  names  have  been  assigned  in  the  districts  where 
ikey  occur.  Examination  of  the  statements  given  seems  to  prove  pretty 
clearly  that  many  of  them  are  referable  to  syphiUs  and  scrofula;  others  again 
are  probably  varieties  of  tubercle  of  the  skin,  which  is  much  more  liable  to  be 
developed  in  warm  climates  than  our  own ;  the  worst  cases  seen  in  this  country 
generally  occur  in  persons  who  have  returned  from  India.  The  Arabian  Ele- 
phantiasis consists  rather  in  hypertrophy  and  indaration  of  the  cellular  tissue 
than  in  any  true  disease  of  the  skin.  Such  disorders  need  not  occupy  a  place 
in  these  pa^^,  because  they  are  so  rarely  met  with,  and  are  act  likely  to  tnrow 
any  difficulties  in  the  way  of  the  student. 

§  12.  Cellular  /n^7nma^i(m.-7Practically,  it  is  very  inconve- 
nient that  we  are  obliged  to  separate  this  disease  from  erysipelas, 
when  studying  its  diagnosis :  and  to  make  the  distinctions  clear 
we  onght  to  oear  in  mind,  at  the  same  time,  the  characters  of 
phlebitis,  secondary  suppurations,  and  even  eiythema.  All  are, 
more  or  less,  allied  to  each  other,  but  yet  their  true  history  and 
their  pathology  present  them  to  our  notice  as  distinct  diseases. 

The  history  of  cellular  inflammation  classes  it  at  once  as  an 
lusute  febrile  disease ;  from  the  first  rigor  till  its  distinct  localiza- 
tion there  is  nothing  to  indicate  what  or  where  the  inflammation 
18  to  be.  Deep-seated  pain  first  calls  attention  to  the  part  affected, 
and  is  very  likely  to  be  referred  to  some  internal  organ,  because 
it  has  not  the  burning  or  stinging  character  which  in  erysipelas 
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draws  the  attention  of  the  patient  or  the  attendant  to  the  skin  ; 
cases  of  this  kind  have  been  treated  as  some  curious  or  anomalous 
example  of  internal  disease,  until  accident  has  revealed  the  mis- 
take. This  lesson  should  not  be  forgotten.  The  skin  presents  a 
lurid  redness,  and  is  tense,  but  not  hard  to  the  touch ;  pain  is 
aggravated  by  pressure,  but  there  is  not  much  superficial  tender- 
ness ;  the  border  of  the  redness  is  not  defined,  but  gradually  dies 
away  in  the  surrounding  skin.  These  characters  are  quite  sufl5- 
cient  to  mark  the  disease ;  to  erysipelas  it  is  allied  by  the  fever 
and  the  redness,  but  the  color  and  the  sense  of  touch  at  once  dis- 
tinguish it ;  the  condition  of  the  skin  is  more  like  erythema,  but 
there  is  no  fever  or  tension  in  that  disease.  From  the  swelling 
accompanying  phlebitis  it  is  completely  removed  by  the  redness 
of  the  one  affection,  and  the  white  oedematous  condition  of  the 
other. 

It  may  be  one  of  the  forms  in  which  secondary  suppuration 
presents  itself,  or  it  may  give  rise  to  secondary  suppuration  else- 
where. In  both  cases  the  characters  of  pyaemia  may  be  traced 
in  addition  to  the  cellular  inflammation;  the  local  abscesses,  the 
inflamed  absorbents,  and  the  profuse  perspiration,  suggest  to  the 
observant  practitioner  what  is  going  on. 

In  its  progress  suppuration  always  supervenes ;  rigors,  which 
have  been  absent  since  the  commencement  of  the  attack,  recur, 
and  are  followed  by  sweating ;  the  inflamed  surface  becomes  less 
angry,  and  assumes  a  more  livid  color ;  the  tension  subsides,  and 
is  followed  by  what  is  called  a  "  boggy"  feeling,  which  is  partly 
produced  by  superficial  oedema,  partly  by  purulent  infiltration 
and  deep-seated  fluctuation. 

In  tracing  the  main  features  by  which  diseases  of  the  skin  are  to  be  dis- 
criminated, and  applying  to  them  the  rules  of  diagnosis,  we  are  in  great  mea- 
sure restricted  to  the  distinct  objective  phenomenon  which  each  case  presents 
in  addition  to  its  other  and  more  general  symptoms.  In^many  cases  the  in- 
spection of  the  ersption  is  all  that  is  wanted  to  determine  its  classification : 
and  this  is  especially  true  of  what  may  be  called  typical  examples,  but  quite 
as  frequently  our  judgment  is  influenced  by  other  circumstances  which  the 
history  of  the  case  records.  Practical  habitude  can  alone  give  the  power  of 
determining  which  among  these  have  any  direct  bearing  on  the  cutaneous 
affection ;  and  the  educated  eye  can  often  determine  the  class  to  which  any 
case  belongs  from  its  general  aspect  and  history,  without  entering  on  a  minute 
examination  of  its  specific  character. 

When  seeking  for  the  solution  of  a  difficulty,  subordinate  matters  mast  not 
be  neglected,  such  as  the  station  in  life,  the  probability  of  hereditary  taint, 
of  unsuitable  food,  or  of  exposure  to  infection,  which  the  appearance  and 
manner  of  the  patient  suggest.  "With  this  object  the  physician  may  be  in- 
duced to  ask  many  questions  which  seen^  to  have  little  to  do  with  the  skin ; 
unquestionably  in  a  great  many  instances  it  is  true  that  the  more  correct  the 
history  of  the  patient's  past  life,  the  more  certain  is  the  diagnosis  of  any  par- 
ticular ailment.  I  will  add  a  few  illustrations  of  the  manner  in  which  these 
additional  facts  afibrd  hints  for  our  guidance  in  diagnosis. 

A  febrile  state  more  or  less  accompanies  erythema  and  roseola,  but  seldom 
coexists  with  urticaria,  and  its  comparative  mildness  separates  these  from 
erysipelas,  phlegmon,  measles,  and  scarlatina.    It  distinguishes  the  acute 
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from  the  chronic  form  of  eczema,  and  marks  the  boundary  very  often  between 
eczema  impetiginodes  and  true  impetigo.  It  draws  an  equally  clear  line  of 
demarcation  between  pemphi^s  and  mpia.  It  is  always  present  with  herpes, 
but  when  the  fever  is  severe,  the  eruption  is  certainly  omy  subordinate  to  some 
internal  disease.  Insufficient  nutriment  or  exhaustion  of  body  cause  many  of 
the  varieties  of  skin  disease  to  assume  a  suppurative  character ;  the  bearing 
this  in  mind  will  often  lead  to  the  discovery  of  the  true  original  lesion  where 
lichen,  eczema,  or  scabies  have  undergone  such  a  change.  The  same  causes, 
as  they  explain  the  presence  of  ecthyma  and  rupia,  guard  against  the  need- 
less assumption  of  a  sjjrphilitic  taint.  Poverty  and  dirt  alike  go  hand  in  hand 
with  scabies  and  prungo,  but  vrith  the  latter  there  ia  poverty  of  blood  as  well 
as  of  purse.  The  character  of  the  food  recently  taken  has  often  a  definite 
relation  to  urticaria.  The  habits  of  the  individual  and  the  condition  of  the 
digestive  organs  have  a  close  relation  both  to  acne  and  tubercle  of  the  skin. 

A  life  of  dissipation  affords  grounds  for  the  suspicion  of  syphilis ;  and  it  is 
especially  to  be  remarked  that  the  diseases  more  nearly  resembling  it  are 
chiefly  01  a  cachectic  character ;  and  in  so  far  as  such  a  condition  is  opposed 
to  a  hfe  of  gayetv,  does  the  suspicion  become  stronger,  that  the  eruption  is 
specific,  if  the  idea  of  cachexia  be  not  suggested  by  the  aspect  of  tne  indi- 
vidual, when  no  distinct  avowal  of  primary  symptoms  can  be  obtained.  Close 
confinement  and  impure  air  certainly  prepare  the  way  for  the  scrofulous  forms 
of  disease  to  which  the  more  obstinate  of  the  pustular  eruptions  have  been 
with  justice  referred.  A  life  in  a  warm  climate  is  much  more  likely  to  give 
rise  to  tubercle  of  the  skin  than  to  lupus  or  acne. 

The  probabilitv  of  contagion  is  another  circumstance  which  sometimes 
influences  the  judgment.  It  must  be  remarked  that,  excluding  syphilis,  those 
eruptions  only  can  be  viewed  as  really  contagious  in  which  parasitic  life  is 
concerned ;  at  the  same  time  there  are  sufficient  facts  to  make  us  hesitate  in 
asserting  that  others  are  not  propagated  in  the  same  way.  We  can  easily 
conceive  that  pustular  matter  reaching  an  abraded  skin  may  rive  rise  to  sup- 
puration there,  and  the  disease  once  excited  may  continue,  if  the  svstem  be  in 
a  condition  likely  to  insure  its  permanence :  but  the  persons  who  seem  to 
afford  instances  of  this  sort  of  contagion  are  usually  exposed  to  the  same 
influences,  whatever  they  may  be,  that  develop  the  disease ;  and  thus  the  spread 
of  impetigo  through  a  family  or  a  school  is  no  proof  that  it  was  communicated 
from  one  child  to  another. 

The  mistake  more  frequently  made  is  that  of  assuming  that  impetigo  must 
be  either  favus  or  scabies,  as  it  happens  to  be  on  the  scalp  or  on  the  limbs, 
becaase  there  seems  to  be  good  evidence  of  its  having  spread  by  contact 

Much  attention  must  not  be  paid  to  the  statement  that  the  eruption  itches 
or  causes  great  irritation,  as  a  guide  to  diagnosis.  The  swceptibility  of  the 
skin  varies  so  remarkably  in  different  inmviduals,  and  not  less  the  moral 
coarage  to  resist  the  inclination  to  alleviate  the  distress  by  scratching,  which 
seems  almost  like  an  instinct  provided  for  the  purpose ;  and  yet  we  all  know 
how  very  greatly  the  itching  is  increased  by  the  fresh  irritation  so  produced. 
In  one  sense  the  information  is  of  use,  because  where  itching  is  complained  of 
we  may  be  sure  that  the  inclination  has  been  indulged,  and  that  the  appearance 
of  the  eruption  is  modified  by  it  No  circumstance  tends  more  to  create 
varieties  among  the  forms  of  skin  diseases,  and  a  great  many  of  the  anomalous 
examples  may  oe  referred  to  this  cause. 
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Abdombh,  Abscess  in,  126,  886 ;  Aneurism  in,  816 ;  Appenranee  of,  827 ;  Cancer 
in,  188 ;  Cjstio  Growths  in,  182;  Diseases  of,  826;  in  Feyer,  condition  of,  65; 
Fluctuation  in,  101 ;  Physical  examination  of,  826;  inspection,  101,  826;  pal- 
pation, 827 ;  percussion,  102,  829 ;  Pulsation  in,  816 ;  Tubercles  in,  122 ; 
Tumors  of;  180,  868. 

Abortion,  111. 

Abscess,  Abdominal,  126,  366;  Hepatic,  862;  of  Lungs,  261;  Lumbar,  126;  Mus- 
cular, 416;  Psoas,  126;  Pynmic,  119;  Renal,  889. 

Acarus  of  scabies,  428. 

Acephalooysts,  96,  182. 

Aoinesis,  187. 

Acne,  424. 

Adipose  tissue,  hypertrophy  of,  126 ;  Adipose  diarrhoea,  870. 

^gophony  as  a  symptom,  224 ;  term  objectionable,  228 ;  in  pleuriqTt  268. 

Ague,  76 ;  Ague-cake,  869. 

Albuminuria,  890;  Anesmia  of,  114;  Anasarca  of,  99;  Chemistry  of,  882;  Coma 
in,  148;  Complications,  400;  Diarrhcsa  in,  847;  Dropsy  with,  99;  Epistazia 
in,  105 ;  with  Heart  disease,  807,  818  ;  with  Hesmatuna,  110,  891 ;  Microsco- 
pical characters  of,  879 ;  with  Purulent  urine,  898 ;  Poisoning,  resemblance 
to,  89. 

Amaurosis,  166. 

Amenorrhoea,  406;  Ansdmia  of,  114. 

Amphoric  breath  and  Toice  sounds,  217,  226 ;  in  pneumothorax,  267. 

AnsBmia,  118;  Anasarca  in,  100;  Blood-murmurs  in,  115,  298:  Chlorosis,  116; 
Chorea  in,  189 ;  Dyspepsia  from,  889 ;  Epistazis  in,  104 ;  Mania  with,  156. 

Anssthesia,  187  ;  Numbness  of  other  kinds,  196. 

Analyms  of  urine,  872 ;  quantitatiye  and  qualitatiye,  871 ;  Table  of,  886. 

Anasarca,  98;  in  anesmia,  115;  General  increase  of  site  trom^  49;  the  type  of 
general  dropsy,  98 ;  with  Pleuritic  effusion,  265.    See  Droptff, 

Aneurism,  814;  Abdominal,  181,  816;  of  Aorta  resembling  laryngitis,  255;  Hss- 
matemesis  from,  108 ;  Hnmoptysis  from,  107 ;  Superficial,  814 ;  Thoraoio, 
281,  816. 

Angina  pectoris,  202 ;  from  dilated  heart,  807. 

Animal  yirus,  91. 

Antimony,  poisoning  by,  90. 

Aortic  Talyes,  Disease  of,  812 ;  murmurs  in,  298 ;  the  pulse  in,  54,  810. 

Aphonia  in  inflammation  of  larynx,  256 ;  Hysterical,  255. 

j^htbss,  821 ;  associated  with  diarrhoea,  848. 

Apoplexy,  174  ;  Coma  of;  147 ;  Paralysis  from,  191 ;  Poisoning,  simulated  1^,  89 ; 
Puhnonary,  106;  Serous,  147,  175;  Spinal,  198;  Transient,  148. 

Appearance,  general,  of  patient,  45. 

Appetite,  state  of,  49,  55. 

Aiaehnoid,  inflammation  of,  171. 

Arrangement  of  symptoms,  85. 

Arseoio,  poisoning  by,  90. 

Arterial  bruit,  117,  814. 

Arteries,  diseases  of,  814;  of  Brain,  degeneration  of,  191,  812;  Inflammation  of; 
814;  Murmurs  in,  117. 
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AsoaiideB,  96 ;  with  disordered  bowels,  850. 

Ascites,  100;  with  Anasarca,  100;  Causes  Tarioas,  98;  from  cirrhosis,  864;  from 
disease  of  glands,  131 ;  from  peritonitis,  867 ;  Distinguished  from  oTarian 
dropsy,  102,  402;  Produces  local  enlargement,  126;  Simulated  by  dilated 
stomach,  885. 

Aspect  and  expression,  49,  56;  Malignant,  114     See  Face, 

Asthma,  272 ;  with  emphysema,  278 ;  Hay  asthma,  278. 

Auscultation,  abuse  of,  27;  limits  of,  219 ;  practice  of,  212;  theory  of,  209;  sum- 
mary of  its  teaching,  229,  249 ;  of  Abdomen,  828 ;  iEgophony,  224,  264 ; 
Amphoric  sounds,  217,  225;  of  Aneurism,  814;  of  Blood-murmurs,  115,  298; 
in  Bronchitis,  268  ;  Bronchial  sounds,  219;  Cayemous  sounds,  218  ;  in  Child- 
hood, 288  ;  in  Condensation  of  lung-tissue,  280 ;  Creaking,  286  ;  Crepitation, 
284 ;  in  Croup,  257  ;  Crumpling  sound,  286 ;  in  Dilatation  of  heart,  807  ;  Dia- 
stolic murmurs,  296 ;  in  Emphysema,  278  ;  in  Endocarditis,  808 ;  Endocardial 
murmurs,  294 ;  in  Expansion  of  lung-tissue,  281 ;  Friction,  pleuritic,  285 ; 
pericardial,  292  ;  Gurgling-sounds,  285  ;  of  Heart,  290 ;  modifications  of  nor- 
mal sounds,  291  ;  murmurs,  294 ;  in  Hydro-pneumothoraz,  267 ;  in  Hydro- 
thorax,  282,  264 ;  in  Hypertrophy  of  heart,  806 ;  in  Laryngitis,  254 ;  of 
Lungs,  215;  in  clavicular  region,  215,  286;  in  posterior  and  lateral  regions, 
228,  241 ;  Metallic  tinkling,  285,  250 ;  Moist  sounds,  285  ;  in  Pericarditis,  802 ; 
in  Phthisis  pulmonalis,  275 ;  in  Pleurisy,  262 ;  in  Pleuro-pneumonia,  264 ; 
in  Pneumonia,  258  ;  in  Pneumothorax,  266  ;  Regurgitant  murmurs,  290 ;  So- 
norous and  Sibilant  sounds,  285 ;  Succussion,  285 ;  Systolic  murmurs,  296 ; 
in  Tuberculosis,  acute,  226 ;  Tubular  sounds,  219  ;  in  Tumors  in  chest,  280 ; 
in  Valvular  lesion,  807. 

Belladonna,  poisoning  by,  90. 

Bile,  faulty  secretion  of,  850 ;  in  excess  or  defectiTe,  868. 

Bilious  headache,  182. 

Biliousness,  860 ;  analogy  to  dyspepsia,  861 ;  causes,  867 ;  erroneous  employment 
of  term,  886. 

Bladder,  calculus  in,  109,  895 ;  Catarrh  of,  890 ;  Distended,  as  a  form  of  abdo- 
minal tumor,  181 ;  mistaken  for  ascites,  108  ;  for  ovarian  dropsy,  408 ;  pro- 
ducing cystitis,  894 ;  Hemorrhage  from,  109 ;  Inflammation  of,  894 ;  Paralysis 
of,  196 ;  Rupture  of,  with  peritonitis,  858. 

Blindness  as  a  sympton  of  disease  of  brain,  158 ;  in  hydrocephalus,  167. 

Blood,  circulation  of,  in  heart,  808;  mechanism  of,  294;  Depraved  states,  117; 
their  effect  on  the  brain,  148  ;  on  the  stomach,  889  :  Pus  in,  118  ;  Spitting  of, 
105 ;  in  aneurism,  815 ;  in  disease  of  heart,  818  ;  in  phthisis,  124  ;  Urea  in, 
148,  400;  in  Urine,  109,  893;  appearance  of,  875;  chemical  characters  of, 
879;  Vomiting  of,  107;  White-cell,  114. 

Blood-ailments,  chronic,  112. 

Blood-murmurs,  anaemic,  115,  298.     See  Murmurs, 

Bloodvessels,  diseases  of,  814. 

Bones,  Caries  of,  126;  in  head,  169;  Diseases  of,  418;  Growths  from,  183  ;  in 
chest,  282;  Inflammation,  effects  of,  126,  418. 

Bothriocephalus  latus,  95. 

Bowels,  Bile  as  affecting  action  of,  841 ;  Diseases  of,  841 ;  Disordered,  850 ; 
Hemorrhages  from,  116,  849 ;  Inflammation  of,  841  ;  Irregularity  of,  in  rela- 
tion to  hydrocephalus,  167;  Perforation,  352;  Symptoms  from,  general,  48; 
special,  54  ;  ulceration  of,  849 ;  in  fever,  66;  in  phthisis,  124. 

Brain,  Acute  disease  of,  164  ;  Arteries  of,  diseased,  812  ;  Chronic  disease  of,  172  ; 
Circulation  disturbed,  179  ;  Concussion  of,  146,  148  ;  Digestion,  in  relation  to, 
181  ;  Effusion,  serous,  145,  175;  Extravasation  of  blood  in,  146,  174;  Func- 
tional disturbance  of,  179 ;  mode  of  investigation,  181 ;  General  Indications, 
142;  Inflammation  of,  169;  its  delirium,  154;  its  site,  170;  Heart  as  affect- 
ing, 151,  176;  Kidney  disease,  148,  899;  Paralysis  from,  162;  distinguished 
from  disease  of  nerves,  190;  Pathology  of,  not  understood,  145;  Semeiology 
of,  144;  coma,  146;  delirium,  148;  insomnia,  148;  mental  phenomena,  145; 
muscular  movements,  160;  paralysis,  162;  sensibility,  156;  spasm,  160;  stupor, 
147;  Rheumatism  in  relation  to,  79,  80;  its  metastasis,  151  ;  Scrofulous  in- 
flammation, 165;  its  delirium,  152;  Stomach,  sympathetic  affection  of,  335: 
Tubercles  in,  125,  169;  Tumors  of,  191. 
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Breath-floiin'l  212;  Amphoric,  217,  225;  Blowing,  216:  Bronchial,  519;  GftTern- 
ous,  219;  Modifications  of,  215;  in  clavicular  region,  216;  with  superadded 
sounds,  23(5 ;  in  posterior  and  lateral  regions,  228 ;  with  superadded  sounds, 
242 ;  Obstructed  in  condensation,  280 ;  in  expansion,  232 ;  in  Plenrisj,  262 ; 
'  in  Pneumonia,  259;  Quality  of,  214;  Rhythm  of,  214;  Varying  intensity  of, 
228;  Whiffing.  231.   See  Aweultalion, 

Bright's  disease,  890.    See  Albuminuria. 

Bronchitis,  Acute,  268 ;  its  relation  to  inflnenza,  68 ;  to  pleurisy,  264 ;  to  pneumo- 
nia, 269;  Breath-sound  modified  in,  221 ;  Chronic,  269;  simulated  by  phthisis, 
279;  of  Childhood,  284;  with  Emphysema,  242,  271 ;  of  Feyer,  65;  of  Heart 
disease,  818;  superadded  sound  in,  214. 

Bronchocele,  129. 

Bronchorrhoea,  270. 

Bronchus,  dilated,  221. 

Brow-ague,  201. 

Bruits  all  produced  in  the  blood,  116;  Cardiac,  290;  <*D6  diable,"  117;  its  Talue, 
294 ;  Valvular  contrasted  with  ansemio,  298. 

BurssB,  enlarged,  128,  228. 

Causes  of  morbid  phenomena,  complex,  82. 

CaohsBmia,  117. 

Cachexia,  117  ;  anssmia  from,  114;  of  cancer,  132;  in  skin  disease,  416. 

Calculus,  Biliary,  868 ;  its  passage  resembling  gout  in  stomach,  869 ;  Renal,  888 ; 
exciting  hemorrhage,  116  ;  Peritonitis  simulated  by,  854,  868;  Vesical,  895, 

Cancer,  Abdominal,  180;  Anaemia  fh>m,  114;  Complexion  in,  114,  180;  Dropsy 
from,  99 ;  of  LiTer,  868 ;  causing  jaundice,  866 ;  of  Lungs,  281 ;  Osseous, 
188;  of  Pancreas,  870;  of  Peritoneum,  858;  of  Stomach,  888;  hsematemesia 
in,  108;  Thoracic,  188,  280;  of  Uterus,  411;  causing  hemorrhage.  111;  Va- 
rieties, 132. 

Otaorum  oris,  821,  481. 

Caries,  414;  Of  spine  causing  inflammation  of  cord,  184;  lumbar  abscess,  126; 
paralysis,  192  ;  Simulating  rheumatism,  83. 

Camification  of  lung-tissue,  280. 

CaUrrh,  268 ;  causing  asthma,  278  ;  of  Bladder,  890. 

Catheter,  manipulation  of,  890. 

Cellular  tissue,  inflammation  of,  481. 

Chemistry  of  urine,  872. 

Chest,  general  symptoms  of  disease  in,  148,  206;  Examination  of,  206;  Altera- 
tions in  form,  209;  in  movement,  211 ;  Auscultation,  212;  Percussion,  211; 
Physical  signs,  209;  Tumors  of,  280.   Su  Autculiaiion^  Pirauaion,  Lunfft,  j'c. 

Children,  Convulsions  of,  162,  177;  Diarrbosa  of,  847;  Diseases  of  brain  in,  166, 
167;  symptoms  of,  154;  Diseases  of  lungs  in,  288;  of  skin  in,  419;  scrofti- 
lous,  430 ;  syphilitic,  -  429 ;  Fevers  of,  166 ;  remittent,  67 ;  eruptive,  71 ; 
Hoarseness,  its  importance,  256 ;  Hooping-cough,  282 ;  Thrush,  821  ;  Tra- 
cheitis and  crowing  inspiration,  255 ;  Ulcer  of  mouth  in,  821 ;  corroding,  431. 

Chlorosis,  115;  a  cause  of  dropsy,  99;  Pain  in  side  in,  199. 

Cholera,  English,  70;  Epidemic,  68;  Mortality  in,  as  relating  to  diagnosis,  70; 
Resembles  poisoning,  88 ;  Summer,  847. 

Chorea,  188;  Brain  in,  161,  181 ;  Heart-disease  in,  310;  From  worms,  96;  Spasm 
of,  161. 

Circulation,  Causing  disturbance  of  brain,  179;  Impeded  by  tumors,  281 ;  Mecha- 
nism of,  294 ;  with  reference  to  Murmurs,  809. 

CinrhoBis  of  Liver,  864;  with  ascites,  103;  its  relation  to  hepatitis,  862;  to  jaun- 
dtoe,  866. 

ffiftHlffitiiri  of  Diseases,  38 ;  of  Fevers,  62,  64 ;  of  spots  in,  62 ;  of  Eruptive 
.  farera,  71;  Chronic  blood-ailments,  112;  Depraved  constitutional  states,  121; 
Pandyria,  189.  See  alto  Diseases,  Of  Symptoms,  85;  Oeneral  indications, 
46;  from  regions  and  organs,  141 ;  Special  indications,  58;  of  Brain-disease, 
144;  of  Deluium,  150;  of  Heart-Disease,  286;  diastolic  murmurs,  296;  sys- 
tdlio  murmurs  at  apex,  297;  at  base,  297;  of  Lung-disease,  215;  modified 
breath  and  voice-sounds,  216,  224;  superadded  sounds,  234;  of  Symptoms 
derived  ftom  the  urine,  372 ;  chemical  relations,  table  of^  885 ;  sediments,  876, 
878;  of  Tumors,  128. 
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ClftTionlar  region,  modified  Bounds,  216 ;  roperftdded  sonods,  286. 

Clinical  Clerk,  outline  of  notes  for,  vii. 

Coherence,  as  a  symptom,  146. 

Colic,  from  constipation,  842 ;   Lead,  98 ;  Porition  of  patient  in,  50 ;  Simulating 

nephralgia,  888. 
Colica  Pictonum,  98. 
Color,  changes  of,  60,  66. 
Collapse  in  cholera,  69 ;  in  peritonitis,  862. 
Colloid  cancer,  188;  in  omentum,  869. 
Coma,  146;  of  apoplexy,  176;  of  kidney-disease,  148,  890;   of  poisoning,  89; 

Partial,  147. 
Complexion  as  a  symptom,  49,  66;  in  blood-diseases,  114;  in  kidney-disease,  891. 
Concussion  of  brain  with  coma,  146 ;  with  stupor,  148. 
Condensation  of  lung-tissue,  229. 
Condition  of  patient,  general,  46. 
Consciousness,  as  a  symptom,  146. 
Constipation,  842;  in  colica  pictonum,  94;  in  disease  of  brain,  170;  in  dysentery, 

848 ;  inducing  obstruction,  844  ;  in  peritonitis,  864. 
ConTulsions,  Apoplectic,  176;  in  Brain-Disease,  170;  functional,  181;  in  Child- 
hood, 161,  177;   in  False  Croup,  267;    Epileptic,  177;  General,  161;  with 

paralysis,  190;  in  Hydrophobia,  92. 
Cord,  spinal,  184;  Chronic  disease  of,  186:  Inflammation  of,  184;  Paralysis  fW)m 

apoplexy  of,  198 ;  from  disease  of,  190,  192 ;  from  injury  of,  192. 
Coronary  arteries,  disease  of,  202. 
Coryia  in  measles,  72 ;  absent  in  phthisis,  128. 
Cough,  absent  in  acute  laryngitis,  268  ;  Characters  of,  207  ;  in  chronic  laryngitis, 

192 ;  in  croup,  266 ;  wiUi  elongated  uYula,  828 ;  Hooping-cough,  282. 
Cramps  in  cholera,  70. 
Crepitation,  284 ;  Talue  of,  27,  260. 
Croup,  266;  causing  laryngitis,  264;  distinguished  from  laryngitis,  267;  faMe, 

267. 
Crowing  inspiration,  267. 
Cysticercus,  96. 
Cysts,  182 ;  containing  paramtes,  96 ;   Oyarian,  401 ;   oandng  local  dropsy,  98  ; 

distinguished  from  ascites,  102.     See  Hydaiidt. 
Cystine,  878. 
Cystitis,  896. 

Peatnsss,  in  disease  of  brain,  169 ;  in  disease  of  fauces,  828 ;  in  feyer,  66,  160  ; 
in  hydrocephalus,  167. 

Delusions,  166. 

Delirium,  as  a  symptom,  148;  in  Congestion  of  Liver,  861 ;  in  Erysipelas,  161  ; 
in  Fever,  66,  161 ;  in  Hydrocephalus,  162,  167 ;  in  Inflammation  of  Brain, 
169 ;  of  heart,  161 ;  of  lungs,  262;  Muscular  spasm  with,  161  ;  Passive,  158  ; 
Reflective  faculties  in,  146;  in  Rheumatism,  79,  161 ;  Subdivisions,  160;  Tre- 
mens, 189;  delirium  of  Pneumonia,  161. 

Deposits,  secondary,  119. 

Diabetes,  396  ;  insipidus,  894;  tests  for  urine  of,  884  ;  thirst  of,  with  hunger,  48. 

Diable,  bruit  de,  117. 

Diagnosis,  abuse  of,  26;  advance  of,  210:  caution  in,  827;  difficulties  of,  132,  145; 
errors  of,  88,  250,  269 ;  fancied  excellence  of  accuracy,  411 ;  general  indica- 
tions in,  46,  141  ;  illustrations  of,  from  geometry,  81 ;  method  of,  34,  36 ; 
neglect  of,  26,  417  ;  object  of,  29,  82;  peculiar  cases,  186,  279,  406  ;  province 
of,  25 ;  relation  to  theory  of  disease,  80 ;  special  indications,  68 ;  theory  of, 
29,  uncertainty  of,  812,  880. 

Diarrhoea,  846  ;  adiposa,  370 ;  bilious,  367  ;•  choleraic,  70  ;  febrile,  847  ;  Associa- 
tions, 347  ;  with  fever,  66 ;  with  phthisis,  126  ;  in  childhood,  347. 

Diastolic  murmurs,  290. 

Diathesis,  Hemorrhagic,  distinguished  from  purpura,  112;  with  epistaxis,  104; 
with  hsBmaturia,  110;  with  uterine  hemorrhage.  111;  Scrofulous  and  Tuber- 
cular, 121 ;  with  delirium,  152  ;  with  inflammation  of  brain,  166. 

Digestive  organs,  derangements  of,  881 ;  causing  disturbance  of  brain,  182;  Gene- 
ral IndicaUons,  143. 
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Digitalis,  poisoning  by,  91. 

DilaUtion  of  Stomach,  836 ;  of  Heart,  807 ;  with  Tahmlar  lesion,  812. 

Diphtheritis,  824 ;  leading  to  croup,  266. 

Disease,  theory  of,  26,  82. 

Diseases,  Acute  and  chronic,  42 ;  Classification,  88 ;  of  adyentitioas  origin,  87 ;  of 
arteries,  814 ;  of  brain,  164;  of  bones,  413;  of  cellular  tissue,  431 ;  of  chest, 
206;  chronic  blood-ailments,  112;  deprayed  constitutional  states,  121 ;  febrile, 
68;  gout,  88;  of  heart,  801;  of  intestinal  canal,  841;  of  joints,  418;  of  kid- 
neys, 887 ;  of  liver,  860 ;  of  lungs  in  childhood,  288 ;  of  mouth  and  pharynx, 
320;  of  muscles,  414 ;  of  nerves,  197 ;  of  oesophagus,  880;  of  ovaries,  389; 
of  pancreas,  870 ;  paralysis,  187  ;  of  peritoneum,  862 ;  quasi-nervous,  186 ; 
of  respiratory  organs,  262  ;  rheumatism,  77  ;  of  skin,  416  ;  of  spinal  cord, 
184 ;  of  spleen,  869 ;  of  stomach,  880 ;  of  urinary  organs,  887 ;  of  uterus  and 
vagina,  406 ;  of  variable  seat,  96  ;  of  veins,  318 ;  Simulated  hysteria,  188 ; 
epilepsy,  178;  paralysis,  188, 196;  table,  89. 

Distension  of  stomach,  888. 

Distoma,  96. 

Distortion  of  chest,  210. 

Diuresis,  894. 

Dropsies,  97. 

Dropsy,  Acute,  99 ;  with  Anesmia,  116 ;  with  Cancer,  99, 181 ;  Cardiac,  99 ;  Chronic, 
99;  Encysted,  102;  General,  98;  with  Heart-disease,  808,  818;  with  Kidney- 
disease,  887,  892;  with  disease  of  Liver,  866;  Local,  98,  99;  Ovarian,  126, 
887 ;  fh)m  Peritonitis,  866 ;  with  Pregnancy,  892 ;  Bezia],  100 ;  Site,  increased 
.     by,  49. 

Drop-vrrist,  94,  196. 

Drunkards,  disease  of  liver  in,  866 ;  of  stomach,  888 ;  Dyspepna  of,  889 ;  Delirium 
of,  189;  Biliousness  in,  861. 

Duration  of  disease,  42 ;  and  sequence  of  phenomena,  42. 

Dysentery,  848;  Hemorrhage  in,  114. 

I^smenorrhoea,  407. 

Dyspepsia,  886;  with  Anoemia,  114,  389;  with  Brain-disease,  182;  Complex  cases, 
887 ;  Diagnosis  by  exclusion,  881 :  Distension  in,  887 ;  of  Drunkards,  889 ; 
Oall-stones,  resembling,  868 ;  General  characters,  880 ;  with  Gout,  84,  840 ; 
with  Hypersemia,  838 :  Irritability  in,  837 ;  Palpitation  of,  286 ;  Secretion 
faulty  in,  888;  Sympathetic  Affections,  881;  firom  Tobacco,  840;  Urine  ot^ 
alkaline,  878 ;   phosphatic,  897 ;  Varieties,  887. 

Dysphagia,  in  aneurism,  266 ;  in  croup,  267 ;  in  diseases  of  mouth  and  pharynx, 
820;  in  laryngitis,  226;  in  stricture  of  the  oesophagus,  881. 

Dyspnoea  as  characteristic  of  emphysema,  271 ;  of  pleurisy,  242 ;  of  heart-disease, 
802 ;  indicating  disease  of  the  chest,  207 ;  peculiar  in  laryngitis,  262 ;  and 
croup,  266. 

EoHivooooous,  96. 

Ecthyma,  424 ;  connection  with  rupia,  426. 

Sctema,  421 ;  impetiginodes,  428. 

Bffusion,  Abdominal,  100;  evidence  of,  by  fluctuation,  101 ;  causes  of,  108 ;  General 

and  local,  97  ;   Pleuritic,  21 1 ;   auscultation  in,  224 ;   symptoms  of,  268  ;   in 

Ventricles  of  bnun,  168;  hydrocephalus,  166;  serous  apoplexy,  176. 
Elephantiasis  of  the  Greeks,  427  ;  of  the  Arabians,  481. 
Emaciation,  49,  66,  207. 
Emphysema,  General,  49 ;  of  Lungs,  271 ;  auscultation  in,  220,  228 ;  complication 

with  asthma,  278 ;  with  bronchitis,  272 ;   distinguished  from  pneumothorax, 

267. 
Empiricism,  80. 

Empyema,  126,  129 ;  symptoms  of,  268. 
Enoephaloid  cancer,  188 ;  in  mesentery,  368. 
Enchottdroma,  186. 

Endocardial  murmurs,  294 ;  not  proof  of  endocarditis,  806. 
IMooaiditis,  808 ;  rheumatic,  79,  804. 

BolargementB,  local,  126;  general,  49;  of  heart,  si^s  of,  287. 
Enteritis,  848 ;  flrom  obstruction,  848 ;  with  peritonitis,  866 ;  its  relative  frequency, 

841. 
Entotoa,  94. 
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Ephelides,  429. 

Epilepsy,  177:  a  Cmim  of  tenieonA,  148;  CootiiIaoiis  in  relatioo  to,  177;  Die- 

tlngaished  from  apoplexj,  175;  from  hjtteri*,  187;  from  pouoning.  94; 

Feigned,  180;  General  indications,  161;  Hjsterie,  178;  with  Worma,  9d. 
EpUUzis,  104,  106. 
Eruptions  on  skin,  color  of,  429  ;  early  stage  of,  417 ;  olMorration  of,  148 ;  in  Feyer, 

62;  emptiTe  ferert,  78;  Scrofola,  121,  480;  Syphilis,  91,  428;  Varieties  of, 

429.     See  Skm-dieeaeet. 
Emptite  Foyers,  71 :  characters  of,  78. 
Erysipelas,  74 ;  analogy  to  puerperal  feyer,  858 ;  delirium  of^  151 ;  metastasis,  152 ; 

of  throat,  causing  oedema  glottidis,  254. 
Erythema,  417;  nodosum,  417;  disUngoished  from  pysemia,  119. 
Eyidence  of  disease  of  lungs,  basis  of,  213. 
Examination  of  patient,  general  plan,  37 ;  of  abdomen,  265 ;  chest,  205 ;  of  hearty 

2^6;  of  lungs,  213,  284;  of  regions  and  organs,  141 ;  of  urine,  871. 
Ezocardial  murmurs,  290. 
Expectoration,  characters  of,  207. 
Expiration,  prolonged,  219 ;  in  health,  272. 
Expression  and  aspect  of  patient,  49,  55. 
Eyes,  changes  in,  157 ;  contraction  and  dilatation  of  pupils,  157 ;  peryeraions  of 

yision,  158;  ptosis,  168;  strabismus,  162,  168. 

Face,  aspect  of,  in  Abdominal  disease,  827 ;  in  Albuminuria,  891 ;  in  Anaemia, 
118  ;  in  Bronchitis,  270 ;  in  Cancer,  114  ;  in  Emphysema,  271 ;  in  Heart-dis- 
ease, 810;  in  Phthisis,  274;  in  Pneumonia,  258;  in  Skin-disease,  427;  |n 
Tuberculosis,  acute,  279. 

Faculties,  mental,  as  indications  of  disease,  145. 

Feces,  Accumulations  of,  842,  845 ;  simulating  tumor,  181 ;  in  Cholera,  69  ;  in 
Disordered  bowels,  850  ;  in  Dysentery,  848 ;  Fatty,  850,  870 ;  in  Hnmateme- 
sis,  106 ;  in  JauncUce,  867 ;  special  indications  from,  54 ;  Teasty,  850. 

Farcy,  acute,  98. 

Fat,  deposit  of,  49,  126. 

Fatty  degeneration  of  heart,  807;  of  muscles,  414. 

Fauces,  diseases  of,  821 ;  inflamed  in  croup,  257 ;  in  laryngitis,  258;  ulceration  of, 
828. 

Fayus,  426. 

Febricula,  61. 

Febrile  disenses,  58. 

Feigned  epilepsy,  178;  paralysis,  188,  196;  paraplegia,  195. 

Fermentation  in  the  intestine,  350 ;  in  the  stomach,  840 ;  urine  of,  373. 

Feyer,  Continued,  60;  classification  of,  61 ;  complications  of,  61,  64;  deafness  in, 
159;  delirium  in,  150,  153;  depression  in,  67;  phthisis,  analogy  to,  123;  pe- 
ritonitis in,  123;  pneumonia  of,  261;  spots  in,  62,  112,  168;  subsultus  in, 
161  ;  typhoid  and  typhus,  64,  urine  of,  897;  Eruptive,  71  ;  General  symp- 
toms of,  58;  Hectic,  124,  20G;  Idiopathic,  59;  Infantile,  67;  distinguished 
fi'om  hydrocephalus,  167;  Intermittent,  74;  simulated  by  inflammation  of 
brain,  170  ;  Puerperal,  853 ;  Remittent,  67  ;  Rigor  in,  59  ;  Scarlet,  73  ;  Sym- 
pathetic, 59. 

Feyers,  division  of,  60. 

Filaria,  96. 

Fit,  apoplectic,  175;  epileptic,  177;  fainting,  136. 

Floccitatio,  161. 

Fluctuation,  101. 

Foetal  heart,  sound  of,  405. 

Foot,  first  attack  of  gout  in,  84. 

Formication,  188;  differs  from  aneesthesia,  198. 

Fragilitas  ossium,  414. 

Framboesia,  427. 

Fremitus,  vocal,  210. 

Friction  sounds  in  Heart,  292 ;  with  reference  to  pericarditis,  302 ;  to  rheumatic 
fever,  804;  in  Pleura,  235;  its  position,  237,  241;  with  reference  to  pleu- 
risy, 202. 

Functional  disorders  of  Brain,  179;  of  Kidneys,  396. 

Fungoid  growths,  183  ;  a  cause  of  haemoptysis,  107. 
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OALL-BLADDsm,  enlarged,  130,  864 ;  concretions  in,  368. 

GaU-stones,  368 ;  pmssage  of,  resembling  colic,  94 ;  peritonitis,  355. 

Gmit,  51,  57 ;  in  relation  to  paraljsis,  188. 

Gangrene  of  Inngs,  192. 

Gaseoos  poisoning,  90. 

Gastritis,  334 ;  its  rarity,  842. 

Glands,  enlargement  of,  128;  Arom  Morbid  growth,  130;  in  abdomen,  858:  in 
chest,  280;  from  Scrofoloos  deposit,  121;  bronchial,  285 :  mesenteric,  122; 
in  neck,  825 ;  from  Skin-disease,  430 ;  Salirary,  inflamed,  825. 

Glanders,  92, 120. 

Globus  hystericus,  187. 

Glossitis,  821. 

Glottis,  oedema  of,  854. 

Goitre,  129. 

Gonorrhoea,  91 ;  distinguished  from  leucorrhoea,  408 ;  giring  rise  to  cystitis,  895 ; 
obscuring  diagnosis  in  examination  of  urine,  408. 

Gout,  88 ;  alteration  of  joints  from,  413  ;  distinguished  from  rheumatism,  79 ;  dys- 
pepsia  of,  839 ;  erratic,  85  ;  in  the  stomach,  340,  369 ;  masked,  202 ;  nephral- 
gia of,  888;  retrocedent,  202:  rheumatic,  84,  413. 

Growths,  morbid,  125 ;  in  chest,  282 ;  distinguished  from  aneurism,  815  ;  in  lirer, 
368:  malignant,  131  ;  myeloid,  133;  in  peritoneum,  358. 

Gums,  blue  line  in  colica  pictonum,  94;  spongy,  112. 

Habits  of  patient,  42. 

Hnmatemesis,  107 ;  in  disease  of  stomach,  333 ;  distinguished  from  hnmoptysis, 
106. 

Hsematocele,  126. 

Hsematuria,  109,  876 ;  causes,  898 ;  microseopio  appearances,  878. 

Hnmoptysis,  105;  frt>m  Aneurism,  315;  in  Cancer,  281 ;  in  Heart-disease,  818; 
Hysterical,  105;  in  Phthisis,  124,  274;  in  Pneumonia,  256. 

Hemorrhage,  104;  Anaemia  from,  113;  from  Bladder,  110;  Hysterical,  107;  from 
Kidney,  109,  375;  Internal,  112;  Intestinal,  110;  from  Lungs,  105,  206; 
from  Nose,  105;  from  Prostate  gland,  110;  with  Purpura,  110,  112;  from 
Stomach,  107,  388;  Subcutaneous,  112;  Vicarious,  107,  108;  from  Uterus, 
111,  407. 

Hemorrhagic  diathesis  in  epistaxis,  104;  in  hsematnria,  110;  in  uterine  hemor- 
rhage, 111 :  differs  from  purpura,  112. 

Hallucinations,  155,  158. 

Hay-Asthma,  278. 

Headache  as  a  symptom,  160 ;  in  anaemia,  114 :  bilious,  182 ;  in  brain-disease,  170 ; 
in  constipation,  842;  in  dyspepsia,  182;  its  uncertainty,  181. 

Head-symptoms,  165,  181 ;  diminished  or  increased  by  horixontal  posture,  160;  in 
dyspepsia,  881 ;  in  feyer,  65 ;  in  kidney  disease,  890. 

Hearing,  alteration  in  sense  of,  159. 

Heart,  Angina  from  disease  of,  202,  807;  Aortic  yalve  disease,  312;  Aspect  of  pa- 
tient, 810;  Associations  of  disease  of,  813;  Auscultatory  phenomena,  2\^0; 
Brain-disease  from,  147,  177;  Chorea,  effect  of,  810;  Circulation  in,  295; 
explanatory  of  murmurs,  308;  Delirium  from  inflammation  of,  151 ;  Dilatation 
of,  807;  Diseases  of,  801 ;  their  causes,  313.;  Dropsy  from,  99,  808;  Enlarge- 
ment of,  287;  Epistaxis  in  disease  of,  105;  Examination  of,  286;  Endocardi- 
tis, 803 ;  Foetal  sound  of,  405 ;  General  indications,  286 ;  Hoomoptysis  fh)m, 
106;  Hypertrophy  of,  306 ;  Inflammation  of,  808;  Intermission,  288  ;  Irregu- 
larity, 287 ;  Jaundice  from,  367 ;  Kidney-disease  from,  892  ;  Malformation  of, 
812;  Mitral  vaWe  disease,  812 ;  Murmurs,  290  (see  Murmurs) ;  Normal  sounds, 
287;  modifications  of,  291;  Palpitation,  nerrous,  287,  201;  Pericarditis,  302; 
Pericardium,  adhesion  of,  288 ;  Pulse  in  disease  of,  310 ;  Reduplication  of  sounds 
of,  292;  Rhythm  of,  altered,  291 ;  Valrular  insufficiency,  810;  lesion,  807. 

Heart-bum,  339. 

Hectic,  123,  207. 

Hemicrania,  201. 

Hemiplegia,  189;  in  relation  to  Brain- disease,  162;  compared  with  Local  paraly- 
da,  190. 
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HepAtidfl,  S61. 

Hen^  128;  mtenial  stnagiilftlioii,  840. 

Herpes,  422:  cirdDatoB,  422;  Ubimlis,  422;  preputials,  422;  taster,  422. 

Historj  of  case,  its  meaDing,  84 ;  its  importance,  42 ;  oudiiie  of^  tu. 

Hoarseness  in  croup,  266 ;  in  laryngitis,  252,  255. 

Homoeopathjr,  SS. 

Hooping-coa|^  282. 

Hydatids,  182 ;  connected  with  echinoeoocos,  95 ;  distinguished  from  ascites,  103 ; 

in  Ufer,  861,  864. 
Hjdrencephaloid  disease,  168,  180. 
Hydrocele,  126. 

Hydrocephalus,  acute,  166;  with  tubercle,  125;  chronic,  126. 
Hydrocyanic  acid,  poisoning  by,  90. 
Hydrometra,  108,  408. 
Hydropathy,  88. 

Hydro-pericardium,  805 ;  nmulated  1^  dilatation,  288,  806. 
Hydrophobia,  91. 
Hydro-pneumothormz,  267. 
Hydrothoraz,  126 ;  from  albuminarisi  264 ;  auscultatory  signs,  227 ;  from  acute 

pleurisy,  268 ;  pasnye,  264. 
Hyoscyamus,  poisonmg  by,  90. 
Hypersemia  of  stomach,  888. 
HypersBSthesia,  185. 

Hypertrophy,  simple,  126;  of  Heart,  806;  with  TalTular  leaon,  812. 
Hypochondriasis,  156 ;  distinguished  from  hysteria,  185. 
Hysteria,  185;  in  man,  185;  connected  with  OTsrian  disease,  401 ;  sensations  of 

pain  in,  157. 
Hysterical  chorea,  139;  epilepsy,  178;  haemoptysis,  105,  107;   laryngitis,  254; 

neuralpa,  199,  208 ;  paralysis,  187,  188;  tetanus,  189;  tympanites,  351. 
Hunger,  49,  55. 

lomus.    8u  Jaundice, 

Ichthyosis,  420. 

Idiosyncrasy,  27. 

Heus,  844. 

Illusions,  155. 

Impetigo,  423 ;  figurata,  423 ;  sparsa,  423. 

Incoherence,  149. 

Inconsistency  of  history,  34 ;  of  phenomena,  43. 

Inflammation,  accompanied  by  pain  and  tenderness,  156 ;  of  brain,  delirium  of, 
153  ;  not  synonymous  with  pain,  136  ;  nor  with  neuralgia,  198 ;  ovarian  dis- 
ease independent  of,  401 ;  suppuration,  126  ;  of  uterus,  rarity  of,  411. 

Influenza,  68 ;  an  ephemeral  feyer,  62 ;  relation  to  bronchitis,  268 ;  simulated  by 
phthisis,  122. 

Innervation,  145. 

Insanity,  delirium  of,  154;  lesions  in,  145;  nature  of,  154;  perverted  senaations 
in,  157,  158;  puerperal,  156. 

Insensibility,  146. 

Insomnia,  148  ;  attendant  on  delirium,  146  ;  in  delirium  tremens,  150. 

Intercostal  rheumatism,  265 ;  spaces  bulging,  263. 

Intermittent,  74 ;  irregular,  76 ;  hemicrania  as  a  form  of,  201. 

Intestinal  canal,  diseases  of,  341 ;  Constipation,  342  ;  Diarrhoea,  346 :  Disordered 
bowels,  350 ;  special  furms  of,  350 ;  Dysentery,  848 ;  Enteritis,  343  ;  Hemor- 
rhage, 1 10 ;  Ileus,  344  ;  Obstruction,  344 ;  its  investigation  and  causes,  846 ; 
Relations  of  inflammation,  341 ;  Tympanites,  351 ;  Ulceration,  349 ;  Worms,  95. 

Intolerance  of  light,  157. 

Intoxication,  its  distinction  from  apoplexy,  147 ;  from  narcotic  poisoning,  90. 

Intussusception,  344. 

Irritation,  nervous,  200 ;  spinal,  185. 

Irritability  of  stomach,  336. 

Ischuria,  390 ;  in  nephritis,  388. 

Itch,  "  grocer's,"  422. 
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jAxmDTCE,  365:  accidental,  864 ;  its  color  simaUted,  866;  produced  bj  biliary  cal- 
culus. 368 ;  by  emotion,  867 ;  by  heart-^ease,  867 ;  by  bepatitia,  861 ;  its 
theory  not  always  understood,  865 ;  urine  in,  876. 

Joints,  diseases  of,  418 ;  resembling  rheumatism,  80,  82. 

EiDNRTS,  Diseases  of,  887;  abscess  of,  889;  albuminuria,  890;  calculus,  109, 
888;  diabetes,  395;  diuresis,  894;  functional  disorder,  896;  ischuria,  890; 
nephritis,  and  nephralgia,  887  ;  Associations  of,  899;  with  brain  disease,  148, 
177;  with  dropsy,  99,  899;  with  dyspepsia,  898;  with  gout,  85;  with  hydro- 
thorax,  264 ;  with  hypertrophy  of  heart,  806,  892 ;  with  oedema  of  glottis, 
254;  with  rheumatism,  83;  Bright*s  disease,  890;  Examination  of  urine,  871 ; 
table  of  chemical  relations,  385;  Fungus  of,  110;  General  state,  relation  of 
urine  to,  48;  General  symptoms,  148:  Hemorrhage  frcm,  109,  898;  the 
Lithic-acid  diathesis,  897 ;  the  Phosphatao  diathesis,  898.  See  Urine, 

Kiesteine  in  urine,  399. 

Lardacrous  Liver,  864. 

Laryngitis,  acute,  252 ;  bastard,  254 ;  chronic.  255 ;  diphtheritic,  824 ;  from  disease 
of  pharynx,  820 ;  Aphonia  of,  255 ;  Distinguished  from  aneurism,  256 ;  from 
croup,  257 ;  Simulated  in  hysteria,  255 ;  by  tumor,  281 ;  Sore  throat  in,  822. 

Laryngismus  stridulus.    See  Crowing  Irupiration. 

Lead,  poisoning,  93;  paralysis  of,  195,  414. 

Lepra,  420. 

Leucocythaemia,  114. 

Leucorrhoea,  408 ;  in  children,  yaginitis,  408 ;  effect  on  the  urine,  875. 

Lichen,  419;  ag^rius;  419;  ciroomscriptus,  419;  strophulus,  419. 

Lithic-acid  Diathesis,  898.    See  Uric  Acid. 

Lithates,  cause  of  their  presence,  897  :  chemical  characters,  876. 

Liyer,  Abscess  of,  862;  Ascites  dependent  on«  108,  865;  Cancer  of,  182;  Cirrho- 
sis, 365 ;  Congestion  of,  in  dyspepsia,  388 ;  in  delirium  tremens,  861 ;  Enlarge- 
ment of,  868;  Fatty,  364;  HsBmatemesis  from,  108;  Hobnail,  865;  Hydatid 
cysts  of,  132,  364 :  Inflammation  of,  361 ;  Lardaceous,  863 ;  Nutmeg,  868 ; 
Scirrhus  of,  causing  jaundice,  366 ;  Tumors  of,  180 ;  Ydlow  atrophy,  866. 

Lumbago,  81. 

Lumbrici,  96. 

Lungs,  Auscultation  of,  215,  282;  in  claricular  region,  215,  285;  in  posterior  and 
lateral  regions,  228,  241 ;  summary  of  indications,  229,  241 ;  Abscess  of, 
261;  Apoplexy  of,  106;  Breath,  sound,  modification  of,  215;  Camification  of, 
230;  Childhood,  diseases  in,  283;  Compression  of,  227;  Condensation  of, 
230:  Congestion  of,  in  fever,  65:  Consolidation,  219,  280;  Diseases  of,  252; 
asthma,  272 ;  bronchitis,  268 ;  emphysema,  269 ;  hooping-cough,  282 ;  hydro- 
thorax,  264 ;  phthisis,  278 ;  pleurisy,  262 :  pleuro-pneumonia,  264 ;  pneumo- 
nia, 258;  pneumothorax,  266;  Enlargement  of,  246;  Expansion  of  tissue, 
232;  Gangrene  of,  261;  General  indications,  148;  Hepatixation,  280;  He- 
morrhage from,  105;  Inflammation  of,  258;  chronic  with  tubercle,  261  ; 
(Edema  of,  245,  270;  Percussion  of,  211,  215;  in  clavicular  region,  215,  236; 
in  posterior  and  lateral  regions.  223,  241 ;  Physical  examination  of,  210 ;  pre- 
cedes that  of  heart,  210;  Special  external  signs,  211 ;  Superadded  sounds  in, 
284;  Suppuration  of,  208;  Tubercles  in,  117;  at  both  apices,  278;  at  base, 
278:  detection  in  early  stage,  218,  239;  distinguished  from  inflammation,  260 ; 
relati»)n  of  sounds  to,  276 ;  Tuberculosis  of,  230 ;  Tumors  of,  210. 

Malaisk,  157. 

Malaria,  201. 

Malformation  of  heart,  congenital,  311. 

Malignant  aspect,  114;  growth,  131. 

Mania  acute,  154  ;  resembles  inflammation,  170 ;  puerperal,  156. 

Materia  Medica,  uses  of,  25. 

Measles,  71;  sequelae  of,  74,  123. 

M^ecine  expectante,  26. 

MelflBua,  349. 

Meningitis,  171;  delirium  of.  153,  171;  Spinal,  184. 

Menorrhagia,  898  ;  distinguished  from  hemorrhage.  111. 
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Xenitmal  fonetioos,  ftasoeifttioii  oC  witii  flic«Bfttic  gmrt,  86. 

Ifenstnutioii,  eonditioo  of,  14S ;  Irregular,  407 ;  Painfinl,  407 :  Profow,  407 ;  io 
Pregomocy,  404;  Soppreesed,  406;  dSstiBgaislied  from  cUoroBfl,  115;  with 
hsmatcmetis,  108 ;  with  hsmoptjna,  107»  106. 

MeDtAl  Facoltlea,  eooditioii  of;  145. 

Mereoriml  panlTOB,  104. 

If  eeenterie  diifaifi,  122 :  an«fni>  from,  118. 

Mmentitrf,  growths  in,  358. 

Metallic  tinUing,  235,  242;  timbre,  250;  in  pneiimothoraz,  267. 

M«ta«tan8  of  Erjiipdaa,  152 ;  of  Parotitia^  324 ;  of  .Bhenmatiwn,  151 ;  in  the 
acute  form,  79 ;  in  the  synorial,  80. 

Method  of  diagnosis,  34 ;  of  obtaining  a  lustorj,  37 ;  good  and  bad  methods,  30. 

Metritis,  411. 

Microscope  in  examination  of  urine,  378. 

Miliary  Eruption,  03. 

Mind,  nnsoond,  145,  155;  its  definition,  154. 

Mitral  vaWe,  disease  of,  812;  mnrmur  in«  297. 

MobiUtj,  alterations  of,  187. 

Moist  sounds  in  lungs,  235;  in  bronchitis,  268;  in  phthisis,  277. 

MoUities  ossinm,  414. 

Mollnscum,  580. 

Mouth,  diseases  of^  320. 

Mucous  membrane,  irritstion  of,  66 ;  in  glanders,  93. 

Mucus  in  urine.  377,  379. 

Murmurs,  Ansmic,  115;  distinguished  from  yalTular,  298;  Aortic,  909;  Arterial, 
117;  Cardiac,  290;  occasionallj  absent,  308;  Diastolic,  295;  Endocardial, 
294;  Exocardial,  290;  Friction,  292,  303;  Mitral,  810;  Musical,  290;  Pul- 
monic, 2f<8 ;  Purring,  290 ;  Regurgitant.  290 ;  Systolic  at  apex,  297 ;  at  base, 
297  ;  **To  and  fro,"  290;  Tricuspid,  297;  in  Valvular  lenon,  808;  imperfec- 
tion, 808;  Venous,  117;  Vesicular  in  Respiration,  212. 

Muses  Tolitantes,  158. 

Mnscles,  diseases  of;  414;  abscess,  415;  atrophy,  415;  fatty  degeneration,  196, 
415;  paralysis,  195;  from  lead,  94;  from  oTcrstrain,  195. 

Muscular  movements  as  a  symptom  of  brsin-disease,  160 ;  in  chorea  and  tetanus, 
138  ;  pain,  137,  203 ;  spasm  with  delirium,  161. 

Musical  murmur,  290. 

Myeloid  growth,  133. 

Narcotic  poisoning,  89. 

Nares,  hemorrhage  from,  105  ;  simulating  hemoptysis,  106. 

Neck,  tumors  of,  129. 

Nephralgia  and  Nephritis,  387. 

Nerves,  Anatomical  relations  of,  in  neuralgia,  197  ;  in  paralysis,  189,  195 ;  Cranial, 

puralysis  of,  1C3,  195;  Fifth  pair,  neuralgia  of,  200;   Laryngeal,  affection  of, 

250;  in  falne  croup,  257;  Paralysis  as  the  effect  of  pressure  on,  195;  Spinal, 

pain  of,  203. 
Nervous  system,  alkaline  urine  caused  by,  373;  disorders  of,  179,  182;  general 

indications  regarding,  148;  irritation  of,  200;  phosphates  in  urine,  caused  by, 

308. 
Nervousness,  135. 
Nettle-rash,  418. 
Neuralgia,  107;  spinal,  203. 
Nodes,  syphilitic,  414. 

Nomenclature,  objectionable,  in  disease  of  lungs,  213,  234  ;  in  disease  of  heart,  290. 
Nose,  bleeding  from,  104  ;  polypus  of,  105. 
Nosology,  25;  new  uterine,  411. 
Notes  of  cases,  importance  of,  36,  142;  outline  of,  vii. 
Nutmeg  Liver,  364. 

Obrsitt,  49  ;  when  not  occurring  after  mid-life,  327. 

Object  of  author,  29. 

Objective  phenomena,  86,  45. 

Obstruction  of  bowels,  844 ;  in  enieriUs,  344. 
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<£dema,  or  local  dropsy,  99 ;  caused  by  ansBmia,  116 ;  by  diseased  glands,  181 ;  of 

Glottis,  254;  of  Upper  half  of  body,  281. 
GBsophagus,  diseases, of,  880:  spasm,  881 ;  stricture,  881. 
Omentum,  diseases  of,  181 ;  cancer,  183 ;  tumors,  869. 
Opium,  poisoning  by,  89 ;  producing  coma,  147. 
Organs,  examination  of^  141 ;  Diseases  of,  »ee  Diteaset. 
Orthopnoea,  60. 
Orarian  dropsy,  402 ;  a  cause  of  enlargement,  126 ;  resembles  ascites,  102 ;  nles 

for  its  diagnosis,  408. 
Ovaries,  diseases  of,  401 ;  not  inflammatory ;  401 ;  enlargement  of,  402 ;  tumors 

of,  404. 
Oxalate  of  lime  in  urine,  879 ;  its  associations,  899. 

Paix,  distinguished  from  inflammation,  186;  from  neuralgia,  197;  in  Bnun-disease, 
169;  in  Cancer,  184;  in  Chest-disease,  207 ;  in  Colica  Piotonum,  98;  Duration 
of,  48 ;  General,  167 ;  in  Heart-disease,  286 ;  in  Hysteria,  187 ;  in  Kidney- 
disease,  887;  Local,  199;  Muscular,  187,  204;  in  Peritonitis,  147;  Posture 
affected  by,  60 ;  in  Rheumatism,  77 ;  Stiffness  in  relation  to,  414 ;  Stomach, 
in  disease  of,  887 ;  Sympathetic,  199. 

Painter's  Colic,  98.     . 

Palpation  of  abdomen,  829. 

Palpitation  in  Anaemia,  114;  Dyspeptic,  206;  Nerrous,  287;  distinguished  from 
hypertrophy,  288,  291. 

Palsy.     See  Paralytia, 

Pancreas,  disease  of,  870 ;  stools  in,  861 ;  tumor  of,  181. 

Paralysis,  187;  Agitans,  194;  in  Brain-disease,  162,  178;  of  Bladder,  896;  of 
Bowels  in  peritonitis,  864;  Coma  with,  146;  Facial,  196;  of  Forearm,  196; 
General,  198;  Hysterical,  187, 188;  of  the  Insane,  198;  Lead  palsy,  94, 195; 
Local,  196;  compared  with  hemiplegia,  190;  Muscular,  196,  414;  Pain  and 
stiffness  distinguished  from,  188;  Simulated,  188;  detected  by  gut,  196;  in 
disease  of  Spinal  cord,  186;  Stupor  with,  147;  Varieties,  189. 

Paraplegia,  191 ;  as  a  symptom  of  disease  of  brain,  162;  of  cord,  186. 

Parotitis,  324 ;  metastasis  of,  824. 

Pathognomonic  signs  fallacious,  27,  216. 

Pathology,  uses  of,  25. 

Patient,  general  appearance  of,  49 ;  general  state,  46 ;  habits,  42 ;  position,  60 ; 
posture  in  chest-disease.  207 ;  in  peritonitis,  61,  864 ;  complaint  of  rheuma- 
tism, 77 ;  his  theories,  886. 

Pemphigus,  426. 

Pepsine,  deficiency  of,  340. 

Perception,  faculty  of,  in  disease  of  brain,  146. 

Percussion,  211 ;  of  Abdomen,  101,  829;  with  Auscultation,  216;  Changes  of  re- 
sonance in  claTicular  region,  215  ;  with  superadded  sounds,  284  ;  in  posterior 
and  lateral  regions,  223 ;  with  superadded  sounds,  241 ;  Cracked-pot  sound  of, 
220 ;  Comparison  of  regions,  220 ;  Dull  over  cayity,  220 ;  from  fluid,  232 ; 
from  ossification  of  cartilages,  221 ;  Indications  from,  229;  in  pleurisy,  263 ; 
in  pneumonia,  263;  in  tumors,  280;  Information  limited,  211,  226;  Pheno- 
mena, simple,  27 ;  Theory  of,  209. 

Pericarditis,  302;  friction,  292;  rheumatic,  79;  with  endocardial  bruit,  811. 

Pericardium,  Adherent,  with  dilatation,  307 ;  signs  of,  288^  302 ;  Friction  in,  292 ; 
Creaking  sound  in,  294  ;  Fluid  in,  802 ;  simulation  of,  289. 

Periostitis,  128,  414;  syphilitic,  414. 

Peritoneum,  Abscess  of,  126,  356 ;  Adhesions  of,  865 ;  Cancer  of,  188 ;  Diseases  of, 
852;  Fluid  in,  100;  Inflammation  of,  352;  Morbid  growths  in,  358;  Tubercles 
in,  124,  867. 

Peritonitis,  Acute,  352 :  with  enteritis,  343  ;  with  feyer,  66 ;  with  gastritis,  386  ; 
with  tympanites,  351 ;  Chronic,  356  ;  dropsy  after,  108 ;  with  morbid  growth, 
867;  with  tubercles,  124  ;  Idiopathic,  353  ;  Partial  or  local,  855  ;  as  a  tumor, 
181 ;  Puerperal,  353;  Tubercular,  857;  Uterine,  411. 

Perspiration  in  phthisis,  123 ;  rheumatic,  78. 

Pertussis,  282 ;  complications  of,  283 ;  place  in  classification,  262. 

PeteehisB,  68,  112. 

Pharynx,  diseases  of,  320. 

29* 


446  IKDSX. 

PbenomaDA,  dnratioD  and  wqnence  ot,  42 ;  olgectiTa  and  satgeetm^  86,  45 :  of 
pereoMion  aiid  aiuciilutioii,  216. 

PhiloMphieal  Tiew  of  aoiieiilutioii,  214. 

PhlebitiB,  819:  assocUted  with  cedema,  100;  Capillary,  819;  witii  acote  dropcy, 
99 ;  Ooelonon  resulting  from,  818 ;  Theory  of  its  aetioa  in  ftawang  pysmia, 
118. 

Phlegmasia  dolens,  818;  rarely  ending  in  soppnration,  118. 

Phosphates  in  nrine,  876 ;  depend  on  alkalescence,  897 ;  Triple  pho^hate,  380; 
in  cystitis,  890. 

Phosphatic  diathesis,  878,  898. 

Phrenology,  144. 

Phthisis,  122;  acute,  122;  chronic,  128;  laiyngsea,  265 ;  pohnonalis,  273;  Asso- 
ciated with  dropsy,  99 ;  with  hsmoptysis,  105 ;  with  inflammation  of  brain, 
168;  with  pleorisy,  265,  280;  with  pneomonia,  261,  279;  Anscoltatioii  of, 
275;  caations,  275;  clicking  sounds  in,  236,  239;  difficulties,  276;  the  early 
stage,  220,  239 ;  phenomena  in  detail,  276;  in  Childhood,  285 ;  Distinguished 
from  bronchitis,  270,  278 ;  from  pneumonia,  260 ;  General  symptoms,  206 ; 
Heart-sounds,  indications  from,  222 ;  its  Place  in  Classification,  39 ;  Resem- 
blance to  feyer,  123,  168  ;  sonorous  sounds  in,  238;  Symptoms  Tary  in  inten- 
sity, 274.     See  Tubercle: 

Physical  signs,  36  ;  of  disease  of  chest,  209. 

Physiognomy  of  disease,  49. 

Physiology,  uses  of,  25. 

Pia  mater,  inflammation  of,  171. 

Pictonnm,  oolica,  93. 

Fityriasis,  421 ;  capitis,  421 ;  Tersicolor,  427. 

Plan  of  iuTestigation  of  general  state,  37,  45 ;  of  Tarious  organs,  141. 

Plethora,  hemorrhage  in,  104,  107 ;  with  reference  to  stomach,  339. 

Pleura,  Adherent,  265 ;  Air  in,  266 ;  Chronic  thickening  of,  227  ;  Effusion  of  lymph 
in,  262;  of  serum,  224,  241 ;  Friction  in,  235;  Passire  effusion  in,  241,  264  ; 
Pus  in,  264. 

Pleurisy,  262;  dniness  of,  282;  friction  in,  262;  Complicated  with  bronchitis, 
264 ;  with  hepatitis,  362 ;  with  pericarditis,  308  ;  with  peritonitis,  854 ;  with 
phthisis,  265,  280;  with  pneumonia,  224,  264;  General  symptoms,  262;  In- 
jury a  cause  of,  265 ;  Simulated  by  pleurodynia,  265. 

Pleurodynia,  265. 

Pleuro-pneumonia,  261,  264 ;  auscultatory  signs,  224,  241 ;  with  hepatitis,  362. 

Pneumonia,  258;  fine  crepitation,  286,  243;  Chronic,  261,  280;  in  Childhood,  284 
Complicated  with  fever,  65,  261  ;  with  pleurisy,  264 ;  with  tubercles,  279 
Distinguished  from  bronchitis,  269;  from  phthisis  in  upper  lobe,  237,  260 
General  symptoms,  258 ;  delirium,  150,  262 ;  haemoptysis,  107 ;  sputa,  208, 
260 ;  Pyssmic,  253  ;  Terminating  in  abscess,  261. 

Pneumothorax,  266 ;  Auscultation,  220,  225 ;  metallic  tinkling,  242 ;  percussion, 
wooden  tone  of,  216,  218;  succussion,  242;  Causes,  266,  268;  Dbtinguished 
from  emphysema,  267 ;  General  symptoms,  266. 

Poisoning,  87;  Blood,  118;  Gaseous,  90;  Irritant,  88;  causing  hemorrhage,  108; 
effects  on  stomach,  884;. Lead,  93;  drop-wrist  without,  195;  Narcotic  and 
sedative,  89;  coma  of,  147  ;  Slow,  90;  painter's  colic,  a  form  of,  93. 

Polypus  of  Nose,  105;  of  Uterus,  409;  hemorrhage  from,  111. 

Pompholyx,  425. 

Porrigo  favosa,  426 ;  decalvans,  419,  426. 

Position  of  patient,  46 ;  in  bed,  50,  56 ;  in  chest-disease,  207 ;  in  heart-disease, 
56 ;  in  paralysis,  57 ;  of  pain  in  peritonitis,  51,  854 ;  prone,  56 ;  in  prostra- 
tion, 50;  in  rheumatic  fever,  51. 

Posture  of  patient,  46;  bent,  57;  erect,  51;  horizontal  with  reference  to  pain  in 
head,  160 ;  semi-erect,  especially  in  heart-disease,  207 ;  expressing  pain  in 
abdomen,  855. 

Power,  loss  of,  in  hysteria,  137  ;  in  paralysis,  187  ;  in  rheumatism,  77. 

Pregnancy,  amenorrhoca  of,  406  ;  menstruation  in,  404 ;  symptoms  of,  404 ;  tubal, 
404;  with  albuminuria,  892;  Kiesteine  in  urine  of,  899. 

Prolapsus  uteri,  409;  of  vagina  involving  bladder,  410. 

Prostate  gland,  disease  of,  110. 

Prurigo,  419;  podipis,  420;  pudendl,  420. 
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Psoas  abscess,  126. 

Psoriasis,  420. 

Ptosis,  168. 

Puerperal  feyer,  868;  peritonitis,  864. 

Palmonary  artery,  marmurs  in,  298. 

Pulsation,  abdominal,  816;  of  tumors,  181;  direction  of,  «315. 

Pulse,  characters  of,  46 ;  Irregular,  288 ;  Intermittent,  289 ;  Special  indications, 
58;  in  chest-disease,  206;  in  heart-disease,  810;  in  hydrocephalus,  168;  Un- 
even, 288. 

Pupil,  action  of,  in  disease,  157 ;  condition  in  apoplexy,  176. 

Purpura,  112;  with  haemoptysis,  107;  with  httmatemeslB,  109;  with  hsamaturia, 
110;  with  intestinal  hemorrhage,  110. 

Purring  murmur,  290. 

Pus  in  abdomen,  126,  356;  in  Blood,  118,  817;  in  Thorax,  126,  264;  in  Urine, 
889,  895 ;  its  chemical  relations,  877  ;  microscopic  appearances,  878. 

Pysomia,  817;  Associated  with  pneumonia,  259;  with  purpura,  112;  with  suppu- 
ratiye  phlebitis,  118;  Distinguished  fVom  gout,  84;  firom  rheumatism,  79; 
Resemblance  to  glanders,  92. 

Pyelitis,  389. 

Pylorus,  stricture  of,  832  ;  cancerous,  383. 

Pyrexia,  idiopathic  and  symptomatic,  59. 

Pyrosis,  389. 

QuACKEBT,  language  of,  in  exaggeration,  406 ;  in  imagination,  409 ;  in  unfavorable 
opinion,  241 ;  in  ulceration  of  uterus,  410;  Success  of,  based  on  faulty  diag- 
nosis, 33 ;  on  false  prognosis,  85. 

Quinsy,  822 ;  with  laryngitis,  854. 

Rachitis,  414 

RaUonal  medicine,  80. 

Reduplication  of  heart's  sounds,  254. 

Rectum,  scirrhus  of,  188,  845. 

Reflection,  faculty  of,  as  an  indication  of  disease,  145. 

Regions,  examination  of,  141. 

Region  of  the  chest,  Modified  sounds  in,  215;  the  clayicular,  215;  the  posterior 
and  lateral,  224 ;  Superadded  sounds  in,  284 ;  the  claTicular,  286 ;  the  poste- 
rior and  lateral,  241. 

Regurgitant  murmurs,  290. 

Remedies,  selection  of,  37. 

Remittent  fever,  67. 

Resistance,,  a  test  of  paralysis,  187. 

Resonance  of  Bowel  in  ascites,  101;  in  examination  of  abdomen,  829;  in  ovarian 
dropsy,  402 ;  in  chronic  peritonitis,  857 ;  in  tympanites,  104,  351 ;  of  Chest, 
211 ;  excessive,  in  emphysema,  271 ;  in  pneumothorax,  266;  modifications  of, 
215;  of  Voice,  212;  in  early  consolidation,  219 ;  modifications  of,  215 ;  sego- 
phony,  224.     See  Auscultation  and  Percussion, 

Respiration,  characters  of,  indicating  disease,  208;  healthy,  212  ;  modifications  of, 
215.     See  Auscultation. 

Respiratory  organs,  diseases  of,  252;  general  examination,  143;  general  symp- 
toms, 206.     See  Lungs. 

Rheumatism,  77;  Acute,  78;  in  Children,  78;  Chorea  in,  139;  Chronic,  81 ;  De- 
lirium in,  151;  Fibrous,  80;  Gonorrhoeal,  80;  Heart,  inflammation  of,  304; 
Intercostal,  265;  Joint-disease  in  relation  to,  418;  Muscular,  81,  203;  Pyes- 
mia,  distinguished  from,  120 ;  Subacute,  79 ;  Synovial,  80 ;  Urine  in,  397. 

Rheumatic  gout,  85. 

Rhythm  of  breath- sounds,  214;  of  heart-sounds,  291. 

Rib,  fracture  of,  causing  pleurisy,  265. 

Rickets,  414. 

Rigor,  59;  in  inflammation  of  brain,  170;  in  pleurisy,  263. 

Ringworm,  so-called,  a  lichen,  419 ;  herpes,  422 ;  favus,  426. 

Roseola,  417.  " 

Rupia,  425. 
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itt  f«e«Bar  umml  49:  Sore-tkrau  «C  SS3L 

ScanfaM,  1^:  of  Uvtr,  9<d:  of  Loss,  9^1 :  «f  PteafM;  1^  SO;  W 
Z$i;  'A  %%umiA^  ]91«  »2;  tw^iiiMidi  in,  lOB;  «r  Ctow,  41S. 

Scffvfdb^lin. 

gerofslMU  AUctm^  €90:  MUnmg  oa  anpiL  954:  EalsrgffacBte,  129; 
wm6am0ihniM,l^:  ddirisa  oC  162:  Ilecr,430;  mthnMS.S2S. 

SovTf,  112;  bMuMMsi  ia.  Ki^. 

8irifllogy,^S;  of  ab^kiMMl  i»fl«—fMW,  m ;  «r  tbe  bnin,  144:  ipceial  wfi- 
cstk««,  6S. 

SkBMtMA,  altered,  ta  <iwt  «f  brua«  15^ :  Im*  9C  sBaBatheaA.  1£7. 

8cuftd«u  of  fHOieT^t,  44,  62;  ia  ehoSctm.  ^:  ia  cBMMe  «f  cheat.  207 :  af  paia, 
esatgpcratad,  1^5;  iaifta¥wi  for  loss  of  power,  414 :  ia  tfiwaw  of  abd<»ii«a, 
ZTi ;  la  dimof  of  ttoattch,  errors  froai,  S86 ;  anamal,  57. 

8cA«e«,  epecial  afleeti<>D  of^  1-57. 

Scaiibili^,  alterttio&f  of;  156;  lofli  ot,  187. 

Seqaeaeeof  pbeaMMtia,  42. 

Senna,  effnsioB  of,  125;  ia  dropfr,  W:  ia  the  perieanfivm,  288,  902;  ia  pcrito- 
aeoai,  100;  ia  picarB,  224,  2<&4 :  ia  Tentrides  ^  bvmia,  147, 16& 

Sezaal  orgaae  ia  acrroas  disorden,  182. 

Shiagiee,  422. 

8ibiUuit  sooods  ia  loags,  295. 

SiaalatioB  of  epilepe^,  178;  of  pardrsis,  188;  of  partial  loai  of  pevcr,  196; 
efpeeiallj  reeogniied  bj  the  gmit,  I  do. 

ISil^ht,  alterations  in,  157:  perrerifions  vt,  158. 

Skin,  Roe  eolor  of,  in  cholera,  69 ;  Bronied,  429 ;  Caaeer  oC  491 ;  Coaditioa  ^ 
in  referenee  to  general  state,  46 ;  to  cellalar  inflaannatioB,  491 ;  to  phthiaia, 
124;  to  tabercnlar  peritonitis,  958;  to  rfaenmatie  ferer,  78;  Contagioa  of 
diieaae  of,  499 ;  Dtffienltieflof  diagnons,416:  DiscoloratioDSol^428;  Kacaaas 
of,  416 ;  Endemial  diseases  of,  491 ;  in  EmptiTe  ferers,  eharaeters  of  eruptioBa 
on,  78;  Eiytheam  cf,  417  ;  Papnlar  emptiona  oC  419 ;  Pnstalar  eraptions  ot^ 
429;  Sercyfola,  eraptions  in,  121,  490;  Scrofnlons  nicer  ot,  490;  Sqnamons 
diseases  of,  420;  ftopparation  of.  in  pjemia,  119:  Sjmptoms  associated  with 
disease  of,  432:  Tenderness  of,  io  bjsteria,  137;  Tubercle  of,  427;  Yesicalar 
emptions  of,  421. 

Sknll,  fractnre  of,  146 

Smallpox,  74. 

Solids  and  fluids,  relation  of,  in  the  cbeft,  212. 

S<^inorous  sounds  in  lungs,  295 ;  in  pneumonia,  250 :  in  bronchitis,  268. 

Sore-throat,  922 ;  its  importance  in  larjngitis,  253 ;  in  scarlatina,  72. 

Sounds,  Breath  and  Voice,  modifications  ol,  213 ;  and  of  percussion-resonance,  202; 
deductions,  211  :  Superadded,  213;  continuous,  235;  interrupted,  294  ;  their 
teaching,  240;  of  the  Heart,  200;  modifications  of  normal,  291 :  morbid.  290; 
of  Percussion,  211 ;  of  respiration,  212.     See  Au$euUation  and  Peraution. 

Spancemia,  114. 

Spasm,  161 ;  of  asthma,  273;  in  chorea,  130;  in  disease  of  cord,  184;  hysterical, 
130;  with  paraljsis,  188,  104;  of  oesophagus,  891 ;  in  teUnus,  138. 

Spectra,  ocular,  158. 

Speculum,  uses  of,  412  ;  abuse  of,  33;  injury  from,  412. 

Spermatorrhoea,  182;  efl^ect  of  on  urine,  373. 

Sf^rmatozoa  in  urine,  379. 

Spinal  cord,  apoplexj  of,  193;  atrophj,  192;  chronic  disease,  185;  inflammation, 
184,  192;  paraplegia  from,  101;  tumor  of,  193. 

Spinal  currature  interfering  with  auscultation,  211 ;  in  relation  to  paraljsis,  190. 

Spinal  irriUtion,  185,  203. 

Spinal  neuralgia,  203;  distinguished  from  inflammation,  184. 

Spine,  caries  of,  associated  with  disease  of  cord,  184;  with  lumbar  abscess,  12G; 
with  paraplegia,  192;  Distinguished  from  hjsteria,  204;  from  rheumatism,  89. 

Spleen,  diseases  of,  SCO;  enlargement,  as  a  tumor,  137;  hssmatemesia  from,  110. 
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Spots  in  fever,  63. 

Sputa,  characters  of,  208. 

Starvation  a  cause  of  ansemia,  114. 

Stethoscope,  how  applicable,  218. 

Stomach,  Dilatation  of,  885;  simnlatiog  ascites,  885:  from  stricture  of  pylorus, 
882 ;  Diseases  of,  830 ;  Distension,  888 ;  Dyspepsia,  885 ;  Effect  of  irritant 
poiuons  on,  884 ;  Faulty  secretion,  888 ;  Fermentation  and  sarcina,  885 ;  Func- 
tional disorders,  385 ;  Gout  in,  840 ;  Hemorrhage  from,  107 ;  its  characters, 
834:  in  scirrhus,  108;  Hypenemia  of,  888;  Inflammation  of,  884;  Irritation 
of,  837 ;  sympathetic,  835 ;  Organic  diseases  of,  832 ;  Rupture  of,  causing 
peritonitis,  358 ;  resembling  poisoning,  88 ;  Scirrhus,  181,  888 ;  the  common 
form  of  cancer  of,  188;  Stricture  of  pylorus,  882;  Theories  of  patient^  886; 
Ulceration,  834. 

Strabismus,  caused  by  paralysis,  163;  by  spasm,  162;  in  childhood,  196;  mode 
of  determining  its  duration,  188. 

Stricture  of  intestine,  845 ;  of  oesophagus,  881 ;  of  pylonu,  882 ;  of  urethra  as  a 
cause  of  cystitis,  895. 

Strongylus  gigas,  96. 

Strophulus,  419. 

Struma,  121,  129. 

Strumous  diathesis  in  inflammation  of  brain,  166.    See  Serofulout, 

Strychnia,  poisoning  by,  90,  92;  convulsions  in,  139;  its  relation  to  hydrophobia,  92. 

Student,  advice  to,  in  auscultation  of  the  chest,  210,  218 ;  of  the  heart,  286 ;  in 
examination  of  urine,  872,  878 ;  definite  course  of  inquiry  recommended,  86, 
141 ;  how  to  form  a  correct  opinion,  29,  58,  222 ;  outline  of  clinical  notes  for, 
vii. ;  warning  against  pathognomonic  signs,  27,  215. 

Stupor,  or  partial  coma,  147. 

St.  Vitus's  dance,  138. 

Subjective  phenomena,  86,  45. 

Subsultus,  161. 

Succussion,  sound  of,  235 ;  in  hydro- pneumothorax,  267. 

Sugar  in  urine,  tests  of,  384. 

Suppuration,  128;  causing  inflammation  of  brain,  165;  in  hydatid  cyst,  868;  in 
kidney,  887;  in  liver,  362;  in  peritoneum,  356;  in  pleurisy,  264;  in  pneu- 
monia, 261 ;  rigor  of,  119;  resembling  ague,  75;  resembling  gout,  84;  resem- 
bling rheumatism,  79;  scrofulous,  126,  480;  secondary,  118;  in  veins,  causing 
pyaemia,  118. 

Sycosis,  424. 

Sympathetic  affections  in  dyspepsia,  881 ;  pains,  199;  in  disease  of  abdomen,  827. 

Symptomatology.     See  Semeiology. 

Symptoms,  Arrangement  of,  85 ;  Complex  character  of,  80 ;  Duration,  42  ;  Gene- 
^  ral,  45;  of  disease  of  abdomen,  826;  of  brain,  144;  of  chest,  205;  of  regions 
and  organs,  141 ;  Sequence  of,  42;  Special,  53  ;  derived  from  urine,  871 ;  in- 
dicating disease  in  other  organs,  896 ;  hysterical,  falsely  referred  to  uterus, 
411 ;  sympathetic,  excited  by  dyspepsia,  331.  For  other  gymptomM^  gee  Diteatet, 
Subdivisions  of,  45 ;  Theory  of,  true,  29 ;  false,  52,  336 ;  Variations,  27. 

Synovitis,  80. 

Syphilis,  91;  congenital,  429;  laryngitis  from,  255;  nodes  of,  414;  periostitis 
from,  414  ;  in  rheumatism,  83  ;  skin  diseases  of,  428,  481 ;  ulceration  of  fauces 
from,  324. 

System,  necessity  of,  86,  142. 

Systolic  murmurs  at  apex,  297  ;  at  base,  297. 

Tablb  of  chemical  relations  of  urine,  385 ;  of  clinical  notes,  vii. ;  of  diseases,  89 ; 

of  general  symptoms,  45  ;  of  special  indications,  58. 
Tabes  mesenterica,  122. 
Tsonia,  95. 

Teething,  diarrhoea  of,  847. 
Tenderness,  general,  157. 

Tetanus,  188 ;  analogy  to  hydrophobia,  92  ;  spasms  of,  162. 
Theory  of  disease,  25,  82 ;  true,  80 ;  false,  52 ;  of  patient,  886  ;  of  Production  of 

blood-murmurs,  116;  of  valvular  murmurs,  226,  808;  of  Relation  of  anaculta- 
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tion  and  percussion  to  solids  and  fluids,  209 ;  of  Teaching  of  aoseiiltation,  214; 
bj  modified  sounds,  229  ;  by  superadded  sounds,  250. 

Thirst,  as  a  symptom,  48 ;  special  indications  from,  55. 

Thorax,  alterations  of  form  in,  210;  aneurism  in,  815;  cancer  in,  188:  examina- 
tion of,  205;  of  fluids  and  solids,  relation  in,  218;  general  indications  of  dis- 
ease in,  143;  mobility  of,  210;  morbid  growths  in,  129,  183;  symmetry  of, 
210 ;  tumors  in,  280  ;  their  auscultatory  signs,  224.  See  AtucuUatum  and  /V- 
euseion. 

Throat,  sore,  822 ;  its  importance  in  laryn^tis,  258 ;  in  scarlatina,  72. 

Thrush,  321. 

Thymus  gland  in  false  croup,  257. 

Ti^onloureux,  200. 

Tinnitus  Aurium,  145. 

"  To  and  fro'*  sound,  290,  292. 

Tobacco,  dyspepsia  of,  340. 

Tongue,  state  of,  47 ;  special  indications  from,  54 ;  aphthse  and  ulceration,  821 ; 
inflammaUon  of,  321 ;  indications  from,  in  disease  of  abdomen,  827. 

Tonsils,  enlarged,  827. 

Tracheitis.    See  Croup, 

Tracheotomy,  when  justifiable,  257;  when  injurious,  261. 

Trades,  effects  of,  42. 

Transmission  of  disease,  hereditary,  124. 

Tremor,  161 ;  of  delirium  tremens,  139;  of  mercurial  poisoning,  194. 

Trichina  spiralis,  96. 

Trichooephalus  dispar,  96. 

Tricuspid  TaWe,  murmur  in,  297 ;  regurgitation,  809. 

Tubercles  in  Abdomen,  122;  in  Brain,  125,  169;  in  Lungs,  124;  at  base.  246,  278; 
in  relation  to  pneumonia,  200 ;  to  bronchitis,  270 :  disseminated,  278 ;  in  the 
Peritoneum,  124.    See  Phthisis.     Of  the  Skin,  427. 

Tubercular  Diathesis,  121 ;  Inflammation  of  brain,  167;  delirium  of,  152;  Laryn- 
gitis, 255 ;  Ulceration  of  bowels,  349. 

Tuberculization  of  lung  tissue,  280. 

Tuberculosn,  acute,  226,  248. 

Tumors,  Abdominal,  180,  858 ;  distinguished  fh>m  aneurism,  817 ;  palpation  and 
percussion  of,  829;  peritonitis  from,  857;  in  Brain.  191;  Cancerous,  182; 
Characters  of,  131 ;  Fatty,  135;  Locality  of,  126;  (Edema  from,  131,  281;  of 
Ovaries,  896;  Paralysis  from,  195;  Pulsating,  131;  Thoracic,  129:  ausculta- 
tory phenomena  in.  210,  224,  228;  characters  of,  280;  simulating  laryngitis, 
266;  of  uterus,  409;  Varieties  of,  182. 

Tympanites,  361 ;  with  ascites,  104. 

Tympanitic  resonance  of  chest,  285,  298 ;  in  pleurisy,  264 ;  in  pneumothorax,  267. 

Typhoid  fever,  64,  67.  ^ 

Typhus,  64,  67;  petechisB  in,  112;  urine  of,  897. 

Ulcbration  of  Bowels,  349;  of  colon,  349:  in  diarrhoea,  347;  in  fever,  65;  with 
hemorrhage,  113;  with  peritonitis,  352;  of  Fauces,  323:  of  Larynx,  256; 
Scrofulous,  121,  430;  of  Stomach,  334;  with  hoomatemesis,  108;  of  Tongue, 
821. 

Unconsciousness,  147;  with  delirium,  148. 

Undulatory  movement  of  heart,  288  ;  in  pericardium,  802. 

Urea  in  the  blood,  148,  177,  400:  excess  of,  in  the  urine,  399 ;  tests  for,  385. 

Uric  acid  in  Qout,  86;  in  the  urine,  397;  chemical  characters,  876;  microscopio 
appearance,  380 ;  with  oxalate  of  lime,  399. 

Urinary  organs,  diseases  of,  387. 

Urine,  Acidity  of,  372,  398 ;  Albumen  in,  390^  with  blood,  893  ;  with  pus,  394 ;  tests 
for,  382.  See  Albuminuria.  Alkalescence  of,  373,  3')8 ;  Analysis  of,  872  ;  Ap- 
pearance of,  374  :  Bile  in,  376 ;  Blood  in,  109,  376 ;  influence  of  alkali  on,  110 ; 
Blood-globules,  379 ;  Chemical  tests,  872 ;  Chylous,  399 ;  Color  of,  374,  375 ; 
Diabetic,  390 ;  in  Disease  of  other  organs,  308 ;  in  Dyspepsia,  873,  397 ;  Epi- 
thelium in,  380 ;  in  Fever,  398 ;  in  Functional  disorders  of  kidney,  396 ;  Gene- 
ral Characters,  48,  54:  in  Hysteria,  137;  Lithates  in.  376,  390;  Opacity  of, 
875;  Oxalates  in,  379,  899;  Phosphates,  376,  380.  390:  Pus  in,  377:  Pus 
and  mucus  globules,  379;  in  Rheumatism,  78;  in  Scarlatina,  74;  Sediments, 
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876;  their  chemical  characters,  876;  their  microscopic  appearances,  878; 
Spermatozoa  in,  879 ;  Sugar  in,  884 ;  Suppression  of,  890 ;  Table  of  chemical 
relations,  885 ;  Transparency  of,  874  ;  Triple  phosphate  in,  879 ;  Urates,  876; 
Uric  Add,  877,  879  ;  Vibriones,  879 ;  Water,  excess  of,  896. 

Urinometer,  874. 

Urticaria,  418. 

Uterine  functions  in  relation  to  hysteria,  186 ;  examination,  when  called  for,  411 ; 
new  nosology,  errors  of,  411 ;  sp^cialit^,  evils  of,  406. 

Uterus,  Cancer  of,  188,  411 ;  Congestion  t>f,  410;  Diseases  of,  406;  Displacement 
of,  409;  Distended  with  fluid,  108,  408;  Hemorrhage  from.  111 ;  Inflamma- 
tion of,  858,  411 ;  Peritonitis  connected  with,  858, 855;  Polypus  of,  409;  Pro- 
lapsus of,  409 ;  Puerperal  fever  from,  858 ;  Tumors  of,  408 ;  Ulceration  of, 
410. 

Uvula,  elongated,  828 ;  as  a  cause  of  cough,  881. 

Vagina,  cancer  of,  188 ;  discharges  from,  408. 

Vaginitis  in  children,  408. 

Valves  of  the  heart,  their  Action,  295,  808;  Disease  of,  807;  aortic,  812;  mitral, 

312 ;  Qeneral  indications,  810 ;  Hypertrophy  with,  810 ;  Imperfect  action,  808, 

810;  Murmurs  caused  by,  294;  Uie  Pulse  in,  810. 
Valvular  lesion,  807 ;  murmurs  distinguished  from  ansemic,  298 ;  from  endocarditif, 

305.     See  Murmurs, 
Varioloid  eruptions,  74 ;  distinguished  from  pyemia,  120. 
Vegetable  parasites,  426. 
Vegetations  in  heart  producing  apoplexy,  177. 
Veins,  Diseases  of,  817;  murmurs  in,  117;  Occlusion  of,  819;  causing  aaasaroa, 

100  ;  ascites,  104 ;  local  oedema,  100;  relief  by  anastomosis,  819. 
Vertigo,  160. 

Vesicular  murmur  of  respiration,  212. 
Vibriones  in  uriue,  879. 

Vicarious  hemorrhages,  107,  110;  menstruation,  108. 
Virus,  animal,  91. 

Vision,  alteration  in  organs  of,  1 57 ;  perversions  of,  158. 
Voice,  Affections  of,  124;  Loss  of,  255;  Method  of  observation,  228;  Resonance 

of  voice,  212;   modified  in  disease,  214;   asgophony,  224;   amphoric,  217; 

brassy,  224,  281 ;  in  early  phthisis,  219  ;  in  advancing  phthisis,  276 ;  in  em- 
physema, 271 ;  in  pleurisy,  262  ;  in  pneumonia,  258 ;  in  pneumothorax,  267  ; 

rationale  of  modifications,  214.     See  AutciUiation. 
Vomica  in  lungs,  219 ;  cracked-pot  sound  from,  283. 
Vomit,  black.  108. 
Vomiting  in  dilatation  of  stomach,  885;  in  disease  of  bnun,  170;  in  hooping-cough, 

282 ;  in  stricture  of  pylorus,  882 ;  of  Blood,  108 ;   Grumous,  832 ;  Steroora- 

ceous,  843,  845. 

White-leg,  819;  phlebitis  in,  not  suppurative,  118. 

Whooping-cough.     See  Hooping- Cough. 

Worms,  Intestinal,  95 ;  with  chorea,  189;  with  disordered  bowels,  350. 

Yellow  Fever,  black  vomit  in,  108. 
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among  the 

CHEAPEST  OF  AMERICAN  MEDICAL.  PERIODICALS. 

The  pnbhi^hers  tm^  that  this  coarse  will  be  respondedto  by  the  profession  in  a  liberal  inereaae 
to  the  subscription  list. 

THE  AMERICAN  JOURNAL "OF  THE  MEDICAL  SCIENCES, 

Editsd  bt  ISAAC  HAYS,  M.  D., 

'  if  published  Quarterly,  on  the  first  of  January,  April,  July,  and  October.  Bach  number  oontaist 
about  two  hundred  and  wventy  large  octavo  paffes,  handsomely  and  appropriately  Ulu8trated» 
wherever  necessary.  It  has  now  been  issued  regularly  for  more  than  foktt  years,  and  it  ha»  been 
vider  the  control  of  the  present  editor  lor  more  than  a  quarter  of  a  century.  Througftnit  thin 
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ORIGINAL    COMMUNICATIONS 

foil  of  varied  and  important  matter,  of  great  interest  to  all  practitioner^ 

As  the  aim  of  the  Journal,  however,  is  to  combine  the  acnrantages  presented  by  ail  the  difleret 
varieties  of  periodicals,  in  its 

REVIEW   DEPARTMENT 

will  be  found  extended  and  impartial  reviews  of  all  important  new  works,  presenting  subjeets  of 
novelty  and  interest,  together  with  very  numerous 

BIBLIOGRAPHICAL    NOTICB8, 
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QUABTEBLT  SUMMABT, 
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full  and  accurate  digest  of  ail  observations;  discoveries,  and  inventions  recorded  in  every  branch  of 
medical  science.  Tlie  very  extensive  arrangements  of  the  publishers  are  such  as  to  afiord  to  thb 
editor  complete  materials  for  this  purpose,  as  he  not  only  regularly  receives 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PERIODICALS, 

tout  also  twenty  or  thirty  of  the  more  important  Journals  issued  in  Great  Britain  and  on  the  Cooti* 
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By  reference  to  the  terms  it  will  be  seen  that,  in  addition  to  this  large  amount  of  valimble  and 
practical  information  on  every  branch  of  medical  science,  the  subscriber,  by  paying  in  advance 
becomes  entitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY, 
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without  expense,  many  works  of  the  highest  character  and  practical  value,  such  as  *<  Watson's 
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The  work  belected  for  the  year  I8t}4,  commencing  in  the  number  for  January,  is 

CONSD»PTION;  ITS  EASL¥  AND  REHEDIABLE  STAGES. 

•  BY  EDWARD  SMITH,  M.  D., 
ABsistant  Phjsician  to  the  Brompton  Cuusumptioa  Hospital,  &c. 

The  special  experience  of  the  author  in  the  treatment  of  this  disea^  invests  his  work  with  a 
practical  authority  which  cannot  but  render  it  satinfactory  to  subscribers. 

U  will  thus  be  seen  that  for  the  small  sum  ol  FIVE  DOLLARS,  paid  in  advance, the  subneriber 
will  obtam  a  Quarterly  and  a  Monthly  periodical, 

iMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

Those  subscribers  who  do  not  pay  in  advance  will  bear  in  mmd  that  their  subscription  of  Five 
JX>Uars  will  entitle  them  to  the  Journal  onlv,  without  the  News,  and  that  they  will  be  at  the  expense 
gi  their  own  postage  on  the  receipt  of  each  number.  The  advantage  of  a  remittance  when  order- 
ing the  Journal  will  thus  be  apparent. 

Kemittanoes  oi  nubscriptions  can  be  mailed  at  our  rislt,  when  a  certificate  is  taken  from  the  Post* 
luter  that  the  money  is  duly  inclosed  and  forwarded. 
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PAMD  SCIENTIFIC   POBLICATIONS. 


ASHTON  (T.  J.), 

Bsrgeon  to  the  Blenheim  DlipMiaary,  fre. 

ON  THE  DISEASES,  INJURIES,  AND  MALFORMATIONS  OF  THE 

RECTUM  AND  ANUS ;  with  remarks  on  Habitaal  Constipation.    From  the  third  and  enlarged 
London  edition.    With  handsome  iUu^tratioas.    In  one  very  beajMifully  priated  octaTb  Ti^ume, 


of  about  900  pagea,  extra  cloth.    $2  50. 

The  moht  complete  one  we  potsen  on  the  inbjeet. 
Mtdif^'Chirurgieal  R»vi4w. 

We  are  tatiiSed,  after  a  careful  examination  of 
the  volame,  and  a  eompariton  of  its  coatenti  with 
those  of  iti  leadingpredeeeasoraand  eon temporariea; 
that  the  beat  way  for  the  reader  to  avail  himself  of 


the  excellent  advice  given  m  the  conclnding  para- 
graph above,  woald  ne  to  provide  himself  with  a 
c.'>py  of  the  bou^  frons  which  it  has  beem  taken,  and 
diligently  to  eon  its  instructive  pages.  The^  oMy 
secure  to  him  many  a  triumph  and  fervent  blessing.— 
Am,  Journal  Mud.  ScUmets. 


•  ALLEN   (J.    MJ,    M.O., 

Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  Ae. 

THE  PRACTICAL  ANATOMIST;  or,  The  Student's  Guide  in  the  DisseoiiDg. 

ROOM.    With  266  illiutrationa.  In  one  handsome  royal  12mo.  volume,  of  over  600  pages,  extra 
cloth.    92  25. 


We  beliewD  it  to  be  one  of  the  most  useful  works 
upon  the  subject  ever  written.  It  is  handsomely 
Illustrated,  well  printed,  and  will  be  found  of  con- 
venient sixe  for  use  in  the  dissecting-room. — Mtd. 
Bxawiuur. 

However  valuable  may  be  the  "Dissector's 
Guides"  which  we,  of  lato,  have  had  occasion  to 


notice,  we  feel  confident  that  the  work  of  Dr.  Allen 
IS  superior  to  an^  of  them.  We  believe  with  the 
author,  thaCnone  is  so  fally  illustrated  as  this,  and 
the  arrangement  of  the  work  is  such  as  to  faciiitato 
the  labors  of  the  student.  We  most  cordiiUy  re- 
commend it  to  their  attention. — W§tt4m  Lan^ft. 


ANATOMICAL  ATLAS. 

By  Professors  H.  H.  Smith  and  W.  E.  Hornbb,  of  the  University  of  Pennsjl- 

vania.    I  vol.  8vo.,  extra  cloth,  with  nearly  650  illustrations.    JBT  See  Smith,  p.  26. 
ABEL  (F.  A.),    F.  C.S.   AND   C.    L.    BLOXAM. 

HANDBOOK  OF  CHEMISTRY^  Theoretical,  Practical,  and  Technical;  with  a 

Eecommendatory  Preface  by  Di,  HorMAiiN.    In  one  largo  octavo  volume,  extra  cloth,  of  663 
pages,  witii  illustrations.    $4  00.      

ASHWELL  (SAMUEL),  M.  O., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospit^,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMBN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  tlw  Third 

and  rovised  London  edition.    In  one  octavo  volume,  extra  cloth,  of  fi38  pages.    $3  00. 

The  most  usefiil  practical  work  on  the  subject  in       The  most  able,  and  certainly  the  most  staadaf4 

the  Enalish  lanfuage.— JSstlon  M»d.  and  Surg,    and  practical,  work^on  female diaeases  that  we  have 
flMU.  —  ..      -- 


J— 

« 


yet  seen.— Jiidics-0Atr«rf«««|  EUvUw, 


^KHOTT  (NEILL),M.D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  MedioaL 

Written  lor  imiversal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hati^ 
M.  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with  about  two  hundrod  illiutni 
tiooB.    93  50.  

BIRD  (QOLDINQ),  A.  M.,  M.  D.,  jke. 
URINART    DEPOSITS:    THEIR    DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.  Edited  by  Edmund  Llotd  Birkktt,  M.  D.  A  ne# 
Anwricnn,  from  the  last  and  enlarged  London  edition.  With  eighty  illvstrations  on  wood.  In  one 
handsome  octavo  volume,  of  about  400  pages,  extra  cloth.    93  00. 

ft  saa  saareely  be  necessary  for  as  to  say  anything  to  the  extension  and  satisfaetory  employsseat  of  oar 

of  the  merits  of  this  well-known  TiMtise,  which  so  therapeatic  resources.    In  the  preparation  of  this 

admirably  brings  into  praecieal  application  the  re-  new  edition  of  his  work,  it  is  obvious  that  Dr.  Oold- 

salts  of  those  microscopical  and  chemical  re-  ing  Bird  has  spared  no  pains  to  render  it  a  faitjtfal 

searches  regarding  the  physiology  and  pathology  representation  of  the  present  state  of  scieacifie 

of  the  arinary  secretion,  wnieh  have  contribated  so  knowledce  on  the  sabiect  it  embraces. — Briiiik  mmd 

mach  to  the  increase  of  oar  diagnostic  powers,  and  Fonign  mtd.'Chir,  MtvUw, 


BENNETT  (J.   HUGHES),   M.  D.,   F.  R.  8.  E., 

Professor  of  Clinical  Medicine  in  the  University  of  Edinburgh,  4ke. 

THE  PATHOLOGY  AND  TREATMENT  OP  PULMONARY  TUBBROU. 

LOSIS,  and  on  the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  mitnirffa 
lor  or  associated  with.  Phthisia.    One  vol.  8vo.,extra  clioth,  with  wood-cuts.   pp.  130.    $1  2d. 

BARLOW  (QEOAQE  H.),  M.  D. 
Physician  to  Gay's  Hospital,  London,  4ke. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.    With  Additions  by  D. 

F.  CoiiDix,  M.  D.,  author  of  **  A  Practical  Treatise  on  Diseases  of  Children,"  dEO.    In  one  hand- 
some octavo  volume}  extra  cloth,  of  over  600  pages.    $2  75. 

We  reeonimend  Dr.  Barlow's Maaoal  in  the  warm- 
maaaer  as  a  most  valoable  vade-mecam.    We 


have  had  fteqisnt  oeoaaioa  to  oonsalt  it,  and  have 


foaad  it  clear,  eoaeise,  praetieai,  and  sonnd.— Sas- 
fsM  Afsd.  and  Surgk  J^mmmi, 


BLANCHARD  ft  LEA'S  MEDICAL 


BUDD  (QEOAQE),  M.  O.,  F.  A.  S., 

ProfoMor  of  Medieine  in  King's  College,  London. 

ON  DISEASES  OF  THE  LIVER.      Third  American,  from  the  third  and 

enlarged  London  edition.    In  one  very  handsome  octavo  volume,  extra  doth,  with  four  beauti- 
fully colored  plates,  and  nuBierou*  wood-cuts.    pp.  dOO.    93  50. 

the  text  the  most  striking  novelties  which  have  eha- 


Has  fairly  established  for  itself  a  place  amon|[  the 
elassieal  medical  literature  of  England. — Brttisk 
tmd  For$igm.MedieO'Ckir.  Rfintto, 

Br.  Bndd's  Treatise  on  INseaseaeof  the  Liver  is 
now  a  standard  work  in  Medical  literature,  and  dur- 


ructerized  the  recent  progress  of  hepatic  physiology 
«nd  pathology :  so  thatal though  the  siae  of  the  book 
is  not  perceptibly  ehanged,  the  history  of  livn*  dis- 
eases IS  made  more  complete,  and  is  kept  upon  a  level 

.       ^.     I  ,        ,       . .  u  u- 1      ^  V  *:-.        »u      with  the  progsess  of  modern  science.    It  is  the  best 

ing  the  intervals  which  have  elapsed  between  the    ^^k  on  biSases  of  the  Liver  in  any  language.- 
successive  editions,  the  author  has  incorporated  into  j  i^adoa  Med.  Tinus  oacC  Qaxttu .  ^^ 


BUCKNILL  (J.  C),  M.  D.,  and        DANIEL  H.  TUKE,  M.  Df, 

Medical  Superintendeat  of  the  Devon  Lunatic  Asylum.       Visiting  Medical  Officer  to  the  York  Retreat. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE;  containing  the  History, 

Nosology,  Def  oription,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of  INSANITY.  With 
a  Plate.  In  one  handsome  octavo  volume,  of  536* pages,  extra  cloth.  S3  50. 
The  increase  of  mental  disease  in  its  various  Ibrms,  and  the  difficult  questions  toswhich  it  is 
OODstantly  giving  rise,  render  the  subject  one  of  daily  enhanced  interent,  requiring  on  the  part  of 
the  i^ysician  a  constantly  greater  familiarity  with  this,  the  most  perplexing  branch  of  his  profes- 
sion. Yet  until  the  appearance  of  the  present  volume  there  has  oeen  for  some  years  no  work  ac- 
cessible in  this  country,  presenting  the  results  of  recent  investigations  in  the  Diagnosis  and  Prog- 
nosis of  Insanity,  ana  tne  greatly  improved  methods  of  treatment  which  have  done  so  much  in 
alleviating  the  condition  or  restoring  the  health  of  the  insane. 


BENNETT  (HENRY).  M.  D. 

A  PRACTICAL  TREATISE  ON  INFLAMMATION  OP  THE  UTERUS, 

ITS  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Di^ase.  Sixth 
American,  from  the  fourth  and  revised  English  edition.  In  one  octavo  volume,  of  about  500 
pages,  extra  cloth.  93  50.    (Juat  Ready.) 

BROWN   (ISAAC   BAKER), 

Bnrgeon-Accoachear  to  St.  Mary's  Hospital,  fre. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SURGICAL  TREAT- 
MENT.   With  handsome  iUustrationa.    One  vol.  8vo.,  extra  cloth,  pp.  276.    %i  60. 
BAr.  Brown  has  earned  for  himself  a  high  repnU- 

Han  in  the  operative  treatment  of  sundry  diseases 


and  injuries  )o  which  females  are  peculiarly  subject. 
We  can  truly  say  of  his  work  that  it  is  an  important 
addition  to  obstetrical  literature.  The  operative 
aaggestions  and  eontrivances  which  Mr.  Brown  de- 
scribes, exhibit  mnch.practical  sagacity  and  slcill, 


and  ment  the  eareful  attenticm  of  every  sargeoa- 
accoacheur.— il««eefalwi»  Journal. 

We  have  no  hesitation  in  recommending  this  book 
to  tlie  eiireful  attention  of  all  surgeons  who  make 
female  complaints  a  part  of  their  study  and  practice. 
^Dublin  QuarUrlf  Journal. 


BOWMAN  (JOHN  E.),  M. 

PRACTICAL  HANDBOOK  OF  MEDICAL   CHEMISTRY.    Edited  by  C. 

L.  Bloxam.    Third  American,  from  the  fourth  and  revised  £ngli^h  Edition.   In  one  neat  volume, 
royal  I2mo.,  extra  cloth  with  numerous  illustrations,  pp.351.  $175.  {Now  Ready,  MAy,  1863.) 

Of  this  well- known  handbook  we  may  say  that 
It  retains  all  its  old  ■implicity  and  clearneaa  of  ar 


jeet  in  view  lucidly  detailed  and  explained.  And 
this  new  edition  is  not  merely  a  reprint  of  the  last. 
With  a  laudable  desire  to  keep  the  book  up  to  tne 
scientific  mark  of  the  present  age,  every  improve- 
ment  in  analytical  method  has  been  introduced.  In 
conclusion,  we  would  only  say  that,  famllinr  tnm 
long  acquaintance  with  each  page  of  the  former 
iiiues  of  this  little  book,  we  gladly  place  beside 
them  another  presenting  so  many  acceptable  im- 
provements and  additions.— DM^ita  Medical  Pun, 


rangemeut  and  deacriotion,  whilst  it  has  received 
from  the  able  edit  >r  those  finishing  touches  which 
the  progress  of  chemistry  has  rendt  red  necessary. — 
London  Med.  Times  and  Gazette^  Nov.  29,  lb62. 

Nor  is  anything  huiried  over,  anything  shirked  \ 
open  the  book  where  yuu  will,  you  find  the  same 
careful  treatment  uf  the  subject  manifested,  and  the 
best  process  for  the  attainment  of  the  particular  ob- 

BT  THE  8AMX  AUTHOR. 

INTRODUCTION   TO   PRACTICAL   CHEMISTRY,   INCLUDINO   ANA- 
LYSIS.   Third  American,  from  the  third  and  revised  London  edition.    With  numerous  illus- 
trations.   In  one  neat  vol.,  royal  12mo.,  extra  cloth.     SI  75.    {Jmt  Read^.) 
This  favorite  little  manual  has  received  a  very  thorough  and  careful  revision  at  the  hands  of  a 
competent  editor,  and  will  be  found  fully  brought  up  to  the  present  condition  of  chemical  t«eienre. 
Many  portions  have  been  rewritten,  the  subiects  or  the  blow-pipe  and  volumetric  analysi:*  have  re- 
ceived Kpecial  attention,  and  an  additional  chapter  has  been  appended.    Students  of  practical  clieiu- 
istry  will  therefore  find  it,  as  heretofore,  a  most  convenient  and  condensed  text-book  and  guide  in 
the  operations  of  the  laboratory. 


BE  ALE  ON  THE  LAWS  OF  HEALTH  IN  RE- 
LATION  TO  MIND  AND  BODY.  A  Series  of 
Letters  from  an  old  Practitioner  to  a  Patient.  In 
one  volume,  royal  13mo.,  extra  cloth,  pp.  306. 
80cenU. 

0USHNAN>S  PHYSIOLOGY  OF  ANIMAL  AND 
VEGETABLE  LIFE;  a  Popular  Treatise  on  the 
Pnnctions  and  Phenomena  of  Organic  Life.  In 
one  handsome  royal  DImo.  volume,  extra  cloth, 
with  over  100  illastratioas .   pp .  t34 .   80  cents. 


BUCKLER  ON  THE  ETIOLOdY, PATHOLOGY, 
AND  TREATMENT  OF  FIBRO-BRONCHI- 
TIS  AND  RHEUMATIC    PNEUMONIA.     In 

one  8vo.  volume,  extra  cloth,    pp.150.    SI  26. 

BLOOD  AND  URINE  JMANUALS  ON).  BY 
JOHN  WILLIAM  GRIFFITH,  G.  OWEN 
REESE,  AND  ALFRED  MARKWICK.  One 
thick  volume,  royal  lilmo.,  extra  oloth,  with 
plates,    pp.460.    •!  SS. 

BRODIE'S  CLINICAL  LECTURES  ON  SUR- 
GERY.   Ivol.Svo.  eloth.   3Mpp.    %IU, 


AHD  8GIBNTIPIC   PUBLI0ATI0N8. 
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*  BUM8TEAD  (FREEMAN  J.)  M.  D., 

Leotarer  ob  Venereal  Diaeateft  at  the  College  of  Pnyeiciaai  and  Surg eou,  New  York,  &e. 

THE  PATHOLOGY  AND  TREATxMENT  OF  VENEREAL  DISEASES, 

includiagthe  results  of  recent  investigations  upon  the  subject.  Second  edition,  thoroughly  re- 
vii4€d  and  much  improved.  With  illu^^tiuns  ou  wood.  In  one  very  handiiome  octavo  volume, 
of  about  700  pages.     $4  50    {Now  Ready.) 


By  far  the  moat  valuable  Cfintribution  to  thii  par- 
ticular branch  of  practice  that  hat  aern  the  light 
within  the^laat  score  of  yeara.  Ilia  clear  and  accu- 
rale  deacnptiona  of  the  varioaa  forma  of  vrnereal 
dtaeaae,  and  especially  the  methoda  of  treatment  he 
propoaca,  are  worthy  of  the  highest  encomium.  In 
these  reapecta  it  ia  better  adapted  for  the  aaaiatanee 
of  Ike  every-day  practitioner  than  any  other  with 
whieh  we  are  acquainted.  In  variety  of  methoda 
propoaed,inminutene8aof  directiim,  guided  by  care- 
ful discrimination  of  varying  forms  and  complica- 
tions, we  write  down  the  bi»ok  as  uuanrpaaacd.  It 
ia  a  work  which  ahould  Be  in  the  possesaion  of  every 
jtraetitioner.— r^teago  Mtd.  Jaufnal.  Nov.  VeAl. . 

Tiie  foregoing  admirable  volume  comea  to  ua,em 


To  aum  up  all  in  a  few  words,  this  book  is  one  which 
no  practising  physioiiin  or  medical  student  can  very 
well  afford  to  au  without. — Avufi^an  Med  Tim$s, 
Nov.  2,  1861. 

The  whole  work  presents  a  complete  history  of 
venerMil  diseases,  comprising  much  interesting  and 
valuable  material  that  has  been  spread  through  med- 
ical journals  within  the  last  twenty  yeara— the  pe- 
riod of  many  e  i  peri  men  ta  and  inveaticaiinus  on  the 
aubject— the  whf>le  oarefally  digeatea  by  the  s  id  of 
the  author'a  ezteniive  pera<mal   ezperienee,  and 


offeied  to  the  profession  in  an  admirable  form'  I  is 
completeness  is  secured  by  good  plates,  which  are 
eapecially  full  in  the  anattimy  of  tne  genital  orgHnii. 
We  have  examined  it  with  great  aaciafsction,  and 
bracing  the  whole  aubject  of  ay  philology,  reaolving  congratulate  the  madieal  profession  in  America  ou 
many  a  doubt,  correcting  and  confirming  many  an  the  nationality  of  a  work  that  may  fairly  ne  sailed 
entertained  opinion,  ajid  m  our  estimation  the  beat,  original. — Berkskin  Med.  Journal,  Dec.  IbOl. 
eompleteai,fulle8t  monogiaph  on  thia  aubject  in  our  one  thing,  however,  we  are  impelled  to  aay,  that 
language.  Aa  far  aa  the  author'a  Ubora  theinsel vea  ^^  have  mit  with  no  other  book  on  ayphilia,  w  the 
are  concerned,  we  feel  it  u  duty  to  sav  that  he  has  Engliah  language,  which  gave  ao  full,  clei!r,  and 
not  only  exhauated  hia  fwbject,  but  he  has  presented  im^nml  vi2ws  o/  the  important  sabjccts  on  wnieh 
to  us,  without  the  •lightest  hyperbole,  the  best  di-  ^  ff^ats.  We  eannot,  however,  refrain  from  ex- 
gested  treatise  on  these  diseases  in  our  language  preaaing  our  aatiafaetion  with  the  full  and  perapieu- 
He  haa  carried  its  literature  down  to  the  present  „„.  maSner  in  which  the  aubject  has  been  presented, 
moment,  and  has  achieved  hia  task  in  a  manner  »nd  the  careful  attention  to  minute  detaila,  ao  use- 
which  cannot  but  redound  to  his  credit— .Brilw*  ful-nottosayindispenaable-ina  practiealireatiae. 
Anurtean  Joumai,  Oct.  IWl.  In  concluaion,  if  we  may  be  pardtmed  the  nae  of  a 

We  believe  thia  treatise  will  come  to  be  regarded  phrase  noi^become  stereotyped,  but  whieh  we  heie 
as  high  authority  in  this  branch  of  medical  practice,  employ  in  all  seriousness  and  sincerity «  we  do  not 
and  we  cordially  commend  it  to  the  favorable  notice  hesitate  to  express  the  opinion  that  Dr.  JSamatead's 
of  our  brethren  in  the  profession.  For  our  ovm  part,  Treatise. on  Venereal  Diseases  ia  a  **  work  without 
we  candidly  confeaa  that  we  have  received  nany  which  no  medical  library  will  hereafter  be  conai- 
new  ideaa  from  ita  peruaal,  as  well  as  modified  many  dered  complete.'* — Boston  Med.  and  Surg.  Journal , 
views  which  we  have  long,  and,  as  we  now  think,  Sept.  5,  lb61. 
erroneoCisly  entertained  on  the  subject  of  syphilis. 

^  BARCLAY  (A.  W.),  M.  D., 

Aaaiatant  Phyaician  to  St.  George'a  Hospital,  &c. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS ;   being  an  Analysis  of  the  Signs 

and  Symptoms  of  Dii«ca:»e.    Third  American  from  the  second  and  revised  London  edition.     In 
one  neat  octavo  volume,  extra  cloth,  of  451  pages.     S3  25.    {Just  Ready.) 

The  demand  for  a  second  edition  of  this  work  phows  that  the  vacancy  which  it  attempts  to  sup- 
ply has  been  recognised  by  the  profcMion,  and  that  the  etforts  of  the  author  to  meet  the  want  have 
been  Kuccessful.  The  revision  which  it  ha9  enjoyed  will  render  it  tietter  adapted  than  before  to 
aflbrd  assistance  to  th<f  learner  in  the  prosecution  of  his  studies,  and  to  the  practitioner  who  requires 
a  convenient  and  accessible  manual  for  speedy  reference  in  the  exigencie:)  of  hi:*  daily  dutte:*.  Por 
this  latter  pirpose  its  complete  and  extensive  Index  renders  it  especially  valuable,  olieriug  facilities 
for  immediately  turning  to  any  class  of  symptoms,  or  any  variety  o(  ditsease. 

The  task  of  eomposing  such  a  work  is  neither  an 
easy  nor  a  light  one ;  but  Dr.  Barclay  has  performed 
it  u  a  manner  which  meets  our  most  unqualified 
a^robation.    He  is  no  mere  theorist;  he  knows  hit 


wvrk  tkoronghly,  and  in  attempting  to  perform  it, 
hasnotexeeeded  his  powers.— £rti««]k  Med.  Journal . 

We  venture  to  predict  that  the  work  will  be  de- 
servedly popalar,  and  atnin  become,  like  Wataon'r 
Practice,  an  indiapensable  necessity  to  the  practi- 
tioner.— N.  A*  Med.  Journal. 

An  inestisMble  work  of  reference  for  the  yonns 
practitioner  and  student. — NatkvilU  Med.  Journal. 


We  hope  the  volume  will  have  aa  extensive  elr- 
enlation,  not  among  atndenta  of  medicine  tmly,  but 

ftraciitionera  also.    They  will  never  regret  a  faith- 
nl  atudy  of  ita  pagea — Cincinnati  Lancet. 

An  important  acquiaition  to  medical  literiture. 
It  la  a  work  of  hign  merit,  both  from  the  vaat  im- 
piir^nce  of  tne  aubject  upon  which  it  tretts,  and 
also  from  the  real  ability  dinplayed  in  **•  elabora- 
tion. In  concluaion,  let  ua  beapeak  for  this  volume 
that  attantiou  of  every  aiudeot  of  our  art  which  it 
ao  'richly  deservea  -  that  place  in  every  iiieuical 
library  which  it  can  so  well  adorn.-  Ft.ninsular 
Medical  Journal. 


BARTLETT  (ELlSHA),  M.  D. 

THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OP  THE  UNITED  STATES.  A  new  and  revised  edition.  By  Alonzo  Clare  .  M.  D.,  Prof, 
of  Pathology  and  Practical  Medicine  in  the  N.  Y.  College  of  Physicians  and  Surgeons,  d&c.  in 
one  octavo  volume,  of  six  hundred  pages,  extra  cloth.   Price  $3  75. 

It  is  a  work  of  great  practical  value  and  interest, 
eontaining  much  Mat  is  new  relative  to  the  several 
diseases  of  whieh  it  treats,  and^  with  the  additions 
of  the  editor,is  fully  up  to  the  times.  Thedistinet- 
ive  features  of  the  different  forms  of  fever  are  plainly 
and  forcibly  portrayed,  and  the  lines  of  demarcation 
earefttUy  ana  accurately  drawn,  and  to  the  Ameri- 
can practitioner  is  a  more  valuable  and  safe  guide 
than  any  work  on  fever  extant.— 04«s  MUd.  and 
Surg  Je«nuU. 


TkiaaxeallSBt  neaograph  onfebrila  diseue,  has 


atood  deservedly  high  sinee  ita  first  publieatkia.  It 
will  be  seen  that  it  has  now  reached  its  fourth  edi- 
tion under  tne  supervision  of  Prof.  A.  Clark,  a  gen- 
tleman whXi,  from  the  nature  of  his  stadiea  and  par- 
auita,  ia  well  calculated  to  appreciate  and  diacuss 
the  many  intricate  and  difficult  questions  in  patho- 
logy. His  annotations  add  uucn  lo  tne  interest  o( 
the  work,  and  have  brought  it  well  up  to  liie  coadi* 
tion  of  the  science  as  it  exists  at  the  present  day 
ia  regard  to  this  elass  of  diseases.— ^eaUfra  JTsa. 
aiMl  Swrg.  Joumml, 


BLANGHARD  ft  LEA'S   MEDICAL 


BRANDE  (WM.  T.)  D.  C.  L.,  ahd  ALFRED  8.  TAYLOR,  M.  D.,  F.  R.  S. 

Of  ker  Majesty '■  Mint,  Ae.  Profeiior  of  Ciiemistry  and  Medical  Jariiprndence  ia 

Ouy'tHospiUl. 

CHEMISTRY.     In  one  handsome  8vo.  volume  of  696  pages,  extra  cloth.    $4  00. 

{Now  Rsadyy  May,  1803  ) 

**  Haviug  been  engaged  in  leaching  Ciiemistry  in  tliis  Metropolis,  tlie  one  for  a  period  of  forty, 
and  the  other  for  a  period  ol  thirty  yrars,  it  has  appeared  to  us  that,  m  spite  of  the  nnmber  of  books 
already  existing,  there  was  room  for  an  additional  volume,  which  shculd  be  ei>pecially  adapted  for 
the  u^e  of  students.  In  preparing  ^uch  a  volume  ior  the  press,  we  have  endeavored  to  bear  in 
mind,  tiial  the  student  in  tne  present  day  has  much  to  learn,  and  but  a  short  time  at  iiis  disposal  for 
the  acquisition  of  this  leaminj^." — Authors*  Pbbfack. 

In  reprinting  this  volume,  its  passage  through  the  press  hat  been  superintended  by  a  competent 
chemist,  who  has  sedulously  endeavored  to  secure  the  accuracy  so  necessary  in  a  woric  of  this 
aaiure.  No  notes  or  additions  have  been  introduced,  but  the  publisliers  have  been  favored  by  the 
authors  with  some  corrections  and  revisions  of  the  first  twenty-one  chapters,  which  have  been  duly 
inserted. 

In  so  progressive  a  science  as  Chemistry,  the  latest  work  always  has  the  advantage  of  pre!>enling 
the  subject  as  modified  by  the  results  of  the  latest  investigations  and  discoveries.  That  this  advan- 
tage has  I)een  made  the  most  of^  and  that  the  work  possesses  superior  attractions  arising  from  its 
eiearness,  simplicity  of  style,  and  lucid  arrangement,  are  manifested  by  the  unanimous  testimony 
of  the  English  medical  press. 


It  needs  no  great  sancity  to  foretell  that  this  book 
will  be,  Itterally,  the  Handbook  In  Chemistry  of  the 
■tadent  and  practitioner;  For  clearness  of  laagnage, 
aecaraey  of  description,  extent  of  information,  and 


and  left  at  the  affectation,  liTystleism,  and  obscarity 
which  perrade  some  late  chemical  treatises.  Thns 
conceived,  and  worked  ont  in  the  most  stardy,  com* 
mon  sense  method,  this  book  gires,  in  the  cleareiit  and 


freedom  from  pedantry  and  mystlciHm  of  modern  most  summary  method  possible,  all  the  facts  and  due- 
chemistry,  no  other  text-boolc  comes  into  competition  trihes  of  chemistry,  with  more  especial  reference  to 
with  it  The  result  it  a  worlc  which  for  fulness  of  the  wants  of  the  medical  student. — London  Mtdioal 
matter,  for  lucidity  of  arrangement,  for  clearness  ot  Timet  and  Qautte,  Mot.  29,  1868. 
style,  is  as  jet  without  »  rival.  And  long  will  it  be  ^  ^^  „^  ^^j  ^^^^y  much  mistaken,  this  book  will 
without  a  rlral.  For,  although  wi  h  the  neoeMary  occupy  a  place  which  none  has  hitherto  held  among 
advance  of  chemical  knowledge  addenda  will  be  re-  chemists;  for,  by  avoiding  the  errors  of  previous  au- 
qnired  there  will  be  little  to  take  awa^  The  funda-  th^rs,  we  have  a  work  which,  for  its  slie,  is  eertainly 
mentol  excellences  of  the  book  will  remain  preserv-  the  most  perfect  of  any  in  the  English  langnage. 
I^A''*'!'?*"/o^°*f'7***''^"''**'^*'t^*''^^**®  There  are  sVveral  points  to  be  noted  In  this  vol nme 
to  the  study  of  Chemistrr  yet  given  to  the  world.—  ^^Ich  separate  it  widely  from  any  of  its  oompeers- 
London  Lancet,  Deo.  30,  1888.  it,  ^| ^^  application,  not  to  the  medical  student  only, 
Most  assuredly,  time  has  not  abated  one  whit  of  the  nor  to  the  student  in  chemistry  merely,  but  to  every 
iuency,  the  vigor,  and  the  clearness  with  which  they  branch  of  science,  art,  or  commerce  which  is  in  any 
not  only  have  composed  the  work  before  us,  but  have,  way  connected  with  the  domain  of  chemistry.— Xo»- 
•o  to  say,  cleared  the  ground  for  it,  by  hitting  right  donMtd.  Bev(ew,  J^b.  1863. 


BARWELL  (RICHARD,)  F-  R.  C.  8., 

Assistant  Surgeon  Charing  Cross  Hospital,  tec. 

A  TREATISE  ON  DISEASES  OF  THE  JJINTS.     Illustrated  with  engray- 

ings  on  wood.    In  one  very  handsome  octavo  volume,  of  about  500  pages,  extra  cloth ;  $3  00. 

At  the  outset  we  may  state  that  the  work  is  ing  and  faithful  delineations  of  disease. — London 

worthy  of  much  praise,  and  bears  evidence  of  much  Med.  Times  and  OaxetUy  Feb.  0,  lti6l. 
thoughtful  and  careful  inquiry,  and  here  and  there       xhis  volume  will  be  welcomed,  as  the  record  of 

of  no  slight  originality.    We  have  already  carried  ^^^^  honest  research  and  careful  investigation  into 

this  notice  further  than  we  intended  to  do,  but  not  ^^^^  „^mre  and  treatment  of  a  most  important  class 

to  the  extent  the  work  deserves.    Wecan  only  add,  ^f  disorders.    We  cannot  conclude  this  notice  of  a 

that  the  perusal  of  it  has  afforded  us  great  P»c«««re.  valuable  and  uieful  book  without  calling  attention 

The  author  has  evidently  worked  very  hard  at  bis  ^^  tj,^  amount  oibon&fide  work  itconUiSs.    Itisno 

subject,  and  his  investigations  into  the  Physiology  ,,4^4,1  matter  for  a  volume  to  show  laborious  inves. 

and  Pathology  of  Jmnts  haye  been  carried  on  in  a  tigalion,  and  at  the  SHme  time  original  thought,  oft 

msnner  which  entit  es  liiui  to  be  listened  to  with  ^^^  j^rt  of  iu  au;hor,  whom  «e  Siav  congimtuiata 

attention  and  rejipect.    We  must  not  omit  to  men-  ^,n  t^e  successful  completion  of  his  ardaou 

lion  the  very  admirable  plates  with  which  the  vo-  london  Lancet,  March  »,  IWil. 
lame  is  enriched.    We  seldom  meet  with  such  strik*  '  ' 


CARPENTER  (WILLIAM   BJ,  M.  D.,  F.  R.  S.,  &c., 

Examiner  In  Physiology  and  Compilative  Anatomy  in  the  University  of  London. 

THE  MIOKOSOOPE  AND  ITS  REVELATIONS.  With  an  Appendix  con- 
taining the  Applications  ol  the  Microscope  to  Clinical  Medicine,  drc.  By  F.  G.  Smith,  M.  D. 
Illustrated  by  lour  hundred  and  thirty-four  lieauiiiul  engravings  on  wood.  In  one  large  and  very 
handsome  octavo  volume,  of  724  pages,  extra  cloth,  Sf)  00. 

The  great  importance  of  the  microscope  as  a  means  of  diagnosis,  and  the  number  of  microsco 
pists  who  are  also  physicians,  have  induced  the  American  publishers,  with  the  author's  approval,  to 
add  an  Appendix,  carefully  prejiared  by  Proiessor  iiraith,  on  the  applications  of  Ine  instrument  to 
clinical  medicine,  together  with  an  account  of  American  Microscopes,  their  modififmtions  and 
accessories.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  is 
koped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

Those  who  are  acquainted  with  Dr.  Carpenter's 
previous  writings  on  Animal  and  Vegetalile  Physio- 
logy, willfully  understand  how  vasta  store  of  know- 
leage  he  is  able  to  bring  to  bear  upon  so  comprehen- 
sive a  subject  as  the  revelations  of  the  microscope; 


and  even  those  who  have  no  previous  acquaintance 

with  the  construction  or  uses  of  this  instrument, 

will  find  abundance  of  information  conveyed  in  clear 

mad  ttmp\e  language.— Afcd.   rimss  and  Oaxttu. 


The  additions  by  Prof.  Smith  give  it  a  positive 
claim  upon  the  profession,  for  which  we  doubt  not 
he  will  receive  their  sincere  thanks.  Indeed,  we 
know  not  where  the  student  of  medieine  will  find 
such  a  contplete  and  satisfactory  collection  of  micro* 
scopic  facts  bearing  upon  physiiilogv  and  practical 
medicine  as  is  contained  in  Prof.  8mith*i  appendix ; 
and  this  of  itselt,  it  seems  to  usy^is  fplly- worth  the 
eoat  of  tha  volumt.—LommniU  MedUal  JU«<cw. 


AND  8CIENTIPI0   PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),  M.  O.,  F.  R.  8., 
RxuniiMT  In  Phyiiolofy  and  Comparatfre  Anatomy  in  the  Univonity  of  London. 

PRINCIPLES  OF  HUMAN  PHTSIOLOGT;  with  their  chief  applioationa  to 

F8ychology,rPathology>  Therapeutics,  Hygiene,  and  Forent«ic  Medicine.  A  new  American,  from 
tlie  last  and  revised  London  edition.  With  nearly  three  hundred  illu»tration».  Edited,  with  addi- 
tions, bv  Pkancis  Gurney  Smith,  M.  D.,  Professor  of  the  Institutes  of  Medicine  in  the  Pennsyl- 
Tania  Medical  College,  &c.  In  one  very  large  and  beautiful  octavo  volume,  of  about  nine  hundred 
large  pages,  handsomely  printed,  extra  cloth,  $5  00;  strongly  botmd  in  leather,  with  raised  bands. 
S6  00 


For  upwards  of  thirteen  years  Dr.  Carpenter's l 
work  has  been  oonaidered  by  the  profession  gene*  | 
rally,  both  in  this  country  and  England,  as  the  most  i 
ralaable  compendia  in  on  the  subject  of  physiology  • 
m  our  language.  This  distinction  it  owes  to  the  high  : 
attainments  and  unwearied  industry  of  its  accom-  ' 

{»lished  author.  The  present  edition  (which,  like  the 
ast  American  one,  was  preparedby  the  author  hin- 
selO}  i>  the  result  of  sucn  extensive  revision,  that  it 
may  almost  be  considered  s  new  work.  We  need 
hardly  sa^r,  in  eoneludins  this  brief  notice,  that  while 
the  work  is  indispensable  to  every  student  of  medi- 
cine in  this  eountry,  it  will  amply  repav  the  practi- 
tioner for  its  perusal  by  the  interest  ana  value  of  its 
contents^— £o«lo«  Mtd.  and  Surg.  Journal, 

This  is  a  standard  work — the  text-book  used  by  all 
medical  students  who  read  the  English  language. 
It  has  passedathrough  several  editions  in  order  to 
keep  pace  with  the  rapidly  growing  science  of  Phy- 
siology. Nothing  need  be  said  in  its  praise,  for  its 
merits  are  universally  known ;  we  have  nothing  to 
say  of  its  defects,  for  they  only  sppear  where  the 
science  of  which  it  treats  is  incomplete.— ir««Mm 
Lunctt. 

The  most  complete  exposition  of  physiology  which 
any  language  can  at  present  give. — Brit,  amd  ¥or. 
M9d.'Chirurg.  RatUu. 

The  grMitest,  the  most  reliable,  and  the  best  book 
on  the  subject  which  we  know  of  in  the  English 
language.— -5Mt4o<«op« . 


To  eulogize  this  great  work  would  be  snperflaons. 
We  should  observe,  however,  that  in  this  edition 
the  author  has  remodelled  a  large  portion  of  the 
former,  and  the  editor  has  added  much  matter  of  in- 
terest, especially  in  the  form  of  illustrations.  Ws 
may  conndently  recommend  it  as  the  most  complete 
work  on  Human  Physiology  in  our  language.^ — 
Soutktm  Med.  and  Surg.  Journal. 

The  most  complete  work  on  the  science  in  oar 
language. — Am.  M$d.  Journal. 

The  most  complete  work  now  extant  in  onr  lan- 
guage.—iV.  O.  Mod,  R€gi$tor. 

The  best  text-book  in  the  language  on  this  ex- 
tensive subject. — Lendsii  Mid.  rifn<«. 

A  complete  eyclopmdia  of  this  branch  of  seie&oe. 
—N.  Y.  Mtd.  Tinut.  ^ 

The  profession  of  this  eonntry,  and  perhaps  also 
of  Europe,  have  anxiously  and  for  some  time  awaited 
the  announcement  of  this  new  edition  of  Carpenter  *b 
Human  Physiology.  His  former  editions  have  for 
many  years  been  almost  the  only  text-book  on  Phy- 
siology in  all  our  medical  schools,  and  its  oirenla- 
tion  among  the  profession  has  been  unsurpassed  by 
any  work  in  any  department  of  medical  seienoe. 

It  is  quite  unnecessary  for  us  to  speak  of  this 
work  as  its  merits  would  justify.  The  mere  an- 
nouncement of  itsappearance  will  afford  the  highest 
pleasure  to  every  student  of  Physiolojgy,  while  its 
perusal  will  be  of  infinite  service  in  advancing 
physiological  science. — Ohio  Mod.  mad  Surg.  Jouru . 


BT  THE  SAMS  AUTHOft. 

ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMY.  Second  American,  from  a  new  and  revised  London  edition.  With 
one  hundred  and  ninety  illustrations.  In  one  very  handsome  octavo  volume,  leather,  pp.  566. 
$3  do. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  ot  the  London  volume» 
by  the  substitution  of  the  word  "  Elements"  for  that  of  *<  Manual,"  and  with  the  author's  sanction 
the  title  of  <<  Elemenu"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 

BT  THE  Sam  AUTHOR. 

PRINCIPLES  OP  COMPARATIVE  PHYSIOLOGY.    New  American,  from 

the  Fourth  and  Revised  London  edition.  In  one  large  and  bandsome  octavo  volume,  with  over 
three  hondred  beautiful  illustrations,    pp.  7d2.    Extra  cloth,  $5  35. 

This  book  should  not  only  be  read  bat  thoroughly 
studied  by  every  member  of  the  profession.  None 
are  too  wise  or  old,  to  be  benefited  thereby.  But 
sspeeiaUv  to  the  younger  class  would  we  cordiallv 
tOMawd  it  as  best  fitted  of  anv  work  in  the  English 
laagwge  to  qnalify  them  for  the  reception  and  com- 
fNMShsion  or  those  truths  which  are  daily  being  de- 
fiiloped  In  physiology. — Medical  Counsellor. 

Without  pretending  to  it,  it  is  an  encyclopedia  of 
the  sabjeet,  accurate  and  complete  in  all  respects — 
a  truthful  reflection  of  the  advanced  state  at  which 
the  seienee  has  now  srrived. — Dublin  Qatarterlp 
Journal  ^  Medical  Science. 

A  truly  magnificent  work— in  itself  a  perfect  phy- 
siological study.— KoMJIrtaf**  Abstract. 

This  work  stands  without  iu  fellow.  It  is  one 
few  men  in  Europe  conld  have  undertaken ;  It  is  one 


no  man,  we  believe,  could  have  brought  to  so  sue- 
cessfttl  an  isiue  as  Dr.  Carpenter.  It  required  for 
its  production  a  physiologist  at  once  deeply  read  in 
the  labors  of  others,  capable  of  taking  a  general, 
critical,  and  unprejudiced  view  of  those  latere,  ana 
of  combining  the  varied,  heterogeneouik  materisia  at 
his  disposal,  so  as  to  form  an  harmonious  whole. 
We  feel  that  this  abstract  can.  give  the  reader  a  very 
imperfect  idea  of  the  fulness  of  this  work,  and  no 
idea  of  its  unity,  of  the  admirable  marner  m  which 
material  hss  been  brought,  fr<»m  the  most  varions 
sources,  to  conduce  to  its  completeness,  of  the  lucid- 
ity of  tne  reasoning  it  eontains,  or  of  the  eleamess 
or  language  in  which  the  whole  is  clothed.  Notths 
profession  only,  but  the  scientific  world  st  large, 
must  feel  deeply  indebted  to  Dr.  Carpenter  for  this 

Ereatwork.    It  must,  indeed,  add  largely  even  to 
is  high  reputation. — Medical  Tiuut. 


BT  THS  SAMS  AVTHOft. 


{Preparing.) 

PRINCIPLES  OP  GENERAL  PHYSIOLOGY,   INCLUDING   ORGANIC 

CHEMISTRY  AND  HISTOLOGY.    With  a  General  Sketch  ot  the  Vegetable  and  Animai 
Kingdom.    In  one  large  and  very  handsome  octavo  volume,  with  several  hundred  illustrations. 


BT  THE  SAJCX  AITTHOft. 


A  PRIZE  ESSAY  ON  TH«  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  edition,  with  a  Preface  by  D.  F.  Condib,  M.  D.,  and  azplanatioM  pf 
Mieiitifto  wordt.    In  one  nent  IShno.  volnm*,  extra  oiotb.   pp.  178.    50  cents. 


8 


BLANCHAKD  ft  LEA'S  MEDICAL 


CONDIE  (D.  F.),  M.  D.,  &c. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    FifUi 

edition,  revised  and  augmented.   In  one  large  volume,  8vo.,  extra  cloth,  of  over  7d0  pages.  $3  f^. 

In  presenting  a  new  and  revised  edition  ol  this  favorite  work,  the  publishers  have  only  to  state 
that  the  author  has  endeavored  to  render  it  in  every  respect  "a  complete  and  faithful  expositioii  of 
the  pathology  and  therapeutic8  of  the  maladies  incident  to  the  earlier  stages  of  existence — a  full 
and  exact  account  of  the  diseases  of  infancy  and  childhood."  To  accomplish  this  he  has  subjected 
the  whole  work  to  a  careful  and  thorough  revision,  rewriting  a  considerable  portion,  Msd  adding 
several  new  chapters.  In  this  manner  it  is  hoped  that  any  de^ciencies  which  may  have  previously 
exi^ted  have  been  supplied,  that  the  recent  labors  of  practitioners  and  observers  have  been  tho- 
roughly incorporated,  and  that  in  every  point  the  work  will  be  found  to  maintain  the  high  reputation 
it  has  enjoyea  as  a  complete  and  thoroughly  practical  book  of  reference  in  infantile  affections. 

A  few  notices  of  previous  editions  are  subjoined. 

We  pronounced  "the  first  edition  to  be  the  best 
work  on  the  diieasei  of  children  la  the  Esf  lisb 
language,  and,  notwithstanding  ail  that  has  ucen 
pnulished,  we  still  r^ard  it  in  tnat  light. — MtdittU 


Dr.  Condie's  scholarship,  aenmen^  Industry,  and 
practical  sense  are  manifested  in  this,  as  in  all  his 


nnmerouB  contributions  to  science 


uja,  CIO 

.—Dr. 


Holnus^s 


Report  to  the  Anuricetn  Medical  Association. 

Taken  ass  whole,  in  our  judgment.  Dr.  Condie^s 
Treatise  is  the  one  from  the  perusal  of  which  the 
practitioner  in  this  country  will  rise  with  the  great- 
est satisfaction. — West4m  Journal  of  M»di<.vu  am4. 
Sufftrf. 

One  of  the  best  works  upon  the  Diseases  of  Chil- 
dren in  the  English  language. — Western  Lancet. 

We  feel  assured  fron^  actual- experience  that  nc 
physician's  library  can  oe  complete  without  a  copy 
of  thiswork. — N.  Y.  Journal  of  Medicine. 

A  veritable  pediatric  encyclopedia,  and  an  bono) 
to  American  medical  literature. — Ohio  Medical  and 
Surgical  Journal. 

We  feel  persuaded  that  the  American  medical  pro* 
festion  will  soon  r^ard  it  not  only  as  a  very  good, 
but  as  the  vxkt  bxit  *<  Practical  Treatise  on  the 
Diseases  of  Children." — American  Medical  Journal 

In  the  department  of  infantile  therapeutics,  the 
work  of  Dr.  Condie  is  considered  one  ot  the  beit 
whieh  has  been  published  in  the  English  language. 
— nU  Suthoscope. 


Examiner. 

The  value  of  works  by  native  authors  on  the  dis> 
eases  which  the  physician  is  called  upon  to  combat, 
will  be  appreciated  by  all ;  ani  the  work  of  Dr.  Con- 
die  has  gHined  for  itself  the  character  of  a  safe  guide 
tor  students,  and  a  useful  work  for  consultation  by 
those  engaged  in  practice. — iV.  Y.  Med  Times. 

Thii  is  the  fourth  edition  of  this  deservedly  popa- 
lar  treatise.  During  the  interval  since  the  last  edi- 
tion, it  hus  been  subjected  to  a  thofough  revision 
by  the  author;  and  all  new  observations  in  the 
(tathology  and  therapeutics  of  children  have  been 
included  in  the  present  volume.  As  we  said  btfore, 
we  do  not  know  of  a  better  book  on  diseases  of  chil- 
dren,  and  to  a  large  part  of  iti  recommendations  wa 
yiela  an  unhesitating  concurrence. — Buffalo  Med. 
Toumal. 

Perhaps  the  most  full  and  eomplete  work  now  be- 
lore  the  profession  of  the  United  States;  indeed,  ws 
may  say  in  the  English  language.  It  is  vastly  supe- 
rior to  most  of  i  ts  predecessors. — Trasuplimmta  MM. 
Journal 


CHRISTISON  (ROBERT),  M.  D.,  V.  P.  R.  S.  E.,  itc. 
A  DISPENSATORY;  or.  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States ;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and  Doses  of  the  Articles  of  the  Materia  xMedica.  Second  edition,  revised  and  im- 
proved, with  a  Supplement  containing  the  most  important  New  Remedies.  With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  wood-engravings.  Hy  R.  £»lesfeld  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  extra  cloth,  ot  over  1000  pages.  93  SO. 


COOPER  (BRANSBY   B.),  F.  R.  8. 

LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OF   SURQEET. 

in  one  very  large  octavo  voliune,  extra  cloth,  of  750  pages.    %3  00. 


COOPER  ON  DISLOCATIONS  AND  FRAC- 
TURKS  OF  THK  JOINTS— Edited  by  Bransbi 
B.  CooPKK,  F.  R.S.,  Sec.  With  additional  Ob- 
servations by  Prof.  J.  C.  Warrkn.  A  new  Ame- 
rican edition.  In  one  handsome  octavo  volume, 
extra  cloth,  of  about  50<i  pages,  with  numerous 
illustrations  on  wood.    S3  25. 

COOPER  ON  THK  ANATOMY  AND  DISEASES 
OF  THE  BR  EAST,  with  twenty-five  Miscellane- 
ous and  Surgical  Papers.  One  larre  volume,  im- 
perial bvo.,  extra  cloth,  with  25*2  figures,  on  96 
plates.    9*i  50. 

COOPER  ON  THE  STRUCTURE  AND  DIS- 
EASES OF  THE  TESTIS,  AND  ON  THE 
THYMUS  (iLAND.  One  vol.  imperial  bvo.,  ex- 
tra cloth,  with  177  figures  on  29  plates.    92  (M). 


COPLAND  ON  THE  CAUSES,  NATURE,  AND 
TREATMENT  OF  PaLSY  AND  APOPLEXY. 

In  one  volume,  royal  I2mo.,  extra  cloth,  pp.  326. 
bO  cents. 

CLY.MER  ON  FEVERS:  THEIR  DlAeN0818, 
PATHOLOGY,  AND  TREATMENT;  In  OM 
octavo  volume,  leather,  of  600  pages.    91  M* 

COLO.MBAT  DE  L'ISERE  ON  THE  DI8EA8EB 

OF  FEMALES,  and  on  the  special  Hygiene  of 
their  Sex.  Tranulated,  with  many  Notes  and  Ad- 
dititins,  by  C.  D.  Mkio8,M.D.  Second  edition, 
reviled  and  improved.  In  one  larse  volume,  oc* 
tJLVo,  leather,  with  numerous  wooo-oata.  pp.  7M. 
83  50. 


CARSON  (JOSEPH),  M.  D., 
Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURE^  ON  MATERIA  MEDICA 

AND  PHARMACY,  delivered  in  the  University  of  PenniFylvania  Wi.h  ihre©  Lectures  on 
the  Modus  Operandi  of  Medicines.  Third  edition,  ^evi^ed.  In  one  baiidsonie  octavo  volume. 
{Now  Heady.)    $2  '25.  

'      CURLING    (T.    B.),    F.R.8., 
Burgeon  to  the  London  Hyspital,  President  of  the  Uunterian  Society,  4ke. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  SPERMA- 

TIC  CORD,  AND  SCROTUM.  Second  American,  from  the  second  and  enlarged  English  edi- 
tion.   In  one  handsome  octavo  volume,  extra  cloth,  with  numerous  illustrations,  pp.  Ho.  92  00 


AND   SCHSNTIPIG^PUBLICATIONS. 


•  CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 

ON  THE  THEOKY  AND  PRACTICE  OF  MIDWIFERY.  .  A  new  American 

from  tbe  fuurih  revi^ted  and  enlarged  London  edition.  With  Notes  and  Addiliontf,  by  D.  Francis 
CoNDix,  M.  D.» author  of  a  *<Practical  Treatise  on  the  U^sea*«*t>  of  Children^"  fzr  With  104 
illnst rations.     In  one  very  handsome  octavo  volume,  ol  nearly  700  large  pages*,  extra  cloth,  S3  75. 

This  work  has  been  so  long  an  established  favorite,  both  as  a  text-book  tor  the  learner  and  ass  a 
reliable  aid  in  cont<ultation  tor  the  practitioner,  that  in  pre:«enting  a  new  edition  it  is  only  neeer^sary 
to  call  attention  to  the  very  extended  improvements  which  it  ha^  received.  Having  had  tte  l>enefii 
of  two  revisions  by  the  author  since  the  last  American  reprint,  it  ha;*  been  materially  enlarged,  and 
Dr.  Churehill's  well-known  coni*cientiou<*  industry  is  a  guarantee  that  every  portion  has  been  tho- 
roughly  brought  up  with  the  latest  results  of  European  investigation  in  all  departments  of  the  sci- 
ence and  art  of  obstetrics.  The  recent  date  of  the  last  Dublin  edition  has  not  lef\  much  m  novelty 
for  the  American  editor  to  introduce,  but  he  has  endeavored  to  insert  whatever  has  since  appearecf, 
together  with  such  matters  as  his  experience  has  shown  him  would  be  desirable  for  the  American 
student,  including  a  large  number  of  illustrations.  With  the  sanction  of  the  author  he  has  added 
in  the  form  of  an  appendix,  some  chapters  from  a  little  "Manual  for  Mid  wives  and  Nurses,"  re- 
cently issued  by  Dr.  Churchill,  believiiig  that  the  details  there  presented  can  hardly  tail  to  prove  ot 
advantage  to  the  junior  practitioner.  The  result  of  all  these  aaditions  is  that  the  work  now  con- 
tains fully  one-half  more  matter  than  the  last  American  edition,  with  nearly  one-half  more  illus- 
trations, so  that  notwithstanding  the  use  of  a  smaller  type,  the  volume  contains  almost  two  hundred 
pages  more  than  before. 

No  efibrt  has  been  spared  to  secure  an  improvement  in  the  mechanical  executi(Ai  of  the  work 
equal  to  that  which  the  text  has  received,  and  the  volume  is  confidently  presented  as  one  of  the 
handsomest  that  has  thus  far  been  laid  before  the  American  profession;  while  the  very  low  price 
at  which  it  is  offered  should  secure  for  it  a  place  in  every  lecture-room  and  on  every  office  table. 

Were  we  reduced  to  the  neeeuity  of  having  bat 
MM  work  on  midwifery,  and  permitud  to  ehoostf 
we  would  unhesitatingly  take  Chnrchill. — WttUm 
tfect.  and  Surg.  Journal. 

It  is  imposaible  Co  conceive  a  more^nsefnl  and 
slegant  manual  than   Dr.  Churchill's  Practice  of 


A  better  book  in  whieh  to  learn  these  important 
points  we  have  not  met  ihan  Dr.Charchill's.  Every 
pafe  of  it  is  full  of  instruction;  the  opinion  of  all 
writers  of  authority  is  given  on  qae«tif>na  of  ditfi- 
eBity,aawell  as  the  directions  and  advice  of  the 
learned  aatuor  himself,  to  whieh  tie  adds  tbe  reanlt 
of  statistieal  inquiry,  putting  statistics  in  their  pro 
per  place  and  giving  them  their  due  weight,  and  no 
more.  We  have  never  read  a  book  more  free  from 
professional  Jealousy  than  i)r.  Churchill's.  .It  ap- 
pears to  be  written  with  thftrue  design  of  a  book  on 
■ledieine.  viz :  to  give  all  that  is  known  on  the  sub- 
jeeti>f  wnich  he  treats,  both  theoretically  and  prac- 
tically, and  to  advance  such  opinions  of  his  own  as 
he  believes  will  benefit  mtdical  science,  and  insure 
thesafetyof  the  patient.  We  have  said  enough  to 
convey  to  the  profession  that  this  btxikof  Dr.  Chur- 
eaill*s  is  admirably  suited  for  a  book  of  reference 
for  the  praetitit>ner,  as  well  as  a  text-book  for  the 
student,  and  we  hope  it  may  be  extensively  pur- 
chased amongst  our  readers.  To  them  we  most 
■trongly  ree5nunend  it.  —  Dublin  Medical  Prtss. 

To  bestow  praise  on  a  book  that  has  received  such 
marked  appronation would  be  superfluous.  Weneed 
only  say,  therefore,  that  if  the  first  edition  was 
thought  worthy  of  a  favorable  receptitm  by  the 
■edieal  public,  we  ean  confidently  affirm  that  this 
will  be  found  much  more  so.    The  lecturer,  the 

Bractitioner,  and  the  student,  may  all  have  recourse 
y  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  iastruetion  in  everything  relating  to  theo- 
retical and  practical  midwifery. — Dublin  Quarutl^ 
JbvnMuV Mtdical  Seisne§. 

A  work  of  very  great  merit,  and  such  as  we  ean 
•oaftdently  recommend  to  the  study  of  every  obste- 
triepraetitianer.— LoiMfoMAftdtca/  Oa*$tu. 

Few  tientiaes  will  be  found  better  adapted  as  s 
ftext-feMiok  for  the  student,  or  as  a  manual  for  the 
freqnent  consultation  of  the  young  practitioaer.'k. 
^jiisricnii  M$dical  Journal. 


Vlinwifery. — Provincial  Mtdical  Journal. 

Certainly,  in  our  opinion,  the  very  beat  work  on 
he  sabjeet  which  exists.—* iv.  Y.  Annaliit. 

No  work  holds  a  higher  position*,  or  is  more  de- 
serving of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  or  the  practitioner. — Medical 
Examiner. 

Previous  editions  have  been  received  with  mark- 
ed favor,  and  they  deserved  it;  but  this,  reprinted 
from  a  very  late  Dublin  edition,  carefully  reviseu 
and  brought  up  by  the  author  to  the  present  tim^*, 
does  present  an  unusually  accurate  and  able  expo- 
sitiim  of  every  important  particular  embraced  in 
the  departmentof  midwifery.  *  #  The  clearness, 
directness,  and  precision  or  its  teachings,  together 
with  tht  great  amount  of  statistieal  research  whieh 
its  text  exhibits,  have  served  to  place  it  already  in 
the  foremost  rank  of  works  in  this  department  or  re- 
medial science. — N.  O.  Med,  and  Surg.  JoumeU. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  scicacs 
which  we  at  present  possess  in  the  English  Ian- 
gualrC' — Montklp  Journal  of  Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  the  great  amount  of  statistical  research 
which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  departmentof  medical  scienoe. 
—AT.  Y.  Journal  of  Medtein*. 

This  is  certainly  the  most  perfect  system  extant. 
II  is  the  best  adapted  for  the  purposes  of  a  tezt- 
tM)ok,  and  that  which  he  whose  necessities  confine 
iiim  to  one  book,  should  select  in  preference  to  all 
>thers. — Southern  Medical  and  Surgical  Journal, 


BT  THE  8AMB  AUTHOR.     (LoUly  PuUtahad.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.    Second  Amerioan 

£ditioa,  revised  and  enlarged  by  the  author.    Edited,  with  Notes,  bv  W.  V.  KbatinGj'M.  D.    In 
one  large  and  linndsome  volume,  extra  cloth,  oi  over  700  pages.    ^  «>0. 

In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  ha^  spared  no 
labor  in  giving  it'n  very  thorough  revision,  introducing  several  new  chapters,  and  rewriting  others, 
while  every  portion  OI  the  volume  has  been  subjected  to  a  severe  scrutiny.  The  etforts  of  the 
American  editor  have  been  directed  to  supplying  such  information  illative  to  matters  peculiar 
to  this  (M>imtry  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  may,  there- 
fore, be  safely  pronounced  one  of  the  most  complete  workr^  on  the  subject  accesMhIe  (o  the  Ame- 
rican Profession.  By  an  alteration  in  the  size  oi  the  page,  ihe^e  very  extensive  additions  have 
been  acoommodated  without  imduly  increasing  the  size  of  the  work.  • 

BT  THB  8AMB  AITTROB. 

BSSATS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 

CULIAR  TO  WOMEN.    Selected  from  the  writings  ot  British  Authors  previous  to  the  close  of 
the  Kightuenth  Century.    In  one  neat  octavo  volume,  extra  cloth,  oi  about  450  pages.    %1  ^» 
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CHURCHILL  (FLEETWOOD),   M.  D.,  M.  R.  I.  A.,   *e.  * 

ON  THE  DISEASES  OF  WOMEN;  inolading  thorn  of  Pregnanoy  and  Child- 
bed.  A  new  American  edition,  revived  by  the  Author,    with  Notes'  and  Additions,  by  D.  Psam- 
oiB  CoNDiB,  M.  D.,  author  ol  "  A  Fraetical  Treatise  on  the  Diseases  of  Children."    With  nume- 
rous illustrations.    In  one  large  and  handsome  octavo  volume,  extra  cloth,  of  768  pages.  $3  50. 
This  edition  ol  Dr.  Churchiirs  very  popular  treatise  may  almost  be  termed  a  new  work,  so 
fhorougbly  has  he  revised  it  in  every  portion.    It  will  be  found  greatly  enlarged,  and  completely 
brought  up  to  the  most  recent  condition  of  the  subject,  while  the  very  handbome  series  of  illustra- 
tions introduced,  representing  such  pathological  conditions  as  can  be  accurately  portrayed,  present 
a-novei  feature,  and  alford  valuable  assistance  to  the  young  practitioner.    Such  additions  as  ap- 
peared desirable  for  the  American  student  have  been  made  by  the  editor,  Dr.  Coodie,  while  a 
marked  improvement  in  the  mechanical  execution  keeps  pace  with  the  advance  in  all  other  respeota 
which  the  volume  has  undergone,  while  the  price  has  been  kept  at  the  former  very  moderate  rate. 

It  coihprises,  anquettionably,  one  of  the  moat  ex- 
act and  comprehensive  expositions  of  the  present 
Btnte  of  medical  knowledge  in  respect  to  the  diaeaaea 


of  women  that  haa  yet  been  publiahed. — Am.  Joum. 
MMd.  Seiene§t. 

Thia  work  ia  the  moat  reliable  which  we  poaaeaa 
on  thia  aubjeet;  and  ia  deaervedly  popular  with  the 
profeaaion. — Charleston  Med.  JoumaL  Jaiy,  1857. 

We  know  of|no  author  who  deaervea  that  appro- 
tetion,  on  "the  diaeaaea  of  femalea,''  to  the  aame 


extent  that  Dr.  Charchill  does.  Hia,  indeed,  ia  tha 
onlv  thorough  treatiae  we  know  of  on  the  sabieet; 
and  it  may  be  commended  to  praetitionera  and  sta- 
denta  aa  a  maaterpiece  in  ita  particular  department. 
-"Tht  WtsUmJonmaltif  Medicine  and  Smrgtrf, 

Aa  a  comprehensive  manual  for  atadenta,  or  a 
work  of  reference  for  praetitionera,  it  aurpasses  aay 
other  that  haa  ever  iaaued  on  the  aame  aabJeetfroM 
the  Britiah  press. — Dublin  Quart.  Joumnt, 


DICKSON  (S.    H.),   M.D., 
Professor  of  Practice  of  Medicine  in  the  JeiTeraon  Medical  College,  Philadelphia. 

ELEMENTS  OF  MEDICINE;  a  Compendious  View  of  Patholoey  and  Them- 

Eeotics,  or  the  History  and  Treatment  of  Diseases.    Second  edition,  revised.   In  one  large  and 
audsome  octavo  volume;  of  750  pages,  extra  cloth.    $3  75. 

The  steady  demand  which  has  so  soon  exhausted  the  first  edition  of  this  work,  sufficiently  abowa 
that  the  author  was  not  mistaken  in  suppof^ing  that  a  volume  of  this  character  was  needed — an 
elementary  manual  of  practice,  which  should  present  the  leading  principles  of  medicine  with  the 
praotieai  results,  in  a  condensed  and  perspicuous  manner.  Disencumbered  of  unnecessary  detail 
and  fruitless  speculations,  it  embodies  what  is  most  requisite  for  the  student  to  learn,  ana  at  the 
aame  time  what  the  active  practitioner  wants  when  obliged,  in  the  dail^calls  of  his  profession,  to 
refresh  his  memory  on  special  points.  The  clear  and  attractive  style  of  the  author  renders  the 
whole  ea^y  of  comprehension,  while  his  long  experience  gives  to  his  teachings  an  authority  every- 
where acknowledged.  Few  physicians,  indeed,  have  had  wider  opportunities  for  observation  and 
experience,  and  few,  perhaps,  have  used  them  to  better  purpose.  As  the  result  of  a  lonff  life  de- 
voted to  study  and  practice,  the  presept  edition,  revised  and  brought  up  to  the  date  of  publication, 
will  doubtless  maintain  the  reputation  already  acquired  as  a  condensed  and  convenient  American 
text-book  on  the  Practice  of  Medicine. 


DRUITT  (ROBERT),  M.R.  C.8.,  frc. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.    A  new 

and  revised  American  from  the  eighth  enlarged  and  improved  London  edition.  Illustrated  with 
four  hundred  and  thirty-two  wood-enfrravings.  In  one  very  handsomely  printed  octavo  volume 
of  nearly  700  large  pages,  extra  clolh,  $3  75. 

A  work  which  like  Druitt's  Surgery  hB»  for  so  many  years  maintained  the  position  of  a  lead- 
ing favorite  with  all  classes  of  the  profesttion,  needs  no  special  recommendation  to  attract  attention 
to  a  revircd  edition.  It  is  only  necessary  to  state  that  the  author  has  spared  no  pains  to  keep  the 
work  up  to  its  well  earned  reputation  of  presenting  in  a  small  and  convenient  compass  the  latest 
condition  of  every  department  of  surgery,  contiidered  both  as  a  science  and  as  an  art;  and^that  the 
serviceti  of  a  competent  American  editor  have  been  employed  to  introduce  whatever  novelties  may 
have  ecicaped  the  author's  attention,  or  may  prove  of  service  to  the  American  practitioner.  As 
several  editions  have  appeared  in  London  since  the  issue  of  the  last  American  reprint,  the  volume 
has  had  the  benefit  of  repeated  revisions  by  the  author,  resulting  in  a  very  tnorough  alteration  and 
improvement.  The  extent  of  thene  additions  may  be  etttimaied  from  the  tact  that  it  now  contains 
about  one- third  more  matter  than  the  previous  American  edition,  and  that  notwithstanding  the 
adoption  of  a  smaller  type,  the  pages  have  been  increased  by  about  one  hundred,  while  neariy  two 
hundred  and  fifty  wood-cuts  have  been  added  to  the  former  list  of  illustrations. 

A  marked  improvement  will  also  be  perceived  in  the  mechanical  and  artistical  execution  of  the 
Work,  which,  printed  in  the  best  style,  on  new  type,  and  fine  paper,  leaves  little  to  be  desired  aa 
regards  external  finish;  while  at  the  very  low  price  afiixed  it  will  be  found  one'of  the  cheapest 
volumes  accessible  to  the  profession. 

Thia  popular  volume,  now  a  moat  comprehensive  nothing  of  real  practical  importanee  haa  been  omit- 

work  on  aurgery,  haa  undergone  many  correctioua.  ted ;  it  preaenta  a  faithful  epitome  of  everything  re- 

improvemeuca.and  additiona,and  theprinciplea  anu  lating  t »  aurgerv  up  to  the  preaent  hoar.    It  ia  de- 

the  practice  of  the  art  have  been  brought  down  to  aervedly  a  popular  manual,  txith  with  the  student 

the  lateat  record  and  obaervatitm.  Of  the  operations  and  practitioner. — London  Laneety  Nov.  19, 1850. 
in  snrctry  ilia  impoaaible  to  ipeak  too  highly.    The        ,      i     .      ^v    u  i  *      .•  j 

descripiion.  Hreao  clear  and  Jonciae,  and  the  illua-        In  clo.mg  thia  brief  notice,  we  recommend  aacor- 

trationa  so  accurate  and  numerous,  that  the  student  J"*"  V'  V^^}^^'  T"^  "'^^"*  "?  comprehensive 

ean  have  no  difficulty,  with  instrument  in  hand,  and  hand-book.    It  must  prove  a  yaat  asaiaUnce,  not 

hf  ok  iiv  his  side,  over  the  dead  body,  in  obtaining  ""'>  '".^*»«  »*«!^"'  of  aurgery,  but  also  to  the  busy 

a  pri.pcr  knowlecl,re  and  aufficient  tact  m  thia  mueh  practitioner  who  may  not  have  the  leisure  to  devote 

negkcti«hlepHrlmentofmedicaledue-ition^^fi«t»A  nimuj.K  to  the  study  of  ^o" /<'»fthy  volomes.- 

aa!5f  Foreign  MtdieO'Ckirufg.  Review,  Jan.  1S60  London  Med.  Times  and  Gazette,  Oct  M,  1859. 

In  the  present  edition  the  author  haa  entirely  re-  In  a  word,  thia  eighth  editioa  of  Dr.  Draitt*a 

written  many  of  the  chapters,  and  haa  incorporated  Manual  of  Surgery  ia  all  that  the  sarjgical  student 

the  various  improveraenia  ana  additions  in  modern  or  practitioner  could  desire.  —  I>tiAlt«  Qunrfrlf 

sargery.    On  carefaliy  going  over  it,  we  find  that  JvumaltfMed.  Seimces,  Nov.  1809. 
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DALTON,  JR.  <J.  C.)s  M.  D. 

ProfMsor  0/  Phyiiolog y  in  the  Collie  of  PhytieUnt,  New  York. 

A  TREATISE  ON  HUMAN  PHYSIOLOGY,  dosigned  for  the  use  of  StudcDts 

Tand  Practitioners  of  Medicine.  Thfrd  edition,  revif^H,  with  nearly  three  hundred  illu^trationa 
on  wood.  In  one  very  beautiful  octavo  volume,  of  700  page8,  extra' cloth|  S4  75.  {Just  Keadp, 
1964.) 

The  rapid  demand  for  another  edition  of  this  work  sufllciently  shows  that  the  author  ha^  suc- 
ceeded in  his  efibrti*  to  produce  a  text-book  of  standard  and  permanent  value,  embodying  withia 
a  moderate  compass  all  that  is*  definitely  and  positively  known  within  the  domain  of  Humaa 
Phjr^iolo^.  His  high  reputation  as  an  original  observer  and  investigator,  is  a  guarantee  that  iu 
again  revising  it  he  has  introduced  whatever  is  necessary  to  render  it  thoroughly  on  a  level  with 
the  advanced  science  of  the  day,  and  this  has  been  accomplished  without  unduly  increasing  the 
tixe  of  the  volume. 

No  exertion  has  been  spared  to  maintain  the  high  standard  of  tvpographical  execution  which  baa 
rendered  thia  work  admittedly  one  of  the  handsomest  volumes  a#yet  produced  in  this  CQunry. 

It  will  be  seen,  therefore,  that  Dr.  Dalton's  best  own  original  views  and  ezperimeots,  together  with 

efforts  have  been  directed  towards  perfecting  his  a  desire  to  supply  what  he  cossiderea  some  deficiea- 

work.    The  additions  are  marked  by  the  same  fea-  eies  in  the  first  edition,  have  already  made  the  pre- 

tnres  which  charaeterize  the  remainder  of  the  vol-  sent  one  a  necessity,  and  it  will  no  doubt  be  even 

ame,  and  render  it  by  far  the  most  desirable  text-  more  eaaerly  sought  for  than  the  first.    That  it  is 

book  OB  physiology  to  place  in  the  hands  of  the  not  merely  a  reprint,  will  be  seen  from  the  author's 
stndent  whioh,  so  far  as  we  are  aware,  exists  in  i  statement  of  the  following  principal  additions  and 


tae  English  language,  or  perhaps  in  any  other.  We 
therefore  have  no  hesitation  in  reeommeuding  Dr. 
Dal  con's  book  for  the  classes  for  which  it  is  intend- 
ed, satisfied-as  we  are  that  it  is  better  adaptei  to 


alterations  wbieh  he  has  made.    The  present,  like 
the  first  edition,  is  printed  in  the  highest  style  of  the 

Krinter'aart,  and  the  illustrations  are  truly  admirm- 
le  tor  their  ixli^arneas  in  expressing  exactly  what 


their  use  than  any  other  work  of  the  kind  to  which  !  their  author  intended.— jBo«<ofi  Mtdtcal  m»d  Surgi' 
Ukty  have  aeeees.— iim«rtcai»  Journal  o/  tk4  M^d. ;  eal  Journal^  March  98, 1881. 


ScMwess,  April,  1861. 


If  is  nnnecessary  to  give  a  detail  of  the  additions; 


It  is,  therefore,  no  disparagemest  to  the  many    suffice  it  to  say,  that  they  sre  numerous  and  import 
booksupon  physiology,  most  excellent  in  their  day,   ant,  and  such  as  will  render  the  work  still  more 
to  say  that  Dafton's  la  the  only  one  that  gives  us  the  i  valuable  and  acceptable  to  the  profession  as  a  leara^ 
aeience  aa  it  was  kn<»wn  to  the  best  pniloeophers  i  ed  and  original  treatise  on  this  alNiaportant  branch 
throughout  the  world,  at  the  beginnmg  of  the  ear-    of  medicine.    All  that  was  said  in  eommendatioa 
rent  year.    It  states  in  comprehensive  but  concise    of  the  getting  up  of  the  first  edition^  and  the  superior 
dietioa,  the  faeta  established  by  experiment,  or   style  of  the  illustrations,  apply  with  equal  foice  to 
other  method  of  demonstration^  and  details,  in  an  ,  this.    No  better  work  on  pbysiolngy  can  be  plaeed 
■aderatandable  manner,  how  it  is  done,  but  abstains  \  in  the  hsnd  of  the  student. — St.  Lonit  M«dical  mmd 
from  thediscusaion  of  ansettled  or  theoretical  points.   Surgical  Jountml,  May,  1B61. 
Herein  it  is  unique ;  and  these  charscteristics  r»n   ;     These  additions,  while  testifying  to  the  learning 
jer  It  a  text-book  without  a  riviil,  for  those  who   .nj  industry  of  thi  aathor,  render  the  book  exceed- 
daaire  to  study  physiological  science  as  it  is  known   jngly  usefuf,  as  the  most  complete  expotft  of  a  sei- 
toiUmostsucceMfulcultivators.    Anditisphysi-  len^e,  of  which  Dr.  Dalton  is  doubtless  theableat 
oldgy  thus  presented  that   les  at  the  foundation  of  ropresenutive  on  this  side  of  the  Atlantie.— l^w 
correct  pathologica  knowledge;  and  this  in  turn  is    Orleans  Med.  Times,  May,  18«1. 
the  basis  of  rational  therapeutics;  so  that  path Jlo-        .  .    ....        ^  .i  /  j  ji  i 

gy,  in  fact,  becomes  of  prime  importance  in  the   .  -^,»««?"'*_<^}'\?^«iA'»*."**?»®'^.«^^7  P"P"**'-'«^'*'* 


proper  discharge  of  our  every^day  practical  duties 
-^imcimmmti  Lancet,  fiftay,  186i. 


having  been  called  for  in  the  short  space  of  twt> 
years,  the  author  baa  snpflied  deficiencies,  which 
existed  in  the  formqf  volume,  and  has  thas  more 
Dr.  Dalton  needs  no  word  of  praise  from  us.  He  completely  fulfilled  his  design  of  presenting  to  ih: 
is  universally  recognized  aa  among  the  firat,  if  not ,  profesium  a  reliable  aad  precise  text- book,  and  one 
the  very  fiist,  of  American  physiirfogistsnow  living.  I  which  we  consider  the  best  outline  on  the  sabieet 
The  firsteditionof  his  admirable  work  appeared  but ,'  of  which  it  treats,  in  any  languaae.>-/\r.  Americam 
two  years  siiiee,  and  the  advanee  of  acieace,  hia '  Medieo-Ckirurg.  B««<«w,  May,  1881. 


DUNQLI80N,  FORBES,  TWEpDIE,   AND  CONOLLY. 

THE  CYCLOP JSDI A  OF  PRACTICAL  MEDICINE:  oomprisiDg Treatises  on 

the  Nature  and  Treatment  of  Diseases,  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  6ai.  dec.  In  four  large  super-royal  octavo  volumes,  of 
3354  dottble-oolumned  pages,  strongly  and  handsomely  bound,  with  raised  bands.    $14  00. 

*^*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 
•izty-eight  distinguished  physicians,  rendering  it  a  complete  library  of  reference  for  the  country 


practitioner. 

'  The  moat  eomplete  work  on  Practical  Medieine 
flKtaat:  or,  at  feast,  in  our  language.— Bi^a^o 
Ms^HuU  mnd  Burgital  Journal, 

For  refeieaee,  it  is  above  all  price  to  every  prae- 
ftltioiier  .—Wssism  Lancet. 

One  of  the  moat  valuable  medical  pnblieatioas  of 
the  day— aa  a  work  of  reference  it  is  invaluable*— 
Wsslsfis  Jswmaf  ^f  Medicine  and  Surgery, 

It  has  been  to  as,  both  as  learner  and  teacher,  a 
work  for  ready  and  frequent  reference,  one  in  which 
■odeni  Eaglish  medicine  is  exhibited  in  the  most 
advantageoas  light.«-Af«d«ea/  Bxo/miner. 


The  editors  are  practitioners  of  established  repu- 
tation, and  the  list  of  contributors  embraces  many 
of  the  most  eminent  professors  and  teachers  of  Lon- 
don. Edinbvrgh,  Dublin,  and  Olawow.  It  is,  ia- 
deed,  the  great  merit  of  this  work  that  the  principal 
articles  have  been  furnished  by  practitioners  who 
have  not  only  devoted  especial  attentiim  t<i  the  dis 
eases  about  which  they  have  written,  but  have 
also  enjoyed  opportunitier  for  an  extensive  practi- 
cal aequaintanee  with  them  and  whose  reputation 
carries  the  assurance  of  their  competency  justly  to 
appreciate  the  opinions  of  others,  while  it  stamps 

their  own  doctrines  witl  high  and  just  aathority 

American  Medical  Jaumal. 


0BWEE8>8  COMPREHEN&IVK  SYSTEM  OF 
MIDWIFERY.  Illustrated  by  occasional  cases 
aad  nmny  engravings.  Twelfth  edition,  with  the 
aathor's  last  improvements  and  eorrections  In 
oneoetavovolurae,  extra  cloth, of  fiOOpages.  |t3S0. 

DEWEKS'B  TREATISE  ON  THE  PHYSICAL 


AND  MEDICAL  TREATMENT  OF  CHILD 
REN.    The  last  editioa     In  one  volume,  ocuvo; 
exChi  cloth,  S48  pages.    S4  60 

DEWEES'8  TREATISE  ON  THE  DISEASES 
OF  FE.M.\LE!«  Tenth  edition.  In  one  voluitie, 
oetavo  extra  cloth,  53i  pages,  with  platea.  S3  M. 
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12  BLANCHARD  ft   LEA'S   MEDICAL 

DUNQLISON    (ROBLEY),    M.  D., 

Profe«M>r  of  InatitatM  of  Medicine  in  the  Jefferion  Medical  College,  Philadelphia. 

NE'W  AND  ENLARQED  BDITION.'  t 

MEDICAL  LEXICON;  a  Dictionary  of  Medical  Science,  containing  a  concise 

Explanation  of  the  various  Subiects  and  Terms  of  Anatomy,  Physiology,  Pathology,  Hygiene, 
Therapeutics.  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical  Jtirispnidence,  Dentistry, 
6rc.  Notices  of  Climate  ana  of  Mineral  Waters;  Formulae  for  Qfficinal,  Empirical,  and  Dietetic 
Preparations,  6cc.  With  French  and  other  Synonymes.  Revined  and  viry  greatly  enlarged. 
In  one  very  large  and  hand!K)me  octavo  volume,  of  992  double-columned  pages,  in  amall  type; 
strongly  bound  in  leather.    Price  $4  00. 

Ef'pecial  care  has  been  devoted  in  the  preparation  of  this  edition  to  render  it  in  erery  renpect 
worthy  a  continuance  of  the  ver|r  remarkable  favor  which  it  has  hitherto  enjoyed.  The  rapid 
sale  of  Fifteen  large  editions,  and  the  constantly  increasing  demand,  show  that  it  is  regarded  by 
the  profession  as  the  standard  authority.  Stimulated  by  this  fact,  the  author  has  endeavored  in  the 
present  revision  to  introduce  whatever  might  be  necessary  "  to  make  it  a  satisfactory  and  desira- 
ble— if  not  indispensable — lexicon,  in  which  the  student  may  search  without  disappointment  for 
every  term  that  has  been  legitimated  in  the  nomenclature  of  the  science."  To  accomplish  this, 
large  additions  have  been  found  requisite,  and  the  extent  of  the  author's  labors  may  be  estimatea 
from  the  fact  that  about  Six  Thousand  subjects  and  terms  have  been  introduced  throughout,  ren- 
dering the  whole  number  of  definitions  about  Sixty  Thoitsand,  to  accommodate  whichj  the  num- 
ber of  pages  has  been  increased  by  nearly  a  hundred,  notwithstanding  an  enlargement  m  the  size 
of  the  pa^e.  The  medical  press,  both  in  \his  country  §nd  in  England,  nas  pronounced  the  work  in- 
dispensable to  nil  medical  students  and  practitioners,  and  the  present  improved  edition  will  not  lose 
that  enviable  reputation: 

The  publishers  have  endeavored  to  render  the  mechanical  execution  worthy  of  a  voliinie  of  suck 
miversal  use  in  daily  reference.  The  greatest  care  has  been  exercised  to  obtain  the  typographiod 
accuracy  so  necessary  in  a  work  of  the  kind.  By  the  small  but  exceedingly  clear  type  employed, 
VI  immense  amount  of  matter  is  condensed  in  its  thousand  ample  pages,  wnile  the  omding  will  be 
found  strong  and  durable.  With  all  these  improvements  and  enlargements,  the  prioe],has  been  kepC 
a  t  the  former  very  moderate  rate,  placmg  it  within  the  reach  of  all. 

This  work,  the  appctinince  of  the  fifteenth  edition  tells  qb  in  his  preface  that  be  has  added  about  sis 

of  which,  it  has  become  uor  duty  and  plensare  to  thousand  terms  and  subjects  to  this  edition,  whieh, 

announce, is  perhaps  the  most  stupendous  monument  before,  was  considered  universally  as  the  best  woA 

of  labor  and  erudition  in  medical  literature.    One  of  the  kind  in  any  language.j— Sfl/i«iaa*s  Jettin— <, 

would  hardly  suppose  after  constant  use  of  the  pre-  March,  1858. 

eediniT  editions,  where  we  have  never  failed  to  find       He  has  razed  his  gigantic  stmctiire  to  the  foaada. 

a  sufficiently  full  cxpanation of  ever>  medical  term,  tions,  and  remodel  1>J  and  reconstructed  the  entirs 

that  in  this  edition  ''about  six  thousand  subjects  pile.    No  less  than  six  thousamd  addiUonal  snbjeets 

and  ttmu  haw  been  added,*^  with  a  careful  revision  ariU  terms  are  illustrated  and  analyzed  in  this  new 

and  correction  of  the  eatire  work.    It  is  only  neces-  edition,  swelling  the  grand  aggregate  to  beyond 

sary  to  announce  the  advent  of  this  edition  to  make  .j^ty  thousand  !    Thus  is  placSf  bSore  the  prifes- 

it  occupy  the  place  of  the  preceding  one  on  the  table  .ion  »  complete  and  thorough  exponent  of  medical 

of  every  medical  man,  as  it  is  without  doubt  the  best  terminf.logy ,  without  rival  6r  possibility  of  rivals, 

and  most  comprehensive  work  of  the  kind  which  has  _jVa5Atrtf;i  Joum.  of  Med.  aid  Surg.,  Jan.  1858. 
ever  appeared. — Buffalo  Med. voum..  J sm.  ISSo.  ,*  •  n        t_      •  j     j  v  ••         -.u  * 

*'*  -v  >  It  18  universally  acknowledged,  we  believe,  that 

The  work  is  a  monument  of  patient  research,  this  work  is  incom|»arabIy  the  best  and  most  corn- 
skilful  judgment,  and  vast  physical  labor,  that  will  plete  Medical  Lexicon  in  the  English  l|fuigaage. 
perpetuate  the  name  of  the  author  more  effectually  The  amount  of  labor  which  thedistinrnished  author 
than  any  poBsible  device  of  stone  or  mt^tnl.  Dr.  has  bestowed  upon  it  is  truly  wonderful,  and  the 
Diinglison  deserves  the  thanks  not  only  of  the  Ame-  learning  and  research  displayed  in  its  preparaticm 
riCHii  professiim,  but  of  the  whole  medical  world. —  are  equally  remarkable.  Comment  and  cnmmenda- 
North  Am.  Medieo-Chir.  RetneWf  Jan.  1858.  tion  are  unnecessary,  as  no  one  at  the  present  day 

A  Medical  Dictionary  better  adapted  for  the  wants  it***^!!?/  purchasing  any  other  Medical  Dictionary 

of  the  profession  than  any  other  with  which  we  are  Jj^  this.— SI.  LoutM  Med.  and  Surg.  Joum.,  Jan. 

acquainted,  and  of  a  character  which  places  it  far  ^°^' 

above  comparison  and  competition. — Am.  Joum.  It  is  the  foundation  stone  of  a  good  medical  libra- 

Med.  Seienees,  Jan.  1858.  ry,  and  should  always  be  inelud«!  in  the  first  list  of 

We  need  only  say,  that  the  addition  of  6,000  new  ^*\?"''5*'""f  J^  "**  medical  student.-- 4m.  Med, 

terms,  with  their  accompanying  definitions,  may  be  '*«**'*»y»  Jsn.  looo. 

said  to  constitute  a  new  work,  by  itself.    Wc  have  A  very  perfect  work  of  th«  kind,  andonbtedly  tha 

examined  the  Dictionary  attentively,  and  are  most  most  perfect  in  the  English  language.— Afsil.  otid 

hapny  to  pronounce  it  unrivalled  of  its  kind.    The  Surg,  Reporter,  Jan.  1858. 

erudition  displayed,  and  the  extraordinary  industry  j,  j,  now  emphatically  the  Medical  Dictionary  of 

which  must  have  been  demanded,  in  its  preparation  the  English  language,  and  for  it  there  is  ao  sabaa- 

and  perfection,  redound  to  the  lasting  credit  of  its  tute.-7V.  H.  Med.  Joum.,  Jan.  1858. 

author,  and  have  furnished  us  with  a  volume  tatf  14-  ,^ .              ,                     '              t.  ..i.  a              mm 

pen*able  at  the  present  day,  to  all  who  would  find  ]\}^  scarcely  necessary  to  remark  that  any  medi- 

themselves  au  niveau  with  the  highest  standards  of  <^«'  '•'?«»ry  wanting  a  copy  of  Dunelisim»s  Lexicoe 

mMliniil  information— Bojiorn  Medical  and  Surrital  ">""^  *>«  imperfect.— CtH.  Lancet,  Jan.  1858. 


medical  informaticm. — Boston  Medical  and  Surgical 
Journal,  Dec.  31,  1857. 

6<»od  lexicons  and  encyclopedic  works  generally, 
are  the  most  labor-saving  contrivances  wnich  lite- 
rary men  enjo^','  and  the  labor  which  is  required  to 
produr*e  them  m  the  perfect  manner  of  this  example  ! 


We  have  ever  considered  it  the  best  authority  pub- 
lished, and  the  present  edition  we  may  safely  say  has 
no  equal  in  the  world. — Peninsular  Mtd.  Journal ^ 
Jan.  1858. 

The  most  complete  authority  on  the  subject  to  be 


(s  something  appalling  to  contemplate.   The  author  ,  found  in  any  language. —  Va.  Mtd.  Journal,  Fth.*Sb 


BT  THE  SAME  AUTHOE. 


TEE  PRACTICE  OF  MEDICINE.    A  Treatise  on  Special  Pathology  and  The- 
rapeutics.   Third  Edition.    In  two  large  octavo  volumes,  leather,  of  1,500  pages.    98  00. 
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DUNQLI80N  (ROBLEY),   M.  D., 

Profeiior  of  Imtitntet  of  Mtdicine  in  the  Jefenon  M«dUe«i  CoUefe,  Philadelphia. 

HUMAN  PHTSIOIXKJY.  Eighth  edition.  Thoroughly  revised  and  exten- 
sively modified  and  enlarged,  with  five  hundred  and  thirty-two  illa«trationi«.  In  two  largte  and 
handsomely  printed  octavo  volumes,  extra  cloth,  of  abou  1 1500  pages.    $7  00. 

In  revising  this  work  for  its  eighth  appearance,  the  author  hax  S|»ared  no  labor  to  render  it  worthy 
a  oontinuanee  of  the  very  great  favor  which  has  been  extended  to  it  by4he  profesi^ion.  The  whole 
contents  have  been  rearranged,  and  to  a  great  extent  remodelled ;  the  investigations  which  of  late 
years  have  been  so. numerous  and  so  important,  have  been  carefully  examined  and  inoorporatadi 
and  the  work  in  every  respect  has  been  brought  up  to  a  level  with  tbe  present  slate  of  the  subject. 
The  obiect  of  the  author  has  been  to  render  it  a  concise  but  comprehensive  treatito,  containing  the 
whole  body  of  physiological  science,  to  which  the  student  and  man  of  science  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  (fearch  of,  fully  presented  in  all  its  aspects ;  and 
00  no  former  edition  has  the  author  bestowed  more  labor  to  secure  this  result. 

We  believe  that  it  eaatmly  be  said,  no  more  com- 1  The  best  work  of  the  kind  in  the  English  !•■• 
plete  repertory  of  facts  apon  the  subject  treated, !  f«age.>-S<//ffiMui*«/#tinMii. 
ean  anywhere  be  foond.  The  author  has,  inoreover, !  The  present  edition  the  author  has  made  aWtet 
that  eoviahle  taet  at  descnptioa  aad  that  facility  I  mirror  of  the  science  as  it  is  at  the  preseatHioar. 
and  ease  of  expression  which  reader  hini  peculiarly  :  ^b  a  work  upon  physiology  proper,  the  scienee  of 
acceptable  to  the  casual,  or  the  studious  reader. ,  t^e  functions  performed  by  the  body,  the  student  will 
This  faculty,  so  requisite  in  setting  forth  man^    Hn^  it  ,,|  hi wiuhet.-kashvilli  Jomm.  of  MU, 


graver  aad  less  attractive  subjects,  lends  additional 
eharms  to  one  always  fascinating. — Boitam  M«d. 
mmd  Surg,  Jommal. 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language. — Anur.  M$d. 

/eVTMli. 


That  he  has  succeeded,  most  admirably  sneeeeded 
in  his  purpose,  is  apparent  from  the  appearaaeeof 
an  eighth  edition.  It  is  now  the  great  eneyclopmdla 
on  the  subject,  and  worthy  of  a  place  in  every  phy- 
sician's library.^  ffsstsm  Lamett,  J 


I 


BT  THB  8Am  AUTHOR.    (A  iMw  edition.) 


eSNERAL   THERAPEUTICS   AND   MATERIA  MEDICA;  adapted  for  a 

Medical  Text-book.  With  Indexes  of  Remedies  and  of  Diseases  and  their  Remecxies.  Sixtb 
Edition,  revised  and  improved.  With  one  hundred  and  ninety-three  illustratiooa.  In  two  largo 
and  handsomely  printed  octavo  vols.,  extra  cloth,  of  about  1100  pages.   $6  00. 

In  announcing  a  new  edition  of  Or.  Danglisoa's  i  The  work  will,  we  have  little  doubt,  be  bought 
General  Therapeutics  and  Materia  Medica,  we  have  i  and  read  by  the  majority  of  medical  ttudeatsi  its 
BO  words  of  commendation  to  bestow  upon  a  work  I  size,  arrangement,  and  reliability  recommend  it  to 
whose  merits  have  been  heretofore  so  orten  and  so  j  all;  no  one,  we  venture  to  predict,  will  stady  it 
Justly  extolled.  It^nst  not  be  supposed,  however,  without  profit,  and  there  are  few  to  whom  It  will 
that  the  present  is  a  mere  reprint  of  the  previous  !  not  be  in  some  measare  usefal  as  a  woi^  of  rerer- 
aditioo:  the  character  of  the  author  for  laborious  i  ence.  The  youn^  practitioner,  more  espeeially, will 
researea,  jadicious  aaalysis,  and  eleamess  of  ex-  ,  find  the  copioas  mdexes  appended  to  this  ediaon  of 
pressioa.  is  fally  sustaiaed  bv  the  aumerons  addi-  great  assistance  in  the  selection  and  preparation  of 
tions  he  Iihs  made  to  the  work,  aad  the  careful  re-  suitable  formulas .~CA«fiMCe»  Msd.  Jenm.cnd  JU» 
vision  to  which  he  has  subjected  the  whole.— J^.  A.  |  view,  Jan.  1868. 
mUUo-Ckir.  Ritint,  Jan.  1898.  > 

I 

BT  TKB  BAMK  AUTHoa.    {A  n&»  Edition.) 

NEW  REMEDIES.  WITH  PORMULJB  FOR  THEIR  PREPARATION  AND 

ADBONISTRATION.  Seveoth  editioD,  with  extensive  Additions.  In  one  very  large  oetnTO 
volume,  extra  cloth,  of  T70  pages.    93  75. 


One  of  \|he  most  useful  o(  the  author'a  works.T' 
Somiktfn  Mtdicai  mmd  Smrgiemi  Jonrmml. 

Thia  elaborate  and   usefal  volume   should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physicians,  it  is  unsurpassed  by  anjv 
otter  work  In  existence,  and  the  double  index  foif 
diseases  and  for  remedies,  will  be  found  greatly  lo 
cmhanee  Its  value. — JVins  York  Mod.  Qmrnttu. 


The  areat  learning  of  the  ^pthor,  and  his  remark- 
able iadustry  in  pusning  his  researches  into  every 
source  whence  iniormsti<m  is  deri  vable,have  enabled 
him  to  throw  together  an  extensive  mass  of  facta 
and  statements,  aeeompanied  by  full  reDsrenee  to 
aathorities;  which  last  feature  renders  the  work 
practicallv  valuable  to  investigators  iHio  dasire  to 
examine  the  original  papers.^- As  AMMriemmJomntmi 
^Pkmnmmcf. 


ELLI8  (BENJAMIN).  M.D. 
THE  MEDICAL  FORMULART :  being  a  Collection  of  Treemf&m»,  denvd 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe. 
Togetber  with  tne  usual  Dietetic  Preoarations  and  Antidotes  for  Poisons.  To  which  is  added 
BB  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  ThB 
whole  aocompanied  with  a  fewbrief  Pharmaoeuticand  Medical  Observations.  Eleventh  editioOi 
careAiUy  revised  and  much  extended  by  Robbbt  P.  Thomas,  M.  D.,  Professor  of  Materia  Me- 
dica in  the  Philadelphia  College  of  Pharmacy.  In  one  volume,  8vo.,  of  about  3d0  pages.  $2  SO. 
{JtutSoadf.) 

On  no  previous  edition  of  this  work  has  there  been  so  oomplete  and  thorough  a  revision.  The 
extensive  changes  in  the  new  United  States  Pharmacopoeia  have  necessitated  corresponding  alter- 
ations in  the  Formulary,  to  conform  to  that  national  standard,  while  the  progress  made  in  the 
materia  medica  and  the  arts  of^ret*cribing  and  di^pen^ing  during  the  last  teq  ]r^rs  have  been  care- 
fully noted  and  incorporated  throughout.  It  i^i  therefore  pre^nt^  as  not  only  worthy  a  continuance 
of  the  favor  so  long  enjoyed,  but  as  more  valuable  than  ever  to  the  practitioner  and  pharmaceutist. 
Those  who  possess  previous  apitions  will  find  the  Additional  matter  of  suffioient  importance  to 
ivarrant  their  adding  the  pnsent  to  their  libraries. 
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ERICH8EN  (JOHN), 
Profetior  of  Sargery  in  Uniy«rdty  Collage,  Loadon,  fte. 

THE  SCIENCE  AND  ART  OF  SUROERT;  beino  A  Tbeatisi  on  SuBOiOAft 

Injuries,  Diseases,  and  Operations.  New  and  improved  American,  from  the  second  enlarged 
and  cdrefbUy  revised  London  edition.  Illustrated  with  over  foar  hundred  engravings  on  wckmI. 
In  one  large  and  handsome  octavo  volume,  of  one  thousand  closely  printed  pages,  extra  cloth, 
S5  00;  leather,  raised  bands.    $6  00. 

The  very  dif>tingiiiphed  favor  with  which  this  work  has  been  received  on  both  sides  of  the  Atlan- 
tic has  stimulated  the  author  to  render  it  even  more  worthy  of  the  position  which  it  has  so  rapidly 
attained  as  a  standard  authority.  Every  portion  has  been  carefully  revised,  numerous  additiona 
have  been  made,  and  the  most  watchful  care  has  been  exercised  to  render  it  a  complete  exponent 
of  the  most  advanced  condition  of  suigical  science.  In  this  manner  the  work  has  been  enlarged  bj 
about  a  hundred  pages,  while  the  series  of  engnivings  has  been  increased  by  more  than  a  bandrea, 
rendering  it  one  of  the  most  thoroughly  illustrated  volumes  before  the  profession.  The  additions  of 
the  author  having  rendered  unnecessary  most  of  the  notes  of  the  former  American  editor,  but  little 
has  been  added  in  this  country;  some  few  notes  and  occasional  illustrations  have,  however,  been 
introduced  to  elucidate  American  modes  of  practice. 

It  is,  in  oar  hanble  Judgment,  decidedly  the  best  step  of  the  operation,  and  not  deserting  him  antU  the 

book  of  the  kind  in  the  Englinh  language.    Strance  final  insue  of  the  case  is  decided.— i5«iMMip€. 

that  jast  aQeh  books  are  notoftener  produced  bypub.  Embracing,  as  wil  I  be  perceived,  the  whole  sergi- 

he  leachers  of  surgery  in  this  coumry  »nd  Great  ^al  domain,  and  each  division  of  itself  almost  com- 

Bntain.    Indeed,  it  is  a  matterof great  astonishment,  piete  and  perfect, each  chspterftin  and  explicit,  each 

but  no  less  true  than  a«tonishing,  that  of  ihe  many  subject  faithftally  exhibited,  we  can  only  expr^  out 

works  on  surgery  republished  in  this  country  within  estimate  of  it  in  the  aggregate.   We  consider  it  an 

the    ast  fifteen  or  twenty  years  as  textbooks  for  excellent  contribution  tS  surgery,  as  probably  the 

Medical  students,  this  is  the  onlv  one  that  even  ap-  best  single  volume  now  extant  on  the  suhjcct;  and 

proxinwtes  to  the  ftilfllment  of  the  peculiar  wants  of  with  gr?at  pleasure  we  add  it  to  oar  text-books^ 

young*ien  just  entenngupon  the  study  of  this  branch  ifoihSiOsjimmaliifMidiciTU  und  Sufgtry, 

•f  the  profession. —  Wettnnjtur.qf  Med.  and  Surgery.  «,,,..       ,           ».*                     v           *w» 

*    '  Prof.  Erichseii*s  work,  for  lU  size,  has  not  been 

Its  value  is  greatly  enhanced  by  a  very  copious  surpassed;  his  nine  hundred  and  eight  pages,  pre- 

well*arranffed  index.    We  regard  this  as  one  of  the  Aisely  illustrated,  are  rich  in  physiological,  patholo- 

8M8t,valuable  contributions  to  modern  surgery.    To  gicaJ,  and  operative  suggestions,  doctrines,  detaiUt 

•ne  entering  his  novitiate  of  practice,  we  regard  it  and  processes;  and  will  prove  a  reliable  resoaree 

the  most  serviceable  guide  which  he  can  consult.    He  for  information,  both  to  physician  and  sarReoa,  ia  tkt 

will  And  a  fulness  of  detail  leadinghim  throLgh  every  hour  of  peril.— i^.  O.  MmI.  and  Surg.  Journal. 


FLINT  (AUSTIN),  M.  D., 

Professor  of  the  Theory  and  Practice  of  Medicine  in  the  University  of  LonisvillV,  fte. 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OP  DISEASES  APFECT- 

IN6  THE  RESPIRATORY  ORGANS.     In  one  large  and  handsome  octaf  o  volume,  extra 
dotJi,  636  pages.    $3  25. 

a  work  based  upon  original  observation,  aitd  pos- 
sessing no  ordinary  merit.— M  Y.  Journal  of  Mud. 

This  is  an  admirable  hook,  and  because  of  its  ex- 


We  regard  it.  in  point  both  of  Arrangement  and  of 
the  marked  ability  of  its  treatment  of  the  subjects, 
as  destined  to  take  the  first  rank  in  works  of  this 
eiass.    So  far  as  our  information  extends,  it  hak  at 


present  no  equal.    To  the  practitioner,  as  well  as 


traordinary  clearness  and  entire  mastrry  of  he  sub- 


preseninoequai      to  tnepracuuoner,asweiias  ject«  discussed,   hns  madj  itself  indispensahle  to 

ihe  student.  It  will  be  invaluable  in  clenr.M  up  the  those  who  are  ambitions  of  a  ihnrough  knowledge 

diagnosis  of  doubtful  cases,  and  in  sheddmg  light  of  physical  exploralion.-iVaMt,«/« /o«r»  of  Med, 
apondiificnltphenomena.— Bti/fa/o  Med. /oKfiia/.  *■  ^  r  .  ^j 

A  work  of  original  obsArvation  of  thehighcst  merit  7***  f  """^fm^nf  ^^  '^«  subjsots  discussed  is  easy. 
WerecommenSthe  treatise  to  every  one  who  wishci  ?*'".K''if"u?  w^  present  the  facts  m  the  most 
to  become  a  correct  auscultator.  Based  to  a  very  f!2"**'*i  "**i*  T^^^J^^  "i^^t"'  *'*"  Vi2^^  *?*.?* 
large  extent  upon  cases  numerically  examined,  ft  te<«»on8ly  minute  or  diffuse,  he  has neverthelrss  fully 
earnes  the  evidence  of  careful  study  and  discriraina-  **™'^v'*.*°,i^*'  "?'**;®  iraportant  points.  In  this  re- 
tion  upon  every  page.  It  does  credit  t^the  author,  •^i^  »"**««'>  ^'f  ^??.'*'V^!"  ^^^  Precedence,  and 
and,  through  him,  to  the  profession  in  this  country  ^^  '^«  ""^"n*  of  Inviting  to  this  useful  department  a 
It  is,  what  we  cannot  call  every  book  upon  aascul.  "»**'«  general  attention.— O.  Med.  and  Surg.  Joum, 
Ution,  a  readable  book.— Jm.  Jour.  Med.  ScUnees  We  hope  these  few  extracts  taken  from  Dr.  Flint's 
This  volume  belongs  to  a  class  of  works  which  work  may  convey  some  idea  of  its  character  and 
confer  honor  upon  their  authors  and  enrich  the  do-  iinportance.  We  wcnld,  however,  adviseeveryphy- 
■lain  of  practical  medicine.  A  cursory  examination  sician  to  at  once  place  it  in  his  library,  feeling  as- 
even  will  satisfy  the  scientific  physician  tbat  Dr.  sured  that  it  may  be  consaltrd  with  great  benefit 
Flint  in  this  treatise  has  added  to  medical  literature  both  by  young  and  o\d.-~Louisville  Reviei^. 

BT  THE  SAMX  AXTrROR.    (Now  Roody.) 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY,  AND 

TREATMENT  OF  DISEASES  OF  THE  HEART.     In  one  neat  octavo  volume,  of  about 
500  pages,  extra  cloth.    $3  00. 

We  do  not  know  that  Dr.  Flint  has  written  any-  ;  ferring  to  employ  thf  very  words  of  thedistiagaished 
thing  which  is  not  first  rate;  but  this,  his  latest  con- ' 
tribution  to  medical  literature,  in  our  opinion,  sur- 


passes all  the  others.  The  work  is  most  comprehen 
slve  in  its  scope,  and  most  sound  in  the  views  it  enun 
elates.    The  descriptions  are  clear  and  methodical; 


author,  wherever  it  was  nossible,  we  have  essayed 
to  conoense  into  the  briefest  spacea  geaeral  view  of 
his  observations  and  suggestions,  and  to  direet  the 
attention  of  our  brethren  to  the  abounding  stores  of 
valuable  matter  here  collected  and  arraiigedfor  their 


the  statements  are  substantiated  by  facts,  and  are  use  and  instruction.  No  medical  library  will  here- 
Bwde  with  such  simplicity  and  siacerity,  that  with- 
out them  they  would  carry  conviction.  The  style 
is  admirably  clear,  direct,  and  free  from  dryness 
With  Dr.  Walshe's  excellent  treatise  before  us,  we 
have  no  hesitation  in  saying  that  Dr.  Flint's  book  is 
the  best  work  on  the  heart  in  the  English  language. 
— Boston  Med.  and  Surg.  Journal.  ^ 

We  have  thas  endeavored  to  present  our  readers 
with  a  fair  analysis  of  this  remarkable  work.    Pre- 


after  be  considered  complete  without  this  voIubm; 
and  we  trust  it  will  promptly  find  its  way  into  the 
hands  of  every  American  student  and  physiciaa.— 
N.  Am.  Med.  Chir.  Review. 

With  more  than  pleasure  do  are  hail  the  advMt  of 
this  work,  for  it  fills  a  wide  gap  on  the  list  of  text- 
books fur  our  schools,  and  is,  for  the  praetitinDcr, 
the  n.ost  valuable  ]iiractieai  work  of  ita  kiad. — Jf .  O, 
Med.  IHew. 
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FOWNVS  (QEOROE),  PH.  D.,  Ac. 
A  MANUAL  OF  ALEMEN^AST  GHEMISTRT;  Tbeoretieal  uid  Practical. 
Wilhone  faandred'ud  maely.*e7en  illnMnlioai.    Edited  bjr  RoinT  Bkidqes,  M.  D.    Inoiks 
large  royal  ISmo.  -Voluine,  of  WW  page*,  extra  cloth,  SI  73. 

Tbe  death  df  the  antbor  baTing|iriaoBd  tbeeditorls]  care  or  thie  work  in  the  praclfwd  bande  ot 
Dr«.  BcDCe  Joner  and  A.  W.  BoiDnaD,  everything  hati  been  doiw  in  ita  revinnD  which  eiperienoe 
could  niggeBt  to  beep  it  oa  a  level  with  (he  raptd  ndvnnce  of  chemical  scieoce.  The  addtliona 
reqnirite  la  (his  purpoae  have  aecesFitatcd  ui  ealargemeHI  or  tike  psgo,  nolwi1hi>landing  which  the 
work  has  been  {ncreased  by  about  Gfly  pBges.  Ai  the  uma  tlate  eVqry  care  hu  been  used  to 
Buinlainita  diitinclive  character  as  a  condeiiKd  manoBlfor  tie  itudcal,dive«Iedor(Jlunnace»ary 
detail  or  mere  theoretical  ^peculalicpii.  The  additions  have,  of  eourBe,  been  nminly  in  tbe  depart- 
Maul  or  Organic  Chemiatry,  which  hu  made  such  rapid  proKreM  within  the  last  few  years,  but 
J»  eqml  attention  has  been  bestowed  on  the  other  branches  of  the  sirtgect— ChemicaJ  Physics  and 
Inorganic  Chemistry— to  present  all  ioTei>ligations  and  discoveries  of  importance,  and  to  keep  np 
tbe  reputation  ofihe  voinme  as  a  complete  menoal  of  the  whole  fcience,  admirably  adapted  for  the 
learner.  By  the  use  of  a  Hmillbuteiceedinfly  clear  type  tbe  malteroralnrgH  octavo  is  compteated 
wiihhi  Ibe  convenient  and  ponable  limits  oia  moderate  si^^  duudecimo,  tod  at  tlie  very  low  price 

-* — '  ■■  ■-  -"■ — ' ■■  •'")  cheapest  volumet  berore  the  profession. 

The  work  of  DC.  Fowaes  bus  loni  lt«a  tHAna 
,    the  pab lie,  and  iM  ntsrita  have  been  Tii 


Eiwliih  ton|rd«,  and  it  very  ■flarratlvadoplrd,  i 
beliEvs,sstbe>t»diirduxt'boolciii.ll.Br<!ollegi 
both  literaryaadselgntiae.— aUWisMi>JI(«tf./MH 

ABtaadard  naaaal,  which  has  long  enloved  tiifl 
reimtaticm  of  embodying  mncb  kBOwl»|ir<^n  asnull 


<w  la 

Oiegorv,  or  OiaeliB,  but  ws  say  that,  as  a  work 
for  sInileBts,  It  It  preferable  to  any  of  thea.-.I.M- 

A  work  well  adapted  to  tbe  waata  of  Ike  Madenl. 
I(  la  an  eicalleDleapositiaa  ef  Ibe  ehief  doetriaea 
aadfietiofinadenelieaililrT.  Tbe  ■»  of  the  work, 
■od  itill  more  Iha  eoa4ianJ  JH  perarienoM  itrle 
in  which  it  la  written,  abadva  It  l^on  Iha  ehaigca 
Tcrr  proneriy  arged  agahut  meat  maaaals  tsf  li 
popular .-£jwtaT(W*«naI  ^  Mulitti  SeiMW*. 


EnwAaa  Waaaaa,M.D  ,ofEdnitae,N.O.  To- 
(rtheiluoae neat  8vo.vnlomg.M(n sloth,  tlsa. 
'RICK  UN  RENAL  AFPECTIONi^;  tfaelr  Diag- 
nosis aad  Pathnlogv.  With  lllastntiooa.  Oaa 
volame.royalltaio.iUtiaDloth.    TSeenU. 


FERQUSSON  (WILLIAM),  F.  R.  S., 

Prnfessor  nf  Sargery  Id  Ringr'a  College,  London,  Ae. 

A  SYSTEM  OF  PRACTICAL  SURGERY.    Fourth  American,  from  the  thirf 
and  eiUai^ed  London  edition.    la  one  large  and  beantifully  priated  octaro  volume,  ol  abovl  TM 


I,  with  393  hi 


eaiul 


oa,  leWher.     »3  H. 


QRAHAM  (THOMA91,  F.  R.  8. 
THE  ELEMENTS  OF  INOROANIO  CHEMISTRY,  molnding  th«  Applioa- 

"    laoftheScieoi^in  IheArte.  New  and  mnch  enlarged  edition,  by  Kiiiay  U^tTb  and  BoaiKT 
'e  in  one  lai^  tad  handsome  octavo  Toiuma,  ol  over  800  very  laiga 
and  Ihirtv-lirD  wood-cuta,  extra  clolh.     %i  50. 
implating  Ibe  woi«  from  g^'  to  and,  with  Index,  Title  HaUer,  JH.,  tatj  b« 


BatM)!*,  H.  D.    C^pleie  in 


Mgea,  with  two  hundred  and  thirtv-lwo  wood-cuta,  ei 

a<^  Part  II.,  completing  Ibe  woiv  from  p.  431  to  enc, 

kad  aeparate,  clolb  backs  and  paper  aidei.    Prioe  U  90. 


r*»m  Prtf.  S.  M.  Htftrt,  Hanari  CtlUf. 

■  Ithaa.iaitaearlierudlaaBperfasledltiaas.bei 
Aualliar  to  loe,  and  the  eicellenc       '   -      ' 


n  Frif  Wtluu  (NU(,  W.  Y,  Frtt  ActHtrnf. 

1  work  la  aa  admirable  ooe  Ini all  respects,  aad 
pnbUeation  here  oaaaot  Ikil  to  aiart  a  positive 
aee  apoB  the  progren  of  aoleaea  in  tb  is  eoiutTj. 


No  reader  of  Eoglieh  work*  on  this  selenei 

GRIFFITH  (ROBERT  E.),  M.  D.,  Uc. 

A  UNTYERBAL  FORMULARY,  oontMDing  the  methods  of  Pnparinz  utl  Ad- 
niniatering  Ufflctnal  and  other  Medicines.  The  whole  adapted  to  Physioitni  and  Pbarmacen- 
tiiti.  SicMiHii  Editeon,  thoroughly  revised,  with  numerotnt  additioos,  by  Roaiai  F.  Tao>a«, 
M.  D.,  Professor  ol  Materia  Medica  in  tbe  Pbiladelphia  Collen  orPharmabjt.  In  one  laiga  aad 
handsome  ^ctavo  volume,  extra  cloth,  ofSM  pagaa,  double  aolitmna  K  90. 
It  waa  a  work  reqairtng  mnch  perKveianca,  and  I     This  i*  a  woik  of  ail  hundred  aad  flfty-epe  paara, 

wart  oflis  kind  ihai  bad  luurd  fnim  Ibe  American    ilsterini  lOFdirinestbaiaaii  be  desired  by  Ibe  physl- 
pteaa.    Prafnoiass  has  eenalnl]!  "  impraTed,"  ai    ^ian  and  plianiaeenliBL— irsnsniI.aitaL 
"'' ."  *i'*i  ""*■',''  Foijnnlary,  uid  has  rendered  il       t,,*  mmouniof  BMfBI.evory-day  matter, fbr  aptaa- 
addllionally  deserv  ni  of  the  conSdence  of  pbanna-  ,:..:„.  nhiiK-Min    ii  nalli  '-  -  '     ■      -  -■      ir-t 
•.allsuanllpby.iclarJL-*».J«.r«;«'P*ir.»t,,   \'^XS%SrlTuZ^        ^  i««en«.-»,«-  JM. 


worfcalhathave  erfani 
Il  weald  do  eredlltoan 
ef  daily  nsefiilnrss  lo  pr 
heller  adapted  1o  Ihrir  p 


anuy.  and  will  be  fb 


=sa'" 


'.  »«  brli've,  one  ef  the  i 

1"  kinJ  in  my  language.    The  additions 

)Qiii44'vriUTpBgcs,anaiieeflDrt  bsslieeT 

'b  of  thi<  h  ind  appears  to  as  Lndi»peasab 

uBOiBiid.— If.  T./mtimI  4(JIs«Mim. 
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GROSS  (SAMUEL  D.),  M.  D.,     < 

Profeuor  of  Surgery  in  the  Jeffenon  Medical  CoUege  of  Philadelphia,  Jko. 

Enlarge  Edition.    Preparing  for  early  publidationi 

A  SYSTEM  OF  SURGERY:  Patholoprical,  Diagnostic,  Therapeutic,. and  Opera- 
tive. Illustrated  by  over  Twelve  Hundred  E.noravings.  Third  edition,  much  enlarged  and 
carel'ully  revised.  In  two  large  and  beuuliiully  printed  royal  octavo  volumed.    {In  Press,) 

The  exhaustion  within  five  vears  of  two  lar^  editions  of  ao  elaborate  and  comprehensive 
a  work  as  this  is  the  be«t  eviota(!^  that  the  author  was  not  mistaken  in  hiis  ei^timate  of  the 
want  which  exii;ted  of  a  complete  American  ?yi>rem  of  Surgery,  presenting  the  t»cieuce  in  all  iu 
necessary  details  and  in  ail  its  branches.  That  he  has  succeeded  in  the  attempt  to  supply  this  want 
is  shown  not  only  by  the  rapid  sale  of  the  work,  but  also  by  the  very  favorable  manner  in  which  it 
has  been  received  by  the  organs  of  the  profession  in  this  country  and  in  Europe,  and  by  the  fact  that 
a  translalioi\.  is  now  preparing  in  Holland — a  mark  of  appreciation  not  oAeu  bestowed  on  any  acien- 
tific  work  so  extended  in  size. 

The  author  has  not  been  insensible  to  the  kindness  thus  bestowed  upon  his  labors,  and  in  revisinf 
the  work  for  a  third  edition  he  has  sparH  no  pains  to  render  it  worthy  of  the  favor  with  wfaichS 
has  been  received.  Every  portion  has  been  subjected  to  close  examination  and  revision;  any  defi- 
ciencies apparent  have  been  supplied,  and  the  results  of  recent  progress  in  the  science  and  art  of 
■urgery  have  been  everywhere  miroduced;  while  the  series  of  illustrations  has  been  slill  further 
enlarged,  rendering  it  one  of  the  most  thoroughly  illustrated  works  ever  laid  before  the  profession. 
To  accommodate  these  very  extensive  additions,  the  form  of  the  work  will  be  altered  to  a  royal 
octavo,  so  that  notwithstanding  the  increase  in  the  matter  and  value  of  ihe  book,  its  size  wi  1  be  found 
more  convenient  than  before.  Ever>'  care  will  be  taken  in  the  printing  to  render  the  typographical 
execution  unexceptionable,  and  it  is  confidently  expected  to  prove  a  work  in  every  way  worthy  of 
a  place  in  even  the  most  limited  library  of  the  practitioner  or  student. 


Has  Dr.  OroM  satisfketorily  fulfilled  this  object? 
A  careful  pernml  of  hia  volvineB  enables  us  to  give 
an  answer  in  the  afflrmatlve.  Not  only  haw  he  given 
to  the  reader  an  elaborate  and  well- writ  ten  account 
of  his  own  vast  experience,  but  he  has  not  failed  to 
embody  in  his  pages  the  opinions  and  practice  of 


Of  Dr.  Gross's  treatise  on  Surgery  we  ean  tay 
no  more  than  that  it  is  the  most  elaboAte  and  com- 

Elete  work  on  this  branch  of  the  healing  art  wfaieh 
as  ever  been  published  in  any  country.    A  sys- 
tematic work.  It  admits  of  no  analyticail  review; 
j  but,  did  our  space  permit,  we  should  gladly  give 


surgeons  in  this  and  other  oonntnes of  Europe.   The  |  some  extracts  from  it,  to  enable  our  readers  to  iadga 
resnlt  has  been  a  work  of  such  completeness,  that  it    of  the  classical  style  of  the  author,  and  theexhaust- 


has  no  superior  in  the  systematic  treatises  on  sur- 
gery which  have  emanated  from  English  or  Conti- 
nental authors.    It  has  been  justly  objected  that 


ing  way  in  which  each  subject  is  treated.— Dnilia 
Quarterly  Journal  of  Mtd.  SeUmee. 

The  work  is  so  superior  to  its  predecessors  in 


these  have  hern  far  from  complete  in  many  essential  'tV"  ««,!  ..iT.nt  W^lu  .  s-  nr  . '^•-  """  a 
particulars,  many  of  them  having  been  deficient  In  .  SSu  nf  Siwf«.ti!:«'^^h'It  L!%'°«  ^i^""^'*'*"  "«» 
iome  of  the  most  important  points  which  should  j  Jji'*  *^[  P^^^i«*{.*"°»  "^^^^^^  t-'^n'^^ii^T' 

characterize  such  works.  »orae  of  them  have  been  "l  "^  hi  fh.  vn„«r™?/H.nL*^"  aI^'^JZiH  ^^^* 
elaborate-too  ehborate-wiih  respect  to  certain  .>^""*  ^^^ '^'^  y*'°"«^  P'*^"'^^"®'—-**- ^«'- •^••"•• 
diseases,  while  they  have  merely  glanced  at,  or  i  '^^'^ith  pleasare  we  record  the  completion  of  thia 
given  an  unsatisfactory  account  (T,  others  equally  ;  I  one-anticipated  work.  The  reputation  which  the 
important  to  the  surgeon.  Dr.  Gross  has  awiided  author  has  for  many  years  sustained,  both  as  a  sar- 
thiscrror,  and  has  produced  the  most  complete  woik  fir^««i  and  as  a  writer,  had  prepurf^d  us  to  expect  a 
that  has  yet  iifsued  from  thepress  on  the  science  and  treatise  of  great  excellence  and  oriifinality :  but  we 
practice  of  surgpry.  It  is  not,  strictly  speaking,  a  ,  Cimfess  we  were  by  n«»  mraiis  prepared  lor  the  work 
Dictionary  of  8urger>',  but  it  gives  to  the  reader  all  which  isbeforeus— the  most  compete  treatise  upon 
the  information  that  he  may  require  for  his  treatment  surgery  ever  publishtd.  eillier  iu  this  or  anyouitr 
of  surgical  disenses.  Having  said  so  much,  it  might  ,  country^  and  we  might,  perhaps,  safely  say,  the 
appear  superfluous  to  Add  another  wjrdj  but  it  is    m<»8t  original.    There  isn»  subject  belonging  pri>- 


oiily  due  to  Dr.  Gross  to  state  that  he  has  embracrd 
the  opportunity  of  transferring  to  his  pages  a  vast 
number  of  engravings  from  Hnglish  and  other  au- 


perly  to  surgery  which  has  not  received  from  the 
author  a  due  share  of  attention.  Dr.  Umis  has  sup- 
plied a  want  in  surgical  literature  wiiich  has  limg 


tuors,  illustrative  ot  the  pathology  and  treatment  of  :  been  felt  by  practitioners;  he  has  furnished  us  with 
surgical  diseases.  To  these  arc  added  several  hun-  !  a  complete  practical  treatise  upon  surgery  in  all  its 
dredorij;inal  wood-cuts.  The  work  altttgvther  com-  ,  departments.    As  Americms,  we  are  proud  of  the 


achievement;  as  surgeons,  we  are  most  aincerely 
thankful  to  hiin  for  his  extraord  nary  labors  in  oar 
belialf.— JV.  Y.  Revi6io  and  BvjfaU  Med  Journal, 


mends  itself  to  the  attention  of  Britisn  surgecms, 
from  whom  it  cannot  fail  to  meet  with  extensive 
patronage. — London  Lancetj  Sept.  1,  lutiO. 

BT  THE  SAME  A17TH0R. 

ELEMENTS  OF  PATHOLOGICAL  ANATOiMY.    Third  edition,  thoroughly 

revi«>ed  and  greatly  improved.    In  one  large  and  very  handsome  octavo  volume,  with  about  three 

hundred  and  fil^y  beautiful  illustrations,  of  which  a  large  number  are  from  oiiginal  druwinga, 

extra  cloth.    $4  75. 

The  very  rapid  advances  in  the  Science  of  Pathological  Anatomy  during  the  last  few  years  have 
rendered  esM*ntial  a  thorough  modification  of  this  work,  with  a  view  of  making  it  a  correct  expo- 
nent of  the  present  state  of  the  subject.  The  very  careful  mamier  in  whii-h  this  task  has  beea- 
executed,  and  the  amount  of  alteration  which  it  ha&  undergone,  have  enabled  the  author  to  say  that 
"  with  the  many  changes  and  improvements  now  introduced,  the  work  may  be  regarded  alm«wt  ms 
t.new  treatise,"  while  the  efiorts  of  the  author  have  been  seconded  as  regards  the  mechanical 
execution  of  the  volume,  rendering  it  one  of  the  handsomest  productions  of  the  American  preM. 


We  have  been  favorably  imprrssed  with  the  gcae- 

ral  manner  in  which  Dr.  Gross  hasexecuted  his  taak 

of  afl^ording  a  comprehensive  digest  of  the  preseat 

state  of  the  liti'mture  of  Patholi^ical  Anatomy,  and 

exist  in  this  department  of  medical  literature,  and  ;  have  much  pleasure  in  recommending  his  work  to 

as  such  must  beccmie  very  widely  circulated  amongst ;  our  readers,  as  we  believe  one  weU  deserving  of 


We  mo^t  sincerely  congratulate  the  author  on  the 
SQCcessful  manner  in  which  he  hasacooinplished  his 
proposed  object.  .His  b(»ok  is  most  admirably  cal- 
eulated  to  fill  up  a  blank  which  has  li>ng  been  felt  to 


all  classes  of  the  profession.— DMiJm  Quarterly 
Joum.  of  Med.  Seienee,  Nov.  ib57. 


diliicent  perusal  and  careful  study. — MoniroeU  Med. 
Ckron.y  Sept.  1867. 


BT  TBI  SAMS  AtrTlIOR. 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  THE  AIR-PAS- 

SAGES.    In  one  iuundsome  octavo  volume,  extra  cloth,  with  illustrations,    pp.  468.*  %2  75. 


AND   SCIENTIFIC  PUBLICATIONS  17 

GROSS  (SAMUEL  D.),   M.  D.. 
Professor  of  Sorgery  in  Che  Jefferson  Medical  College  of  Philadelphia,  &e. 

A  PRACTICAL    TREATISE  ON   THE   DISEASES,    INJURIES,  AND 

MALFORMATIONS  OF  THE  UlUNARY  BLADDER,  THE  PKOSTATE  GLAND,  AND 
THE  URETHRA.  Second  Edition,  revised  and  much  enlarged,  with  one  hundred  audet^hiy- 
four  illu«tratioiii4.  In  one  large  and  very  handsome  octavo  volume,  of  over  nine  hundred  ]>agor*, 
extra  cloth,  $4  75. 

Philosophical  in  its  design,  methodical  in  its  ar-  '  agree  with  us,  that  there  is  no  work  in  the  Englleh 
rangement,  ample  and  sound  in  im  pr!ii>tical  details, '  lanj^uage  which  can  make  any  }ust  pretensions  to 
it  may  in  trnth  be  said  to  leave  sojiriToly  anythinff  to   be  its  equal. — N.  Y.  Journal  ofJdedinm. 
be  desired  on  so  important  a  subject— Bo«oii  Mid.  |      a  volume  replete  with  truths  and  principles  of  t»'9 
mud  Suric  Journal.  ;  utmost  value  in  the  Investigation  of  these  diseases. — 

Whoever  will  peruse  the  vastaraoantof  valuabif  j  AnurUan  NltdicalJoumal, 
pracucal  information  it  contains,  will,  we  think,! 


GRAY  (HENRY),  F.  R.  S., 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London,  &e. 

ANATOMY,  DESCRIPTIVE  AND  SURGICAL.     The  Drawings  by  H.  V. 

*  Gartkk,  M.  D.,  late  Demonstrator  on  Anatomy  at  St.  George's  Hot^pital ;  the  Dissiectioni*  jointly 
by  the  Author  nnd  Dr.  Carter.  Second  American,  from  the  second  revined  und  im|in>\'ed 
London  edition.  In  one  mag:nificent  imperial  octavo  volume,  of  over  800  pages,  with  3SS  large 
and  elaborate  engravings  on  wood.    Price  in  extra  cloth,  $7  00. 

The  «peedy  exhaiitition  of  a  large  edition  of  this  work  is  suflicient  evidence  that  it;*  plan  and  exe- 
CJtion  have  been  tbund  to  pre»«nt  superior  practical  advantages  in  facilitating  the  study  of  Anaio- 
my.  In  presenting  it  to  the  profesKioii  a  second  time,  the  author  has  availed  himself  of  the  op|X)r- 
tmiiy  to  supplv  any  detioiencie»  which  experience  in  its  ur>e  had  shown  to  exi^t,  and  to  c^rrein 
an/  errori*  of  aeiail,  to  which  the  first  edition  of  a  tKMeDtific  work  on  »o  extensive  and  com|>(ica:ed 
a  science  is  liable.  These  improvements  have  resulted  in  some  Increase  in  the  sise  of  the  volume, 
while  twenty-six  new  wood-cut^  have  been  added  to  the  lieautiAil  series  of  illustration?*  which 
foria  so  distinctive  a  feature  of  the  work.  The  Aiiiericau  edition  has  Iieen  passed  through  the  press 
under  the  supervision  of  a  competent  professional  man,  w^o  has  taken  every  care  to  render  it  in 
all  respects  accurate,  and  it  is  now  preacnted,  without  any  increase  of  price,  aa  fitted  to  muiuluia 
and  extend  the  popularity  which  it  has  everywhere  ac(|uired. 


Witl^little  trouble,  the  busy  practitioner  whose 
knowlMge  of  anatomy  nuty  have  become  obscured  by 
want  of  practice,  may  now  resuscitate  his  former 
anatomical  lose,  and  be  ready  for  any  emer^eucy.. 
It  is  to  this  class  of  individuals,  and  not  to  the  stu- 
dent aloae^  that  this  work  will  ultimately  tend  to 
beof  mostmcaltiulnble  advunla^^e.  and  we  frel  sat- 


work  of  Mr.  Gray  to  the  attention  of  the  medical 
profession,  feeling  certain  that  it  should  be  regardrd 
as  one  of  tiie  most  valuable  contrioutions  ever  made 
to  educational  literature. — ^.  Y.  Mouthlf  Rtvitw. 
Dec.  lbS9. 


In  this  view,  we  regard  the  work  of  Mr.  Gmy  An 


This  edition  is  much  iinpToved  and  enlarged,  and    jtutient  of  genrrsJ  or  relative  anatomy.  — .V.  Y. 
contains  several  now  illustrations  by  Dr.  \V  vaiiiia.     /ournal  of  Medieitu,  Nov.  lt>59. 
eott.    The  volume  is  a  cuinplete  companion  to  Uic 

disaretinff-room,  and  saves  the  necessity  of/h** -tu  ,  In  our  jndirment,  the  m«ide  of  illustration  ndnpted 
dent  Doasessing  a  ▼•"^tyof  "  Manuals^''— TA*  Lorn-  ,  jn  ihr  present  volume  cannot  but  present  many  ad- 
don  Lameetj  Feb.  9,  Ibol.  vantaees  to  the  studentof  anatomy.    Ti»  thr  z^nhnis 

The  work  before  us  is  one  entitled  to  the  highest  .  diticipte  of  Vesalius,  earnestly  desirous  of  rral  iin- 
praise,  and  we  accord iniclir  welcome  it  as  a  valu-  provem<>nt,  the  book  will  certainly  be  of  imtii-:n«e 
able  addition  to  mf^icaf  literature.  InterinediHte  ;  value;  bat,  at  the  same  time,  we  must  also  I'oureEi 
ia  falnesi  of  detail  between  the  treatises  of  Siar-  '  ftiat  to  those  simply  desirous  of  *<  cramininr**  it 
pey  and  of  Wilson,  its  chamcteristic  mrrit  lies  in  •  will  be  an  undoubted  sodseud.  The  peculiar  value 
the  number  and  excellence  of  the  ecgravioffs  it  !  of  Mr.  Gray's  mode  of  illustration  is  nowhere  more 
eontains.  Most  of  these  are  origriiiui,  of  mnch  msrkedly  evident  than  in  the  chapter  on  osteolojzy, 
lanrcr  than  ordmnry  size,  auil  admirab  y  executed,  and  especially  in  those  portions  which  treat  of  the 
The  various  parts  are  also  lettered  after  the  plan  :  b<uies  of  the  head  and  of  their  development.  The 
adopted  in  Holden's  Osteology.  It  wt>uld  be  diffi-  <  study  of  these  parts  isthus  made  one  of  comparative 
ealt  to  over-estinwte  the  advuntaires  olieri:d  by  this  |  ease,  ifinotof  p«>sitive  pleasure:  and  thitse  bui{ bears 
OMMla  of  oietorial  illustration.  Bones,  ligaments, '  of  the  student,  the  temporal  ana  sphenoid  bones,  are 
maaelea,  bloodvessels,  and  nerves  are  ench  in  turn  shorn  of  half  their  terrors.  It  is,  in  our  estimaiicm, 
fivared,  and  marked  with  their  appropriate  names;  an  admirable  and  complete  text- bixik  for  the  student, 
tbaseoabiingthestudenttoci  inprehend,ataglunce,  and  a  useful  work  of  reference  for  the  practitioner; 
what  would  otherwise  often  be  ignored,  or  at  any  its  pictorial  character  formini;  a  novel  element,  tu 
rate,  acquired  only  by  prolonged  and  irksome  an-  i  which  we  have  already  suilicientiy  alluded. — Aut. 
flieatioa.    In  conclusion,  we  heartily  couuneud  the    Jb«r».  Jtfsd.  Sci.,  July,  1S50. 


0IB80.VS  INSTITUTES  AND  PRACTICE  OF  ;  TICK   OF    AUSCULTATION    AND    OTHE^ 

SURGERV.    Eighth  edili.iu,  improved  and  al-  |  MODES  OF  PilVSlCAL  DIAGNOSIS.  IN  DIS- 

tcred.   With  thirty-four  plates.   In  twohandsome  EASES  OF  THE  LUNGS  AND  HEART.    Se- 

octavo  volnmis,  c«niruin  ng  about  1,000  pages,  i  coud  editiim       I  vol.  royal  I'Jmo.,  ex.  cloth,  pp. 

leather,  raised  band ^.    SO  50.                                   |  tUM     8100.                                                             , 

•ARD^ER'S  MKDltJAL  CHEMISTRY,  for  the  HOLLAND'S    MEDICAL    NOTES    A.ND    RE- 

JSL?-«?'*'!?i«M°**  the  Prof.ijsiun.    In  one  royal ,  klKCTIONS.     From  the  third  L.mdon  editi..n. 

l«mo.  VOL,  cloUi,pp.  3«J,  with  woial-cuts.    «1.  itf  one  hands<»me  octavo  volume,  extra  cloth,  sn. 

^^^^^n^^'^^^^  OF   PATHOLOGICAL   HIS- I  HORVKR'S  SPECIAL   ANATOMV  AND   HlS- 

TOLOG\       Translated,  with   Notes  and  Addi-  tOLOGY.   Eighth  edition.  Extcnsiv My  revised 

tions.  by  JosRPH  Lxidt,  M.  0.    In  one  vo.nme.  |  ,„,,  m.Hlified.    In  two  large  octavo  volain**s,  ex- 

very  large  imperial  quarto,  extra  d^th,  with  Wt  ^^^  cloth,  r>f  more  than  1()D0 pages,  with  dver  300 

copper-platehRures,  plain  and  eolored,  «5  00.  illustrations.    »0  00.             *'  »     » 

HUGHES'  INTRODUCTIOM  TO  THE  PRAC  | 
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18  BLANGUARO  ft   LEA'S   MEDICAL 

HAMILTON  (FRANK  H.),  M.  D., 
Profeisor  of  Surgery  in  the  Long  Island  Collide  floipitnl. 

A  PRACTICAL  TREATISE  ON  FRACTURES  AND  DISLOCATIONS. 

Second  edition,  revised  and  improved.    In  one  largv  and  handsome  octayo  volume,  of  over  72SO 
pageM,  with  nearly  300  illustrations,  extra  cloth,  |4  75.    [JuMt  Rsmlf,  May,  1863.) 

The  early  demand  for  a  new  edition  of  this  work  shows  that  it  has  been  snccescfnl  in  securing 
the  confidence  of  the  profesf^ion  as  a  standard  authority  for  consultation  and  reference  on  its  import- 
ant and  difficult  subject.  In  agtdn  passing  it  through  the  press,  the  author  has  taken  the  opportu- 
nity to  revit«  it  carefully,  and  introduce  whatever  improvements  have  been  sunested  by  further 
experience  and  obt>ervation.  An  additional  chapter  on  Gun-sliot  Fractures  will  be  found  to  adapt 
it  still  more  fully  to  the  exigencies  of  the  time. 

Among  the  many  good  workpfi  at  surgrry  of  whom  ^^Hen  we  say,  however,  that  we  believe  it  will  at 

America  may  now  hoaat  not  the  leaiit  is  Frank  Haat-  once  take  lU  place  as  the  brat  book  for  eonraltatiofli 

IngA  Hamilton;  and  the  volume  before  us  it  (we  say  by  the  practitioner ;  and  that  it  will  form  the  moat 

it  with  a  pnng  of  wounded  patriotism)  the  best  and  complete,  available,  and  reliable  ruide  in  emergen- 

handiest  book  on  the  subject  in  the  Ecgliah  Ian-  eiesofevery  nature  connected  wiu  its  snbjeets;  and 

guige.    -It  is  in  vain  to  attempt  a  review  of  it|  also  that  theatadentofaargery  may  make  it  hia  text- 

nearly  aa  vain  to  aeek  for  any  sina,  either  of  com-  book  with  Entire  confidence,  and  with  pleasure  alao, 

mission  or  omiaaion.    We  have  aeen  no  work  on  fromitaagreetbleandeasy  style— we  think  oar  own 

practical  anreery  which  we  would  aooner  recom-  opinion  may  be  gathered  as  to  its  vaine.— BmImi* 

mend  to  our  brother  surgeona,  eapecially  thoae  of  Mtdical  and  S%rgital  /onmai,  Mareh  1,  I860. 
1*  f h«  aervicea,"  or  thoae  whoae  practice  fiea  in  dia-       x|,e  ^^^  i,  concise,  jadieioas,  and  aeevrate,  and 

tncta  where  a  man  has  nceeaaanly  t»  rdy  on  hia  adapted  to  the  wanu  of  the  atudeot,  praetitioner, 

own  unaided  reaourcea.    The  practitioner  will  find  ^d  jn veatigator,  honorable  to  the  atithbr  and  to  the 

in  U  directiona  for  nearly  every  poaaible  accident,  profetaion.I-CAtWo  Afsd.  Jimmml,  March,  1880. 

eaaily  found  and  comprehended:  and  much pleaaant  *^  __  j  .ur  i.  u  *      i    *     ,_ 

readinjr  for  him  to  muae  over  in  the  after  coiaidera-       We  regard  this  work  aa  an  honor  not  only  to  its 

tion  ofliiacaaea.~£dti»6»ff  A  Mid./onm.  Feb.lfifil.  ^^^^or,  but  to  the  profeaaion  of  oar  ejaatry.    Were 

*  we  to  review  it  thoroughly ,  we  oonld  not  convey  ta 

Thia  ia  a  valuable  eontribution  to  the  surgery  of  the  mind  of  the  reader  more  forcibly  our  hoecat 

moat  important  aflectiuna,  aad  ia  the  more  w.eleonie,  opinion  expreaaed  in  the  few  word*— we  think  it  the 

inaamnch  aa  at  the  preacnt  time  we  do  not  jpiNweaa  beat  book  of  ita  kind  extant.    Every  man  interorted 

a  aingle  complete  treatite.on  Fraeturea  and  Dialo-  in  anrgery  will  aooa  have  thIa  work  on  his  deak. 

cationain  the  PiUgliah  language.  It  haa remained  for  He  who  doea  not,  will  be  the  loser <—JViW  Orltami 

our  American  brother  to  produce  a  complete  treatiae  Medical  iVew«,  March,  1860. 
apon  the  aub ject,  and  bring  together  in  a  convenient       j),,  Hamilton  ia  fortunate  ia  having  sueeeeded  la 

form  thoae  alterationa  and  improvemenu  that  have  ^1,^^  ^^le  void,  ao  long  felt,  with  wEat  eannot  fkil 

been  made  from  time  to  time  in  the  treatment  of  theae  ^^  ^^^  ^^^^^ accepted  aa  a  model  monograph  in  some 

affectiona.    One  great  and  valuable  feature  in  the  ,eapecta,  and  a  work  of  elaaaieal  aathorliy.    We 

work  before  ua  18  the  fact  that  it  compriaea  ail  the  .incercly  congratulate  the  profession  of  th?lTDited 

ImproveraenU  introduced  into  the  practice  of  both  gj^tcs  on  thrappcarancc  of  sach  a  pvblieatioa  fhw 

English  and  American  aurgeiv,  and  though  far  from  ^^^  ^f  ^jj^j,  number.    We  have  reason  to  be  proad 

omittin*  mention  of  our  continental  neighbors,  the  ^f  ^  ^,  .^  original  work,  both  ia  a  literary  awl  s««l- 

aulhor  by  no  means  encourages  the  notion-bnt  too  ^^ific  point  of  view,  and  to  eateem  it  as  a  valaable 
prevalent  in  aorac  quartera- that  nothing  ia  good        ^^^  f^a  moat  dilBcult  and  important  bnmeh  of 

anleaa  imported  from  France  or  Germany.     The  Jtndy  and  practice.    On  every  aeeoaat,  therefore, 

latter  half  of  the  work  ia  devoted  to  the  conaidera-  ^e  hope  that  it  may  aoon  be  widely  kncmra  abroad 

tion  of  the  varioua  dislocations  and  their  appropn-  .,  a\i  evidence  of  genuine  progress  on  thia  aide  of 

ate  treatment,  and  ita  merit  la  fully  equal  to  that  of  j^^  Atlantic,  and  further,  that  it  may  be  atill  more 

the  preceding  portion— TAa  London  La»c«i, May  5,  widely  known  at  home  aa  an  authoritative  teaeher 

*^^-  from  which  every  one  may  profitably  learn,  and  as 

It  ia  emphatically  the  book  upon  the  aubjecta  of  affording  an  example  of  honeat,  well-directed,  and 

which  it  treats,  and  we  cannot  donbt  that  it  will  j  untiring  induatry  in  anthorahip  which  every  aurgeoa 
eontinue  ao  to  be  for  an  indefinite  period  of  time.  {  may  emulate..'  Am.  Med.  Journal y  April,  1660. 


HODGE  (HUGH   L.),   M.  D.,       * 

Professor  of  Midwifery  and  the  Dtseaaea  of  Women  and  Children  in  the  Univeraity  of  Pennsylvania,  &c, 

ON  DISEASES  PECULIAR  TO  WOMEN,  including  Displacements  of  the 

Uterus.    With  original  illustrations.    In  one  beautifully  printed  octavo  volume,  of  nearly  300 
pages,  extra  cloth.    S3  25. 


Wc  will  aavatonce  that  the  work  fulfils  its  object 
eapitally  well:  and  we  will  moreover  venture  the 
assertion  that  it  will  inaugurate  an  imnroveH  prac- 
tice throughout  thia  whole  country.    The  secretsof 
the  anthora  aucceaa  are  ao  clearly  revealed  that  the 
attentive  atudent  cannot  fail  to  insure  a  goodlv  por- 
tion of  aimilar  auccess  in  his  own  practice.    It  is  a 
credit  to  till  medical  literature;  and  we  add,  that 
the  physician  who  doea  not  place  ic  in  his  library, 
and  who  doea  not  faithfully  con  ita  pages,  will  lose 
a  vast  deal  of  knowledge  that  would  be  most  naaful 
to  himself  and  beneficial  to  his  patients.    7f  is  a 
^actieal  vork  of  the  hfgheU  order  of  merit;  and  it 
'Will  take  rank  as  such  immediately. — Maryland  and 
Virginia  MedieeU  Journal^  Feb.  1861. 

Thia  contribution  towarda  the  elucidation  of  the 
patholdgy  and  treatment  of  aome  of  the  diaeases 
peculiar  to  women,  cannot  fail  to  meet  with  a  favor- 
able reception  from  the  medical  profeaaion.  The 
character  of  the  particular  maladiea  of  which  the 
work  before  ua  treate;  their  frequency,  variety, and 
obacui  ity :  the  amount  of  malaise  and  even  of  oetnal 
aoffering  by  which  they  are  invariably  attended; 
their  <»batlnacy,Jhe  dimculty  with  which  they  are 
overcome,  and  their  diapoaition  again  and  again  to 


Tecar— theae,  taken  in  connection  with  the  entire 
competency  of  the  author  to  render  a  correct  ae- 
connt  of  their  nature,  their  cauaea,and  their  appro- 
priate manHgement->hia  ample  experience,  hia  ma- 
tured judgment^ and  hia  perfect  conaeieatioaaneaa^ 
inveat  thia  pablicatinn  with  an  intereat  and  value  to 
which  few  of  the  medical  treatises  of  a  recent  date 
can  l^  a  stronger,  if,  perchance,  an  equal  claim.— 
Am.  Joum.  Med.  actcncM,  Jaa.  1861. 

Indeed,  although  no  part  of  the  volume  is  not  emi- 
nently deserving  of  perusal  and  atudv^  we  think  that 
the  nine  chaptera  devoted  to  thia  aubjeet,  are  eape- 
cially ao,  and  we  know  of  no  more  valaable  moao- 
graph  upon  the  aymptom^,  prognoaia,  and  maiiage- 
ment  of  these  annoying  maladies  than  ia  eonvtitated 
by  thia  part  of  the  work.  We  eannot  but  regard  it 
as  one  of  the  moat  original  and  m  jat  practical  worse 
of  the  day:  one  which  every  accoucncBr  and  physi- 
ciaa  should  most  carefully  re td;  for  we  are  per- 
suaded that  he  will  arise  from  ite  peruaal  with  new 
ideaa.  which  will  induct  him  into  a  more  rational 
practice  in  regard  to  many  a  suffering  female,  who 
may  have  placed  her  health,  in  his  hands. — Britieh^ 
American  Joumalf  Feb.  1661. 


The  illustrations,  which  are  ail  original,  are  drawn  to  a  uniform  scale  of  one-half  the  natarel  si 
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HODGE  (HUQH   L.),  M.  D., 

Late  Proft8sor%r  Midwifery,  ko.,  in  the  UDiTer^ity  of  P.enn47lTaoiA. 

PRTNCflPLES  AND  PRACTICE  OP  OBSTETRICS.    In  one  large  anarto 

voll|iDe  of  over  550  pefC^St  with  one  hundred  and  fifiy-«ight  figures  on  thirty -t wo  beautifuAy  exe- 
cuted lithographic  platefl,  and  numerous  wood-cuts  in  the  text.    $13  00    {flaw  Ready,) 

This  work,  embodying  the  results  of  an  extensive  practice. for  more  than  forty  year*,  cannot  fail 
to  iMTove  of  the  utmost  value  to  all  who  are  engaged  in  this  departmaat  of  medicme.  The  auihor^A 
poaition  aa  one  of  the  highest  authorities  on  the  suljject  in  this  country  is  well  known,  and  the  fruit 
of  his  ripe  experience  and  long  observation,  careUilly  matured  and  elaborated,  must  serve  an  an 
invmlDable  text-book  for  the  student  and  an  unfailing  counsel  for  the  practitioner  in  the  emergencies 
which  so  frequently  arise  in  ob^ttet^ie  practice. 

The  illustrations  will  form  a  novel  feature  in  the  work.  The  lithographic  plates  are  «ll  original, 
and  to  insure  their  absolute  accuracy  they  have  all  been  copied  from  photographs  taken  expressly 
k>r  the  purpose.  In  ordinary  obstetrical  plates,  the  positions  of  the  fcetns  are  represented  ny  dia- 
grams or  sections  of  the  patient,  which  nre  of  course  purely  imaginary,  and  their  correctness  is 
scarcely  more  than  a  matter  of  chance  with  the  artist.  Tneir  beauty  as  pictures  i:«  thereby  increased 
without  corresponding  utility  to  the  student,  as  in  practice  he  must  for  the  most  part  depend  for  his 
diigiiosis  upon  the  relative  positions  ot  the  fcBtal  skull  and  the  pelvic  bones  of  the  mother.  ■  It  is, 
therefore,  oesirable  that  the  points  upon  which  he  is  in  future  to  rely,  should  form  the  basis  of  his 
iortructioo,  and  consequently  in  the  preparation  of  these  illu<«trations  the  skeleton  has  alone  been 
n^,  and  the  aid  of  photography  invoked,  by  which  a  series  of  representations  has  been  secured  of 
the  ilricteat  and  roost  rigid  accuracy.  It  is  easy  to  recognize  the  value  thus  added  to  the  very  full 
detai'8  on  the  subject  of  the  Mbchanism  of  Labouk  with  which  the  work  abounds 

It  may  be  added  that  no  pains  or  expense  will  be  spared  to  render  the  mechanical  execution  of  th; 
▼(^ame  worthy  in  every  respect  of  the  character  and  value  of  the  teachings  it  contains. 


HABER8HON  (8.  O.),  M.  D., 
Assiataat  Phyaieian  to  and  Lecturer  on  Materia  Medica  and  Therapeaties  at  Gay  *s  Hospital,  &e. 

PATHOLOGICAL  AND  PRACTICAL  OBSERVATIONS  ON  DISEASES 

OF  THE  ALIMENTAEY  CANAL,  (ESOPHAGUS,  STOMACH,  CiECUM,  AND  INTES- 
TINES. With  illustrations  on  wood.  In  one  handsome  octavo  volume  of  312  pages,  extra 
doUi     $200. 


HOBLYN  (RICHARD  D.),  M.  D. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.    A  new  American  edition.    Revised,  with  numerous  Additions, 
by  Isaac  Hats,  M.  D.,  editor  of  the  **  American  Journal  of  the  Medical  Sciences."    In  one  large 
roysl  l%no.  volume,  leather,  of  over  500  double  columned  pages.    $1  1^). 
To  both  praetitioner  and  ttudent,  we  recornmend    nse ;  embracing  every  department  of  medical  science 


this  dietioiiary  as  being  convenient  in  aise,  accurate 
la  deiiiitian,  and  safMiently  full  and  complete  for 
erdissry  eooaaltatipn.— CAar/«f  «m  M«d.  Jontn, 

We  know  ot  no  dictionary  better  arrange#  and 
adapted.  Itiasotenenmbered  with  theobsoleteterms 
of  s  bygone  age,  bat  it  contains  all  that  are  sow  in 


down  to  the  jrery  latest  date.— ITcsitni  Lancet. 

Hobljrn's  Dictionary  has  lona  been  a  favorite  with 
as.  It  is  the  best  book  of  definitions  we  have,  and 
ought  alwayi  to  be  apon  the  student's  table.^ 
SoutiUm  Mtd.  and  Surg.  Journal .  • 


JONES  (T.  WHARTON),  F.  R.  S., 

Frofeasor  of  Ophthalmic  Medicine  and  Surgery  in  University  0>llege,  London,  &e. 

THE  PRINCIPLES  ANb  PRACTICE  OP  OPHTHALMIC    MEDICINE 

AND  SURGERY.  With  one  hundred  and  seventeen  illustrations.  Third  and  revised  Ameri- 
can, with  additions  from  the  seconti  London  edition.  In  one  handsome  octavo  volume,  extra 
cloth,  ot  455  pages.    $3  00. 

Seven  years  having  elapsed  since  the  appearance  of  the  last  edition  of  this  standard  work,  verv 
oontideruile  additions  have  been  found  necessary  to  adapt  it  thoroughly  to  the  advance  of  ophthal- 
mic science.  The  introduction  of  the  opbihalmoscope  has  recruited  m  adding  greatly  to  our  know- 
M|ge  of  the  pathology  of  the  diseases  ol  the  eye,  particularly  of  it»  more  deeply  seated  lissuei',  and 
cwrrespooding  improvementis  in  medtc^il  treatment  and  operative  procedures  nave  been  introduced. 
All  ifeetc  matters  the  editor  has  endeavoured  to  add,  bearing  in  mind  the  character  of  the  volume  as  a 
ooadensed  and  practical  manual  To  accommodate  this  unavoidable  increase  in  the  size  of  the  work, 
itt  flbnn  has  been  changed  from  a  duodecimo  to  an  octavo,  and  it  is  presented  as  worthy  a  continu- 
loe  of  the  favour  which  has  been  bestowed  on  former  editions. 

A  complete  series  of  <*  test-types*'  for  examining  the  accommodating  power  of  the  eye,  will  be 
~  sn  important  and  useful  addition. 


JONES  (C.  HANDFIELD),  F.  R.  S.,  Sl  EDWARD  H,  8IEVEKINQ,  M.D., 

Assistant  Phyaicians  and  Lecturera  in  St.  Mary*8  Hospital,  London. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.    First  Ameri(5an  Edition, 

Revised.    With  three  hundred  and  ninety-seven  handsome  wood  engravings.    In  one  large  and 
besBtiftil  oetsTO  volume  of  nearly  750  pages,  extra  cloth.    $3  75. 

Aa  a  eosMdse  tazt-book,  eantainiD|^,  in  a  condensed  i  obliged  to  rlnui  from  a  great  number  of  monographs, 
fcns,  a  somplete  oatline  of  what  it  known  in  the    and  the  field  was  so  extenaive  that  but  few  euftivated 
isaalB  of  rathologieal  Anatomy,  it  is  perhaps  the 
itst  work  is  the  English  languare.    Its  great  merit 
MsiisU is  its eoBBpleteness  and  brevity,  and  in  tbit 


Israel  it  ssppliea  a  great  desidsratam  in  oar  lite- 
ntus.   Verelofore  the  student  of  pathology  waa 


it  with  any  decree  of  suecess.  As  a  simple  work 
of  reference,  therefore,  it  Is  of  irreat  value  to  the 
student  of  pathological  aaatomy,  and  should  be  is 
ivery  physieias's  library.— IFisitni  Loiicsf , 
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KIRKES  (WILLIAM  8ENHOU8E).  M.  D., 
Demonstrator  of  Morbid  Anatomy  at  St.  Bartholonelr'a  Hoipital,  &e. 

A   MANUAL  OF   PHtSIOLOGT.     A  new  American,  from  the  third  sad 

improred  London  edition.    With  two  hundred  illustrations.    In  one  large  and  handsome  royal 
12nio.  volume,  eztira  cloth,    pp.  586.    f2  00. 


This  Ib  a  new  and  very  much  improved  edition  of 
Dr.  Kirkei'  well-known  Handbooi  of  Phyaiolog^y. 
It  eorobines  conciaeneBa  with  eompleteneta,  and  it, 
therefore,  admirably  adapted  for  eonaultation  by  the 
bn>y  practitioner..— D«fMtf»  Quarttrly  Jtnmal. 

One  of  the  very  beat  handbooks  of  Physiology  we 
possess— presenting  jnst  such  an  outline  of  the  soi- 
eaee  as  the  student  requires  during  his  attendance 
upon  a  course  of  lectures,  or  for  reference  whilst 
preparing  for  examinatioa— iim.  Mtdieal  Journal. 

Its  ezeellence  is  in  its  eompactnessj  Us  elearaess, 


and  its  carefully  cited  authorities.  It  is  the  most 
eonvenient  of  text-books.  These  gentlemen,  Messrs. 
Kirkesand  Paget,  have  the  gift  of  telling  us  what 
we  want  to  know,  without  thinkinc  it  necessary 
to  tell  us  all  they  know. — B»$t9%  Mtd.  tmd  Snrg, 
JounuU. 

For  the  student  beginning  this  study,  and  the 
practitioner  who  has  but  leisure  to  refresh  his 
memory,  this  book  is  invaluable,  as  it  contains  all 
that  it  IS  Important  to  know.— C7A«r<««iMi  M§d^ 
Journal, 


KNAPP*8  TECHNOLOGY ;  or,Chemistry  applied 
to  the  Arts  and  to  Manufactures.  Edited  bv  Dr.. 
Ronalds,  Dr.  Richardsou,  and  Prof.  W.  R. 
John  son.  In  two  handsome  8vo.  vols. ,  extra  cloth, 
with  about  900  wood* engravings.    t6  00. 


LAYCOCK'S  LECTURES  ON  THE  PRINGT* 
PLES  AND  METHODS  OP  MEDICAL  OB- 
SERVATION  AND  RESEARCH.  For  the  Use 
of  Advanced  Students  and  Junior  Practitioners. 
In  one  royal  ISmo.  vcdnme,  extra  doth.  Price  Si. 


LALLEMAND  AND  WILSON. 

A    PRACTICAL   TREATISE    ON   tTHE    CAUSES,    SYMPTOMS,    AND 

TREATMENT  OF  SPERMATOKKHCEA.    By  M.  Lallbmand.    Translated  and  edited  by 

Hbnrt  J  McDoiTGALL.    Third  American  edition.    To  which  is  added ON  DISEASES 

OF  THE  VESICULiG  SEMINALES;  andtmxir  associated  okOANS.  With  special  refer- 
ence to  the  Morbid  Secretions  of  the  Prostatic  and  Urethral  Mucous  Membrane.  By  Marus 
WiLBOH,  M.  D.    In  one  neat  octavo  volume,  of  about  400  pp.,  extra  doth.  $2  25. 


LA  ROCHE  (R.),   M.  D.,  &c. 
TELLOW  FEVER,  considered  in. its  Historical,  Pathological,  Etiolc^oaL  and 

Therapeutical  Relations.  Including  a  Sketch  of  the  Disease  as  it  has  occurred  in  Philadelphia 
from  1099  to  1854,  with  an  examination  of  the  connections  between  it  and  the  fevers  imown  under 
the  same  name  in  other  parts  of  temperate  as  well  as  in  tropical  regiooh.  In  two  large  and 
handsome  octavo  volumes  of  nearly  1500  pages,  extra  cloth.    $7  00. 


From  Professor  8.  H.  Dickson,  Charltatonf  S.  C, 
SepUmbtr  ISylSSS. 
A  monament  of  intellifirrnt  and  well  applied  re- 
search, almost  without  example.  It  is,  indeed,  in 
iteSlf,  a  large  library,  and  ii  destined  to  constitute 
the  special  resort  as  a  book  of  reference,  in  the 
subject  of  which  it  treats,  to  all  future  time. 

We  have  not  time  at  present,  engaged  as  we  are, 
by  dny  and  by  night,  in  the  work  of  combating  this 
very  disease,  now  prevailing  in  our  city,  to  do  more 
than  give  this  cursory  notice  of  what  we  consider 
as  undnnbtedly  the  most  able  and  erudite  medical 
publication  our  country  has  yet  produced.  But  in 
view  of  the  startling  fact,  that  this,  the  most  malign 


nant  and  unmanageable  disease  of  modeni  times, 
has  for  several  years  been  prevailing  ia  our  coantry 
to  a  greater  extent  than  ever  before;  that  it  is  no 
longe^confined  to  either  large  or*  small  cities,  bat 
penetrates  coantry  villases^  plantations,  and  farm- 
houses; thaf  it  is  treated  with  scarcely  Setter  sne- 
cess  now  than  thirty  or  forty  years  ago;  that  there 
is  vast  mischief  done  by  ignorant  pretenders  to  know- 
ledge in  regard  to  the  disease,  ana  in  view  of  the  pro- 
bability that  a  majority  of  southern  physicians  will 
be  called  upon  to  treat  the  disease,  we  trust  that  this 
able  and  comprehensive  treatise  will  He  very  gene- 
rally read  m  the  south. — MempkU  Med.  JSscordsr. 


BT  THX  8AMX  AUTHOK. 


PNEUMONIA ;  its  Supposed  Connection,  Pathological  and  Etiological,  with  An- 

tunmal  Fevers,  including  an  Inquiry  into  the  Existence  and  Morbid  Agency  of  Malaria.    In  one 
*   handsome  octavo  volume,  extra  cloth,  of  500  pages.    S3  00. 


LAWRENCE  (W.),  F.  A.  8.,  &c. 

A  TREATISE  ON   DISEASES   OF   THE   EYE.    A   new  edition,  edited, 

with  numerous  additions,  and  243  illustrationi*,  by  Isaac  Hays,  M.  D.,  Surgeon  to  Will's  Hospi- 
tal, &c.  In  one  very  large  and  handsome  octavo  volume,  of  950  pages,  strongly  bound  in  leather 
with  raised  bands.    $7  00. 


LUDLOW  (J.  L.),  M.  D. 
A  MANUAL  OF   EXAMINATIONS  upon  Anatomy,  Physiology,  Surgery, 

Practice  of  Medicine,  Ob:«tetrics,  Materia  Medica,  Chemistry,  Pharmac)',  and  Therapeutics.  To 
which  is  added  a  Medical  Formulary.  Third  edition,  thoroughly  reviDcd  and  greatly  extended 
and  enlarged.  With  370  illustrations.  In  one  handsome  royal  12mo.  volume,  ot  810  large 
page.",  extra  cloth,  92  75. 

We  know  of  no  I>etter  oooipanion  for  the  student  |  eramnud  into  his  head  by  the  variovs  professors  to 
during  the  hours  spent  in  the  lecture  room,  or  to  re-  whoin  he  is  eompelled  to  listen.— Wcsisfm  LatuMt^ 
fresh,  at  a  glance,  his  memory  of  the  various  topics  |  May,  1&67. 
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LEHMANN  (C.  Q.) 
PHYSIOLOGICAL   CHEMISTRY.     Translated  from  the  second  edition  by 

Georos  E..Dat,  M.  D.,  F.  R.  S.,  dec.,  edited  by  R.  E.  Rookrs,  M.  D.,  ProfesKor  of  Chemistry 
in  the  Medical  Department  of  the  University  of  Pennsylvania,  with  illustrations  selected  from 
Fuiike's  Atlas  of  Physioloflrical  Chemistry,  and  an  Appendix  of  plates.  Complete  in  two  lan^ 
and  handsome  octavo  volumes,  extra  doth,  containing  1200  pages,  with  nearly  two  hundred  illus- 
trations.   $6  00.        ' 


The  work  of  Lebmann  stands  unrivalled  as  the 
most  comprehensive  book  of  reference  and  informa- 
tion extant  on  every  branch  of  the  snbjecton  which 
it  treats. — Edinb%rgk  Joumul  of  Medical  Scienet. 


The  most  Important  eontribntion  as  yet  made  to 
Physiological  Chemistry. — Am.  Journal  M*d.  5«<- 
«»c««,  Jan.  1858. 


BT  THE  SAXE  ArTKOR. 


MANUAL  OF  CHEMICAL  PHY8I0IX>GY.     Translated  from  the  OermMi 

with  Notes  and  Additions,  by  J.  Chbston  Morris,  M.  D.,  with  an  Introductory  Essay  on  Vital 
Force,  by  Professor  Samtbl  jACSsoif,  M.  D.,  of  the  University  oi  Pennsylvania.  Withillua- 
trations  on  wood.    In  one  very  handsome  octavo  volume,  extra  cloth,  of  336  pages.    t2  95. 


LYONS  (ROBERT  D.),   K.  C.  C, 
Late  Pathologist  in-ehief  to  the  British  Army  in  the  Crimea,  fte. 

A  TREATISE  ON  FEVER;  or,  selections  from  a  coarse  of  Lectures  on  Fever. 

Being  part  of  a  course  of  Theory  and  Practice  of  Medicine.    lu  one  neat  octavo  volume,  of  303 
pages,  extra  cloth;  $2  00.    {Just  Usutd.) 


This  is  an  admirable  work  upon  the  most  remark- 
able and  most  important  class  of  diseases  to  which 
mankind  are  liable.^Mtd.  Joum.  of  N.  Carolinm, 

We  have  great  pleasure  in  recommending  Dr. 


Lyons'  work  on  Vinnr  to  the  atteatioa  of  the  pro- 
fession. It  is  a  work  which  cannot  fail  to  enhance 
the  affthor's  previous  well-earned  reputation,  as  a 
diligent,  careful,  and  accurate'observer. — BritUh 
Med,  Joumml,  March  3, 1861. 


MEIQ8  (CHARLE*»  D.).  M.  D., 

Lately  Professor  of  Obstetrics,  fte.  ia  the  JeDtrton  Medical  College,  Philadelphia. 

OBSTETRICS :  THE  SCIENCE  AND  THE  ART.    Fourth  edition,  revised 

and  improved.   With  one  hundred  and  twenty-nineinustrations.  In  one  beautifully  printed  octave 
volume,  of  seiveii  hundred  and  thirty  large  pages,  extra  cloth,  $400. 

From  ths  AuthorIb  Prsfack. 

«  [o  this  edition  I  have  endeavored  to  amend  the  work  by  changes  in  its  form ;  by  careful  cor- 
rections of  many  expressions,  and  by  a  few  omissions  and  some  actilitions  as  to  the  text.         ^ 

"The  Student  will  find  that  I  have  recast  the  article  on  Placenta  Praevia,  which  I  was  led  (o  do 
out  of  my  desire  to  notice  certain  new  modes  of  treatment  which  I  regarded  as  not  only  ill  founded 
as  to  the  philosophy  of  our  department,  but  dangerous  to  the  people. 

<*  In  changiPff  the  form  of  my  work  by  dividing  it  into  paragraphs  or  sections,  numbered  from  1 
to  959, 1  thought  to  present  to  the  reader  a  oommoo-plnoe  book  of  the  whole  volume.  Such  a  table 
of  contents  ought  to  prove  both  convenient  and  useful  to  a  Student  while  attending  public  lecturea." 

A  work  which  has  enjoyed  so  extensive  a  reputation  and  has  been  received  with  such  |eii6ral 
favur,  requires  only  the  ai>surance  that  the  author  has  labored  assiduously  to  embody  in  his  new 
edition  whatever  has  been  found  necessary  to  render  it  fully  on  a  level  with  the  most  advanced 
state  of  the  subject.  Both  as  a  text-book  for  the  student  and  as  a  reliable  work  of  reference  for 
the  practitioner,  it  is  therefore  to  be  hoped  that  the  volume  will  be  found  worthy  a  continuance  of 
the  confidence  reposed  in  previous  editions. 

BT  THS  SAMX  AUTHOR.     {JtUt  l99Ued .) 

WOMAN:  HER  DISEASES  AND  THEIR  REMEDIES.  A«erieBof  Lec- 
tures to  his  Class.  Fourth  and  Improved  edition.  In  one  large  and  beautifully  pointed  octave 
volume,  extra  cloth,  of  over  700  pages.      S4  00. 


In  other  respects,  in  our  eatination,  too  much  can- 
not be  said  in  praise  of  this  work.  It  abounds  with 
beautiful  passages,  and  for  conciseness,  for  origin- 
ality, and  for  all  that  is  commendable  in  a  work  oa 
the  aiseflses  of  Oaiales,  it  is  not  excelled,  and  pto- 
bably  not  eoualled  in  the  English  language.  On  the 
^iHiole,  we  now  of  no  worn:  on  the  diseases  of  wo- 
men which  we  can  so  cordially  commend  to  the 
student  and  practitioner  as  the  one  before  us. — Ohio 
Med.  a$id  Surg,  Journal. 

The  body  of  the  book  is  worthy  of  attentive  con- 
sideration, and  is  evidently  the  pruducti<in  of  a 
clever,  thoughtful,  and  sagaciuns  physician.  Dr. 
Meigs's  letters  on  the  diseases  of  tjie  external  or- 
gans, contain  many  interesting  and  rare  cases,  and 
■any  instructive  observations.  We  take  our  leave 
of  Dr.  Meigs,  with  a  high  opinion  of  his  taleats  and 
originality .—TAt  ^rtlM*  and  Foreign  Medico-Chi^ 
furgieal  Review. 

Every  chapter  is  replete  with  practical  instruc- 
tion; and  bears  the  impress  of  being  the  composition 
of  an  aeute  and  experienced  mind.  There  is  a  terse- 
aess,  and  at  the  same  time  an  accuracy  in  his  de- 
aeription  of  symptomsi  and  in  the  rules  for  diagnosisi 


which  cannot  fail  to  recommend  the  volume  to  the 
attention  of  the  reader.— RanHng's  Ahstmet, 

It  eoataias  a  vast  anovnt  of  praetieal  knowledge. 
oj  one  who  has  accurately  observed  and  retained 
the  experience  of  many  yeara.— IHi*Mii  QuarUrlf 
Journal. 

Full  of  importafet  matter,  conveyed  in  a  ready  and 
agreeaole  manner m.  Louio  Mod.  emd  Smrg.  Jomr. 

There  is  an  off-^iand  fervor,  a  glow,  and  a  warm- 
ueartedness  infecting  the  eff  irt  of  Dr.  Meigs,  which 
is  entirely  captivating,  and  which  absolutely  hur- 
ries the  reader  through  from  beginning  to  end.  Be* 
tides,  the  book  teems  .with  soliS  instmetlOB,  and 
it  shows  the  very  highest  evidence  of  ability,  via.| 
the  clearness  with  which  the  informatioa  is  pre- 
sented. We  knf»w  of  no  better  test  of  one's  under- 
standing a  subject  than  Ike  evidenee  of  the  power 
of  Iseimy  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  of 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 
such  bold  relief,  as  to  pniduce  distinct  impressions 
upiin  the  mind  and  memory  of  the  reader.— As 
dkmUitom  Mod.  J^urmmi, 
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MEIQS  (CHARLES  D.).M.  D., 
Lately  Profeiaor  of  Ob»tetric«,  Ae.,  in  JeflVsraon  Medieal  Collie,  Philadelphia. 

ON    TIIK    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.    In  a  Series  of  Letters  addressed  to  the  Students  of  his  Class.    In  one  handsonke 
octavo  volume,  extra  cloth,  ot  365  pages.    $2  50. 

iectable  book.  •    *    *  This  treatise  npon  ehild- 


The  instmctive  and  interesting  author  of  this 
work,  whitse  previous  labors  have  placed  his  coun- 
trymen nnder  deep  and  abiding  obli^ntions,  again 
challenges  their  admiration  in  the  fresh  and  vigor 
ons,  attractive  and  racy  pages  before  as.  It  is  a  de- 


bed  fevers  will  have  an  extensive  sale,  t>eiii<  < 
tined,  as  it  deserves,  t<i  find  a  place  in  the  liDrary 
of  every  practitioner  whoscoras  tolaa  in  the  raar.^— 
Naskvilu  J^mmal  of  Medieims  amdSurgtry. 


BT  THE  SAMK  AITTHOR  :   WITH  OOLOKBD  PLATES. 


A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OF  THE  UTERUS.    With  numerous  plates,  drawn  and  colored  from  nature  in  the  higkeat 
atyle  ol  art.    In  one  handsome  octavo  volume,  extra  cloth.    $5  TO  • 


MACLISE  (JOSEPH),   SURGEON. 
8UROICAL  ANATOMY.    Forming  one  volume,  very  large  imperial  anarto. 

With  sixty-eight  large  and  splendid  Platei*,  drawn  in  the  best  t^tyle  and  beautifully  colored.  Con- 
taining one  hundred  and  ninety  Figures,  many  of  theliu  the  t^ii/^  of  life.  Together  with  copious 
and  explanatory  letter-press.  Strongly  and  handsomely  bound  in  extra  clotn,  being  one  of  tlM 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country.   $12  00. 

Gentlemen  preparing  for  seryice  in  the  field  or  hospital  will  find  these  platei 
of  the  highest  practical  value,  either  for  consultation  in  emergencies  or  to  refresh 
their  recollection  of  the  dissecting  room. 

*^*  The  sixe  of  this  work  prevents  its  tr^ismission  through  the  post-oflloe  as  a  whole,  bat  thoM 
who  desire  to  have-  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  ,up  in  atont 
wrappers.    Price  S9  00. 

A  work  which  has  no  parallel  in  point  of  aeeu* 
raey  and  eheapneai  in  the  Engliah  langoage. — if.  7. 
Jowmal  9/  Medieint. 

We  are  aztremely  ^tified  to  annoonee  to  the 
profeMion  tbe  completion  of  thia  traly  ■ugaifieeat 
work,  which,  at  a  whole,  certainly  atands  anri- 
valled,  both  for  aecumey  of  drawing,  beaatv  of 
eoloring.  and  all  the  requisite  explanatio&a  m  the 
subject  in  hand.—Ti*  Ntw  OrUmm  MUiemi  tmd 
SurgUal  Joumml. 

lliii  in  by  far  the  ableat  work  on  Sargieal  Ana- 
tomy that  hat  come  ander  onr  obaervation.  We 
know  of  no  other  work  that  would  Juatifv  a  aM- 
dant,  in  any  degree,  for  neglect  of  actual  disaee- 
tion.  In  those  sudden  emergencies  that  so  often 
arise,  and  which  require  the  instantaneous eonuaaad 
of  minnte  anatomical  knowled|^e,  a  work  of  this  kind 
keeps  the  details  of  the  dissecting- room  perpetuallv 
fresh  in  the  memory. — Th4  tf$$ttm  Jomfnalof  MMdu 
tin*  and  Surgerf. 


One  of  the  greatest  artistic  triumphs  of  the  age 
in  Snraical  Anatomy. — British  Anuricam  Mtdical 
Jonmai. 

No  practitioner  whose  means  will  admit  should 
fail  to  possess  it. — Ranki»g^$  Abstract, 

Too  much  cannot  be  said  in  its  praise;  indeed, 
we  have  not  language  to  do  it  justice. — OAio  M$di- 
§al  and  Surgieal  Journal. 

The  most  accumtely  engraved  and  beautifully 
eolored  plates  we  have  ever  seen  in  an  American 
book — one  of  the  beat  and  cheapest  surgical  works 
ever  published^— ^^fa/o  Mtdieal  Jonmal. 

It  is  very  rare  that  so  elegantly  printed,  ao  well 
iUnstrated,  and  so  useful  a  work,  is  offered  at  ao 
moderate  a  price. — Charleston  Medical  Joumai. 

Its  plates  can  boust  a  superiority  which  places 
them  almost  beyond  the  reach  of  competition. — Medi' 
$al  Examiner. 

Country  practitioners  will  find  these  plates  of  iiB« 
mense  value.— iV.  Y.  Medical  Gazette.  , 


MILLER  (HENRY),  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  University  ofLouisville. 

PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS,  &c.;  including  the  Treat- 

ment  of  Chronic  Inflammation  of  the  Cervix  and  Body  of  the  Uterus  considered  as  a  frequent 
CRU$*e  of  Abortion.  With  about  one  hundred  illiistrationb  on  wood.  In  one  very  handsome  oc- 
tavo volume,  of  over  600  pages,  extra  cloth.    (3  75. 

We  congratulate  the  author  that  the  task  is  done. 
We  congratulate  him  that  he  has  given  to  the  medi- 
eal  public  a  work  which  will  secure  for  him  a  high 
and  permanent  (wsition  among  the  standard  autho- 
rittes  on  the  principles  and  practice  of  ohstetrics. 
Congratulations  are  not  less  due  to  the  medical  pro- 
fession  of  this  country,  on  the  acquisition  of  a  trea> 
tise  embodj^ing  the  results  nf  the  studies,  reflections, 
and  experience  of  Prof.  Miller. — Buffalo  Medical 
Joumai. 


In  fact,  this  volume  must  take  its  place  among  the 
standard  systematic  treatises  on  obstetrics ;  a  posi- 


tion to  which  its  merits  justly  entitle  it. — Th*  Cin- 
cinnati Lancet  and  Observer. 

A  most  respectable  and  valuable  addition  to  our 
home  medical  literature,  and  one  reflecting  credit 
alike  on  the  author  and  the  institution  to  wnieh  ka 
is  attached.  The  student  will  find  in  this  work  a 
most  useful  guide  to  his  studies;  the  country  prae* 
tiiianer,  rusty  in  his  reading,  can  obtain«f^om  its 
pu^es  a  fair  resume  of  the  modem  literature  of  the 
science;  and  we  hope  to  see  this  Ameriean  prodae- 
ti(m  generally  consulted  by  the  prufeaaioa.i— fa. 
Med.  Joumai. 


MACKENZIE  (W.),    M.  D., 
Surgeon  Oculist  in  Scotland  in  ordinary  to  Her  Majesty,  &c.&e. 

A  PRACTICAL  TREATISE  ON   DISEASES   AND  INJURIES  OP  THE 

EYE.  To  which  i»' prefixed  an  Anatomical  Introduction  explanatory  oi  a  Uorixontal  Section  ol 
the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S.  From  the  Fourth  Revised  and  En* 
larged  London  Edition.  With  Notet<  and  Additions  by  Addinell  Hbwson,  M.  D.,  Surgeon  to 
Wi!l«^  Hospital,  Arc.  &«.  In  one  very  large  and  handsome  octavo  volume,  extra  cloth,  with  plates 
and  numerous  wood-euts.    96  50. 


The  treatise  of  Dr.  Mackenzie  indisputably  holds 
the  firstplace,  and  forms,  in  respect  of  learning  and 
research,  an  Kncyclopapdia  unequalled  in  extent  by 


We  consider  it  the  duty  of  every  one  who  has  the 
love  of  his  profession  and  the  welfare  of  hia  patieat 
at  heart,  to  make  himself  familiar  with  this  the  Must 


any  other  work  of  the  kind,  either  Engliah  or  foreign.  I  complete  work  in  the  English  language  upon  thadi^ 
— x>u:o«  MS  Difeu4$  of  th4  Epe,  \  eases  of  the  tye^^Mod.Tiwus  emdiM4iU, 
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•  MILLER  (JAMES),  F.  R.  9.  E., 

Pr()(a»tafSnr(arTlBtlieUniTenltyarit<liabar)h,ftg. 

PRINCIPLES  OF  SURGERY.     Pourth  Amerinn,  ^m  ttie  third  and  revised 

Edinburgh  edilioo.    In  one  large  uid  TCrf  beaiililirl  vulume.eilim  clalb,  of  700  pages,  wilh 
twc  biuMlKil  and  rortyilluMraiiona  on  w<kmI.    93  TS. 


THE  PRACTIOE  OF  SURGERY.      Fourth  Ai 

bargh  edition?    Revised  by  Ibe  Americiu]  edi 

engravioga  on  Wood.     Id  ddc  large  octaro  vol 

No  uuwninHi  or  oan  eovld  idd  to  thapapBlaclty 

•fMillei'iSarierr.    Ita  reputalioa  Id  tliii  enuncry 

takes  Is  ooaaeeliDB  irltli  Urn  authnt'i  PrimifliM  of 

wliktiaaeflnieieBllMaaBfceaB  would  bewUHng  to 
pnetlealiia*  rl.— SaMti  m  Ibd .  and  Sarr .  7*itnwl . 

llliacldom  that  two  volaaiea  haniniT  nude  ao 
Hofaand  an  iBpranioD  Id  an  ahoit  a  time  aa  tke 
•■  Frtaelplsa"  and  tha  •'  Prullee"  of  anraefT  b* 
Mr.  Mlllar—ot  lo  tWAj  maVoA  the  rrputatroD  tkaT 
baveae^alred.  Tha  aalhar  (■  an  amiDcnUraait- 
Ma,  praelleal.  andmll-lBrormed  man,  wbo  kaom 
•aaatly  what  he  la  talkiw  nbonland  enellrliow  to 
talk  It.— Zntmc^  HiditiU  Rttmin. 

Bt  the  alBoai  ananlaoai  *olee  of  Iha  pralkaalan. 


from  the  last  Edin- 
«  biindredand  aiilv-foiu 
ly  700  pagea.     S3  73. 


W>4  ai^Surr.  /*< 


r»;i«bk  ajratenia  orSurffTV  eitant.  Hia  ityle  of 
WTliiitK  iaflrliuuiI,lnpK8»ve,udenngiag,  Boar- 
geils;euDrlar,BBi)l«eid.    Pew  have  Aa  faeulty  of 


iilylKil 

'Tlt^w'wn,  It  eaDD"!  b^  I 
lnl.-S*B(*<m  /Hfiwl  4/- 


III  apace,  an 

■  thaatUDtlOB.  Wbetkei 

■  01  a  book  of  rereraDB* 
-      alRHlT  recoa. 

r^.aaj  Pkfficat 


MORLAND  <W.  W.},  M.  O., 
rallow  of  lh«  MaaaaclinaaUa  Medical  Boeieiy,  tie. 

DISEASES  OF  TEE  URINARY  ORGANS ;  a  Compendium  of  their  Diiignoai^ 

Falbology,  and  Treafmenl.    Wilb  illHitralkNia.    In  una  large  and  handsomo  octavo  volume,  M 

aboul  eoO  pagra,  extra  cloth.    13  SO. 

Taken  a*  a  wbolc,  wc  can  recaRnaead  Dr.  Mm- 1  rehr.  Thla  dcalderatnoi  kaa  been  aapplled  by  Dr. 
Uad'a  eompcDdiDDi  aa  a  nry  dtiinhlE  addlllnn  to  Uorland.and  It  bai  been  ably  done:  HehaaoUeed 
tke  library  of  every  ini-diul  or  aoigical  prarii-  before  aa  a  fall,  iailiclnaa,  and  reliable  digeat. 
tioaer.—flrit.aH^nr.Jdd.-CUr.  Ate.,  April.  IBU.    Baab  aalileel  la  treated  wltb  talBeientBUiutaDeaa, 

Every  medlsal  practitioner  whnie  attentioa  haa  !'«"»«"™'""j"™'.'"""  •'l''»."<l'aa  to  rtt^t 
been  to  «y  extent  attiaeted  towarda  U>e  elaaa  of  ""  W""™  Jlf  ?'*"l'"""''«tf,T'.T'''''' T!!  ■ 
diaeaaci  to  vhlcn  thia  tremtj..  relatea,  aiaal  bava    P™",.1»  "<  btoW  degree  ejfW  to  tke  genefd 


THE  MORBID  EFFECTS  OF  THE  RETENTION  IN  THE  BI/)OD  OF 
'     THE  ELEMENTS  UP  THE  UAINARY  SECKETION.    Being  ibe  Diaaertaliuo  lo  wbich  Ibe 

Fiaks  Fund  Priie  irai  awarded,  July  11,  ISSl.    In  one  amaU  octavo  voliuDe,  63  pagea,  extra 

doth.    75  CEiiti. 


MONTGOMERY  (W.  F.),   M.  D.,  M.  R.  I.  A.,  Ac, 
Profeaaor  or  Midwifery  is  the  King  and  (joeeD'a  College  of  PhyaiciaDa  in  Irela^,  Ao. 

AN  EXPOSITION  OP  THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY, 
ta  Bome  other  Papen  on  Subjeota  oonoecled  willi  Midwirery.    Prom  the  aeoond  and  enlarged 
Wilb  Iwo  eiquiaile  colored  plates,  and  numerous  wood-cuta.     In  one  very 
)•  octavo  volume,  extra  cloth,  of  nearly  000  pagea.    V3  75. 
A  book  Bniaaally  rich  in  prwtieal  attggaitlont freali,  asd  vlgntoBi,  and  claaaieal  la  ear  anthoi'a 


Eofflia) 


iljftil.  Aeuaeii,  Jan.  II 


Vet^Ma«/^r'eei'uM 

tcolllng  onen  the  honor  and  dnmeattc  peace  of  a  ' 

fkHily,  tke  legltlnucy  of  offaprtng,  or  the  life  of  ila  ^ 

Brent,  are  all  treated  Willi  an  alegaoce  uf  diction,  ' 

lBeaaorillBatratlona,aeuteneaaaDdiBiticcarT«-  ] 


reigked  ai 


rcwelglied  tbrongk  yeira  of 
ii  of  all  other)  the  book  of 


1.  Mtd-Ckir.  ftHiitm. 


MOHR  (FRANCIS),  PH.  D.,  AND  REDWOOD  ITHEOPHILU8I. 
PRACTICAIj    PHARMAOY.     Comprisins  the  Arrangemenia,  Appuatiu,  i 

Hanipulatioarof  the  Pharniaceulical  Shop  nod  Labi'mory.  Edited,  with  eiteot'lve  Addllii 
by  Prof.  WiixiAM  PaocTiB,  ot  the  Philadelphia  Uollcge  of  Pharmacy.  In  one  band'on 
printed  octavo  volutne,  extra  oloth,  ol  ■'VTO  pagve,  wilh  over  AOO  engrHVinga  on  wood.     S3  S( 


MArNB'S   DISPENOATORT    AND    TIIERA- 

P81ITICAL  RBMEHBRaNCKR.    

Piaelieal  PoriBBtaoiintaiaeil  in  the 

PbaiBBCopciaa     Biliitd,  with  the  addiliuaiif 
PoraiBlB  of  the  U.B.  Pharnuicopceia,  by  R. 


SS 


nearly  lixhandredpagu-    S>  10. 
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NEILL  (JOHN),  M.  D., 

Surgeon  tu  the  Peani>*lvHniaI]uipital,&c.j  and  * 

FRANCIS  GURNEY  SMITH,  M.  D., 

.  Profetsor  of  InBiitutes  of  jMedicine  in  the  Pennsylrttnia  MedicM]  C.>Ue^e. 

AN  ANALYTItL^L   COMPENDIUM    OP   THE   VARIOUS   BRANCHES 

OF  MRDICAL  SCIENCE ;  for  the  U»«  and  Exaiuiiiation  ol  Students.  A  new  edition,  revised 
and  improved.  In  one  very  larsre  and  handM)nne)y  printed  royal  12mo.  volunne,  of  about  one 
thousand  pu^res,  with  374  wood-cut»,  extra  cloth,  $3  SO.  Strongly  bound  in  leather,  with  ruidbd 
bands.     $4  00. 

Thi8  work  is  again  presented  as  eminently  worthy  of  the  favor  with  which  it  ha-s  hitherto 
been  received.  Ah  a  b(M>k  for  daily  reference  by  the  ((Tudent  requiring  a  guide  to  his  more  elaborate 
tezt-book»,  as  a  manual  for  preceptorr*  desiring  to  stimulate  their  !«tuaentff  by  frequent  and  accurate 
examination,  or  as  a  source  irom  which  the  practitioners  of  older  date  may  easily  and  cheaply  acquire 
a  knowledge  of  the  changes  and  improvement  in  professional  science,  its  reputation  is  permanently 
established. 

The  heat  worlAof  the  kind  with  which  we  are  the  students  Is  heaTy,  awl  review  neoessary  for  an 
acquainted. — Med,  Examiiur.  exaininatitm,'a  eoapend  is  not  only  valuable,  bat 

Having  made  free  use  of  thtft  volume  in  oar  u-  f^  »•  nlmoat  a  suufu*  man.  The  one  before  us  is, 
aminations  of  pupils,  we  can  speak  from  experi-  I  »"  "?{•*  "^  J'^^J^X^T'i.^Ju  ."*'  jjnexceptioaable 


ence  in  recommending  it  as  an  admirable  cottipend  <>'  "^^  ,*>'»*»'^«  ^^  ^\^  ^^  S»*  ^  j^"!?'*',*'/   .  , 

for  students,  and  as  ospecUlly  useful  to  preceptors  Mwest  and  soundest  doctrinet  and  "le^lateat  i^ 

who  ezamine  their  pupils.    It  will  save  the  teaeher  pnwemeats  and  diseoverios  arc  expliciUy,  thmigk 

much  labor  by  enalJlmg  him  readily  to  recall  all  of  eowinely,  laid  before  the  student,  JThere  »s  a  eU« 

the  points  upon  which  his  pupils  should  be  ex-  to  whom  we  very  MBcewIycomiaend  this  cheap  bo* 

amined.    A  work  of  this  sort  should  be  in  the  nands  *•  ^"^  Us  weight m  silm^thaielass  is  themdm- 

of  every  one  who  takes  pupils  inio  his  office  with  a  *««■  l"  medicine  of  more  than  ten  years'  standUw. 

view  of  exanfining  them    and  this  is  unquestionably  >^»»C  ^^^  »«*  fi"***i  7"?1?*°*  ?*"*^*-.    '^*^  ^.V* 

the  bestof  iu  elfiu. -Transylvania  M*d.  Journal  perhapsfindoutfromittliatthescienceisnotexacUy 

n<iw  what  it  was  when  they  left  it  off.— TAs  5i«ii«- 

In  the  rapid  course  of  lectures,  where  work  for  sesps. 


•  NELIQAN  (J.   MOORE),  M.  D.,  M.  R.  I.  Ap  &c. 
ATLAS  OF  CUTANEOUS  DISEASES.    In  one  beautiful  quarto  volume,  extra 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  himdred  elaborate  representation!  of 
diitease.    S4  75. 

This  beautiful  volume  is  intended  as  a  complete  and  accurate  representation  of  all  the  varieties 
■of  Disteases  of  the  Skin.    While  it  can  he  coiwulted  in  oonjunction  with  any  work  on  Practice,  it  has 
^iwcial  reference  to  the  author^  «  Treatise  on  Diseases  of  the  Skin,"  so  tiivorably  received  by  the 
profession  some  years  since.    Tlie  publi>hers  feel  jnsiified  in  saying  that  few  more  beautifully  exe- 
cuted plates  have  ever  l>een  presented  to  the  profession  of  this  country. 

Nt^licran's  Atlas  of  Cntnnrons  Diseases  supplies  a  |  give,  at  a  (oup  d^oril^  the  remarkable  peculiarities 
long  cxisfpnt  drsidfratuin  iiiiirh  fell  by  the  lafEesi  .  of  each  imiividual  vuneTV.  And  while  thus  the  dis- 
oIhrv  of  our  pr(ifr88ii>n.  It  nrrgpnts,  In  qunrto  size.  '  ease  ik  rendered  more  «lf  Enable,  thrre  is  yet  no  loss 
16  plates,  each  ciinrainin^  innn  3  to  tf  ngures,  ana  |  of  proporiion  incurred  l)y  the  nei*eBsary  concentra- 
fttrining  in  nil  a  total  of  *M)  '<i8tinct  reprpsentationt ;  titm.  V.nr\\  fii;urR  is  highly  cohtreii,  and  no  truthful 
of  th<*  difTerent  species  of  skin  aflertiofis,  g/ouped  has  (he  artist  been  that  the  m(>stfai*tid  ims  observer 
t(»cetli<*r  m  genera  or  families.  Tha  illustrations i  could  not  justly  liike exception  to  the  correolnrss  of 
bay  been  taken  from  nature,  and  have  heen  ci>pied  the  exeeuuon  of  the  pictures  under  his  scrutiny .— 
with  Bueh  fidelity  thiit  they  present  a  Rlrikiug  picture  MoHtrtal  Med.  CkronicU. 
of  life;  m  which  the  reduced  scale  aptly  serves  to 

BT  THE  SAME  Ain'HOK. 

A    PRACTICAL   TREATISE    ON    DISEASES  OF  THE  SKIN.     Fourth 

American  edition.    In  one  neat  royal  12mo.  volume,  extra  cloth,  oi  334  pages.    SI  25. 


OWKN  ON  THB  DIFFERENT  FORMS  OF  |  One  vol.  royal  limo.,  extra  cloth  with  numerons 
THE  SKBUBTON.  AND   OF  THE  TEETH.  |     illustrations.    »1  *iA 

PIRRIE(WILLIAfVI),  F.  R..8.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen. 

THE    PRINCIPLES   AND   PRACTICE  OF  SURGERY.     Edited  by  Jora 

Neill,  M.  D.,  P^ofe»*^or  of  Surgery  in  the  Penna.  Mediral  College,  Surgeon  tothe  Pennsylvanis 
Hospital,  &c.  In  one  very  handsome  8vo.  volume,  extra  cloth,  ot7S0  pages,  wiih316  illustrations. 
$3  75. 

\Vc  know  of  no  other  surgical  work  of  a  reason-  '  rately  discussed  the  principles  of  surgery,  and  a 
able  size,  wherein  there  IB  BO  much  theory  and  pr.'ic-  safe  tmd  elfeetuu  I  pruetice  predicated  upon  them, 
tire,  or  where  Hudjfcts  are  more  soundly  or  clearly  Perhaps  no  work  upon  this  subject  heretofore  issued 
taught. — Tk*Suthoscoj>».  is  so  full  upon  the  science  of  the  art  of  surgery .<— 

Prof.  Pirrie,  m  the  work  before  us,  hat  elnbo-    Iff^^l^^^ii*  Journal  of  Mtdiein*  and  Surgtrg. 

PARKER  (LANGSTON), 

Surgeon  tf»  the  Queen's  Hospital,  Oirmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  PRI- 
MARY AND  SECONDAKY;  comprisiiigthe  Treatment  of  Constitutional  and  Confirmed  Syphi- 
liif,  by  a  safe  and  ;4iiccessrul  inethi>d.  Aviih  miiiierous  Cases,  Formulae,  and  Clinical  Obm^rya* 
tions.  From  the  Third  and  entirely  rewritten  London  edition.  In  one  neat  octavo  votiime, 
extra  cloth,  oi'316  pages.    $2  CO. 
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PARRI8H   <EDWARD), 

Profp-«««or  of  Materia  Modlca  in  tlie  PhlUi**'lphia  Collego  of  Pliarmacy. 

A  TREATISK  ON  PHARMAOV.     Desigued  as  a  Toxt-book  for  tho  Stu-lent, 

and  a?*  a  Guide  for  the  Physician  and  PharmnpeiiiiMt.  With  many  Formula;  and  Prescriptions. 
Third  ediiioii,  greatly  improved.  In  one  handiH^rae  octavo  volume,  of  800  pages,  with  {^evcrul 
hundred  Illu^irationh,  extra  cloth.    SO  00.    {Just  Ready.) 

Though  /or  tumie  time  out  of  print,  the  appenranc*e  of  a  new  edition  of  this  work  has  bt-en  de- 
layed for  the  piirptise  of  emNMJying  in  it  the  results  ol  the  now  U.  S.  Pharmncopocia.  The  pub- 
lication of  this  liii'er  ha**  enableil'the  author  to  complete  his  revi-ion  m  the  mo8ithorouiBrh  maimer. 
Thofie  who  have  (ven  waitingr  tor  the  work  may  therefore  rely  on  obtaining;  a  volume  completely 
on  A  level  with  the  most  advanced  condition  of  pharmaceutical  ^cleuce     , 

The  favor  with  which  the  work  has  thus  far  been  received  fhows  that  the  author  was  not  mis- 
taken in  his  estimate  of  the  want  of  a  treatine  which  should  serve  a»  a  pruciicul  text-lN)ok  for  all 
eng:a^d  in  prepiiriuflr  and  di^penving  medicines,  ^:^uch  a  guide  was  indi**  pen  sable  not  only  to  lUe 
e<iucuted  pharmaceutist,  but  also  to  that  large  class  of  practitioner*  thnnighout  th«  country  wiio 
are  obliged  to  compound  their  own  pre-criptions,  and  who  during  their  collegia<e  coura*  have  no 
opportunity  of  obtaining  a  practical  familiarity  with  the  necessary  processes  and  manipulHlions. 
The  rapid  exhaustion  of  two  larse  editions  is  evidence  that  the  author  has  succeeded  in  thorouvrhiy^ 
currying  out  hi^  object.  Since  Vm  ap))earuni'e  of  the  last. edition,  much  hus  U'cn  done  to  |H.'dect* 
the  science  ;  the  new  Pharmacopoeia  han  intnKluced  many  changes  to  which  the  profes>ioii  must 
Ctinfbrm  ;  and  the  author  has  labored  assiduously  to  embody  in  his  work  all  that  physicians  and 
pharmaccutistH  cao  ask  for  in  i>uch  a  volume.  The  new  iiiulter  alone  will  thus  be  found  worth 
more  Xhan  the  very  moderate  co^t  of  the  yrotk  to  IhoM  who  have  been  using  the  previous  ei)itio<is. . 

All  that  we  can  say  of  it  \m  that  to  the  practiting  edition,  eoatnining  the  added  reaulti  of  hia  recent 

phyneian,  and   eapeeially  the  eoantry  phyaieian,  and  rich  experience  as  an  observer,  teacher,  and 

who  is  generally  his  own  apothe<»iry,  there  is  hard-  practie  tl  operator  in  thn  phRrnmreuticai  liiboratory. 

ly  any  bof»K  thai  might  not  t>etter  be  dispensed  with.  The  ezeellent  plan  of  the  first  is  more  thoroughly, 

It  is  at  the  same  time  a  dispensatory  miA  a  pharma-  ~'Puiin9ular  Mtd.  Journal ^  Jan.  iHifU. 

cy. -^LonhvilU  Rtvuw.  Qf  course,  all  apothecaries  who  have  not  already 

A  carefal  examination  of  this  work  enables  ns  to  a  copy  of  the  first  edition  will  pvocare  one  ^f  this ; 

spenk  of  It  in  the  hiehest  terms,  as  l>eiuff  tlie  best  it  is,  therefore,  to physieiansrestdiag  in  tiie  couniry 

treatisn  on  practical  pharmacy  with  whieh  we  are  and  in  small  towns,  wii«>  cunnor  avail  tlicins^lvrcs  of 

acqnnintrd.  and  an  invaluable  eidf-irfrvm,  not  only  the  skill  of  an  educated  phHrm^irnuiiit,  in:tt  we 

to  the  apothecary  and  to  those  practitioners  who  would  especially  commend  this  work.     In  it  ihey 

are  aeeus turned  to  prepare  their  own  medicines,  but  will  find  nil  that  they  desire  t*}  know,  and  should 

to  every  medical  man  and  medical  student Boston  know,  bat  very  little  of  which  they  do  reaMy  .now 

Mfd,  and  Surg.  Journal.  in  reference  to  this  important  coliaterNl  hranf^h  «if 

This  is  aluigether  one  of  the  most  nsefnl  books  ih^*''  j*'"fM«»«>n  i  fpT  it  is  a  well  established  fact, 

we  have  seen.    It  ia  just  what  we  have  long  felt  to  l^V  ^r^^  «:n5*^tion  oi  physiciaus,  while  the  si-i- 

bc  needed  by  apothecariea,  students,  and  praetition-  f.»'«  of  meuicme  is  generally  well  taught,  very 

ers  of  medicine,  most  of  whom  in  this  country  have  little  attention  is  paid  to  the  art  or  nrepimng  tli-m 

f.>  put  up  their  own  prescriptions.    It  bears,  upon  fo' «•*» »««  ^e  km»w  not  Imiw  this  defect  can  be  so 

eviry  pkge,  the  impress  of  practical  knowWge,  well  remedied  as  by  procuring  and  consulting  Dr. 

conveyed  ii  a  plain  common  sense  manner,  iSuI  PaTrishJsexccllentwork.-S<.  Lorn*  Af«d.Joan»a/. 

adapted  to  the  coinprehensiDn  of  all  who  may  read  ''*'*  ^^'^' 

\t.i-Southefn  mod.  and  Surg.  Journal.  xv^  know  of  no  work  on  the  subject  which  would 

That  Edward  Parrish,  in  writing  a  liook  upon  be  mure  indispensable  to  the  physician  or  student 
prnetieal  Pharmacy  soiii«-  few  years  ago — one  emi-  desiring  information  ou  the  subjectot  which  it  treats, 
nently  original  and  unique— did  the  medical  and  With  uriffith's**  Medic il  Fonnularv'*  and  this,  tlie 
pharmaceutical  professums  a  great  and  valuable  ser-  practising  physician  would  be  supplied  with  nearly 
vice,  no  one,  we  think,  who  has  had  access  to  its  or  qnite  all  the  most  useful  information  on  the  sub- 
pages  will  deny ;  donbly  welcome,  then,  is  this  new  jeet. — Ckarltston  Med.  J4ur.  and  Utouis,  J»n.  IbtfO. 

PEASLEE  (E.  R.),  M.  D., 
Professor  of  Physiology  and  General  Pathology  in  the  New  York  Medical  OoUege. 

HUMAN  HISTOLOGY,  in  its  relations  to  Anatomy,  Physiology,  and  Pathology j 

for  the  u>e  of  Medical  Students.  With  four  hundred  and  thirty-four  iiluairatiooa.  In  cue  hand- 
some octavo  volume,  extra  cloth,  of  over  600  pagesji.    S3  75. 


We  would  recommend  it  aa  containing  a  summary 
of  All  that  IS  known  of  the  important  subjects  which 
it  treats;  of  all  that  is  in  the  great  works  of  8im4in 
and  Lehmunn,  and  the  organic  chemista  in  general. 


It  embraces  a  library  upon  the  topics  discussed 
within  Itself,  and  is  just  whatthe  teacher  and  learner 
need.     We  nave  not  only  the  whole  subject  of  His- 

tology,  interestiuK  in  itself, ably  and  fully  discussed,  ana  Lieninunn,  una  me  orgsnic  cnemisu  in  g< 
but  what  is  of  infinitely  greater  diterest  to  the  stu-  Master  this  one  volume,  and  you  kniiw  all  that  is 
dent,  because  of  greater  practical  value,  ire  its  re-  {  known  of  the  great  fundamental  principles  of  inedi- 
lutions  to  AnaUmiy,  Physiobwy,  and  Pathology,  j  cine,  and  we  have  no  heaitation  in  saying  that  it 
which  are  here  fully  and  satisfactorily  setforth.-^  is  an  honor  to  the  American  medical  profession.-- 
iiaskviUo  Joum,  of  Mod.  andburgtrif.  I  St.  Louis  Mtd.  and  Surg,  Journal. 

ROKITAN8KY  (CARL),    M.D.. 
Curator  of  the  Imperial  Pathological  Museum,  and  Professor  at  the  University  of  Vienna,  &e. 

A    MANUAL   OF  PATHOLOGICAL    ANATOMY.    Four  volumes,  octavo, 

bound  in  two,  extra  cloth,  of  about  1200  pages.    Translated  by  W.  £.  Swaink,  Edward  Sisvb- 
Kina,  C.  U.  MooKi,  and  G.  £.  Uay,    $0  UO. 


The  profession  is  too  well  acquainted  with  the  re- 
putation of  Rokiiausky's  work  to  need  our  assur- 
anre  that  this  is  one  of  the  mostprofound.  thorough, 
acd  valuable  books  ever  issued  from  the  mecicai 
press.  It  IS  9ui  gentris^  and  has  no  standard  of  com- 
parison. Itfls  only  necessary  to  anmiunce  that  it  is 
issued  in  a  form  as  cheap  as  is  compatible  with  its 
•ize  and  preservation,  and  its  sale  follows  as  a 
■atter  of  ecmrse.  Ko  library  can  be  called  com- 
plete without  (t.—fwiTa/o  Med.  Journal. 

An  attempt  to  give  oar  readers  any  adequate  idea 
of  the  vast  amount  of  inatraction  accumulated  in 


these  volumes,  would  be  feeble  and  hopeless.  The 
eflfort  of  the  distinguished  author  to  concentrate 
in  a  small  space  his  great  fund  of  knowledge,  has 
so  chHrged  lus  lexi  with  traluuble  iiuias,  umt  any 
attempt  oi  a  reviewer  to  epitomize  is  at  (mce  para- 
lysed, and  must  end  in  a  failure. — We$Urn  Lancet. 
As  this  is  the  Highest  source  of  knowledge  ipon 
the  important  subject  of  which  it  treats,  no  real 
student  can  adford  to  be  without  it.  The  American 
publishers  haw  entitled  themselves  to  the  thanks  t>f 
thfc  profession  of  their  country,  for  this  timcous  and 
beautiful  edition.— iVaj49t//<  journal  of  AZeciicvuA. 
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^  RIQBY  (EDWARD),  M.  D., 

Senior  PhyiicUn  to  the  General  Lying-in  Hospital,  &e. 

A   SYSTEM   OF   MIDWIEEEY.    With  Notes  and  Additional  lUnfitrations. 

Second  Americao  Edition.    One  vol^pe  octavo,  extra  cloth,  422  pages.    $2  50. 

BT  TAB  8AMB  AUTHOB. 

ON  THE  CONSTITUTIONAL  TREATMENT  OP  FEMALE  DISEASES. 

In  one  neat  royal  12mo.  volume,  extra  doth,  of  about  250  pages.    $100. 


RAM8BOTHAM  (FRANCIS  H.).  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MBDICINB  AND 

SURGERY,  in  reference  to  the  Process  oi  Parturition.  A  new  and  enlarged  edition,  thoroughly 
revined  by  the  Author.  With  Additions  by  W.  V.  Kbatino,  M.  D.,  Professor  of  Obstetrics,  &c.,  in 
the  Jefler8o% Medical  College,  Philadelphia.  In.  one  large  and  handsome  imperial  octavo  volume, 
of  650  pages,  htrongly  bound  in  leather,  with  raided  bands;  with  sixty- four  beautiful  Plates,  and 
numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  200  large  and  beautiful  figures.  S6  50. 

From  Prof.  Hodgo^  of  tko  Univirntp  qfP; 

To  the  American  public,  it  !■  moit  valuable,  from  its  intrinsie  andonbted  ezoellenee;  and  as  beiag 
the  best  authoriied  exponent  of  British  Midwifery.  Its  circulation  will,  I  trusti  be  extensive  throaghoat 
our  country. 


It  is  unnecessary  to  say  anything  in  re^rd  to  the 
atility  of  this  wori.  U  is  already  appreciated  in  oar 
eountry  for  the  value  of  the  matter,  the  oleamesa  ot 
its  style,  an4  the  fulness-of  its  illustrations.  To  the 
phykician*s  library  it  is  indispensable,  while  to  the 
studeut  as  a  text- book,  from  which  to  extract  the 
material  for  laying  the  foundation  of  an  education  on 
obstetrical  science,  it  has  no  superior.— -04ta  Mod. 
omd  Surg.  Journal. 


The  publishers  have  secured  its  sueeess  by  the!  ^^^*^^ 


truly  elegant  style  in  whieh  they  have  broaght  it- 
out,  eseelling  themselves  in  its  prodactioB.  en^ 
oially  in  its  platea.  It  is  dedicated  to  Prof.  Mews, 
aad  has  the  emi^tie  eadocaeaMat  of  Prof.  Hodgai 
as  the  beat  exponeat  of  British  Midwifery.  We 
lm<.w  of  no  texV>book  whieh  deserves  ia  all  respects 
to  be  more  highly  reeommended  to  students,  and  ws 
oould  wish  to  see  it  in  the  hands  of  every  practitioner, 
for  they  will  find  it  invaluable  for  reference.— Ifiid. 


RICORD(P.),  M.D. 

A  TREATISE  ON  THE  VENEREAL  DISEASE.    By  John  Huntib,  F.  R.  8. 

With  copious  Additions,  by  Ph.  Ricobd,  M.D.  Translated  and  Edited,  with  Notes,  by  Fbebma:i 
J.  BuMSTKAD.  M.  D.,  Lecturer  on  Venefeal  at  the  College  of  Physicians  and  Surgeons,  New  York. 
Second  edition,  reviited,  containing  a  rimt^  of  RicoRo's  Rboent  Lbotdbbb  ok  Cuanobb.  .  la 
ope  handsome  octavo  volume,  extra  cloth,  of  550  pages,  witii  eight  piates.   $3  50. 

Ue.    In  conclusion  we  ean  say  that  this  is  incon' 


Every  one  will  recocniie  the  attracuveness  and 
value  which  this  work  d'erives  from  thus  presenting 
the  opinions  of  ihei^e  two  masters  side  by  side.  Bau 
it  miiKt  be  admitied,  what  has  made  the  fortune  of 
the  book,  is  the  fact  thai  ii  ooiiiuins  Uie  **inost  com* 

^lete  emt)odiineiit  of  the  veritable  doctrines  of  the 
Iftpital  du  Midi,"  which  has  ever  been  made  pub- 


testably  the  best  treatise  on  syphilis  with  which  ws 
are  acquainted,  and,  as  we  do  not  oAen  employ  the 
phrase,  we  may  be  excused  for  expressing  the  hope 
that  it  may  find  a  place  in  the  library  of  every  phy- 
sician.—mginui  if  ed.  and  Surg.  Joumai. 


BT  THE  SAME  ATJTHOB. 

RICORD'S  LETTERS  ON  SYPHILIS.  Translated  by  W.  P.  Lattimore,  M.  D- 

In  one  neat  octavo  volume,  of  270  pages,  extra  cloth.    $2  00. 


BOYLE'S  MATERIA   MEDIC  A   AND   THERAPEUTICS:   including  the 

Preparations  oi  the  Pharmacopceiat*  of  London,  Edinburgh,  Dublin,  and  of  the  United  States. 
With  many  new  medicines.  Edited  by  Joseph  Carson,  m.  D.  With  ninety-eight  illustrations. 
In  one  large  octavo  volume,  extra  cloth,  of  about  700  pages.    S3  00. 


SMITH   (HENRY  H.),  M.  D.,  AND   HORNER  (WILLIAM  E.),  M.  D. 
AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Bod?. 

In  one  volume,  large  imperial  octavo,  extra  cloth,  with  about*  six  hundred  and  fiAy  beautinil 
figures.    $4  00. 

The  plan  of  this  Atlas,  whieh  renders  it  so  pe- 
euliarly  convenient  for  the  student,  and  its  superb 
artistical  execution,  have  been  already  pointed  out. 
We  must  congratulate  the  student  upon  thecurople- 
tion  ot  this  Atlas,  as  it  is  the  most  convenient  work 


of  the  kind  that  has  yet  appeared ;  and  we  must  add. 
the  very  beautiful  manner  in  which  it  is  **got  np" 
is  so  creditable  to  the  country  as  to  be  flatterins 
to  our  national  pride. — Anurican  Mtdical  Journoi. 


8HARPEY  (WILLIAM),  M.  D.,  JONES  QUAIN,  M.  D.,  AND 

RICHARD  QUAIN,  F.  R.  8.,  8t,c. 

HUMAN  ANATOMY.     Revised,  with  Notes  and  Additions,  by  Joseph  LeibTi 

M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsylvania.    Complete  in  two  large  octavo 
volumes,  extra  cloth,  ot  about  thirteen  hundred  pages.    With  over  i>00  illusttrations.    $d  00. 


80I.LY  ON  THE  HUMAN  BRAIN:  its  Structure. 
Physiology,  and  Diseases.  From  the  Second  hna 
much  enlarged  London  edition.  In  one  octavo 
volume,  extra  cloth,  of  600  pages,  with  V20  wood- 
cuts.   93  00. 

8KEY*8  OPERATIVE  SURGERY.    In  one  v«r> 


handsome  octavo  volume,  extra  elolli,  of  over  8S0 
pages,  with  about  one  hundred  wooA-euts.  83  9S. 

SIMON'S^  GKNERaL  pathology,  as  coadue- 
ive  to  the  EstablisJimcnt  of  Rational  Friaelplas 
for  the  prevention  ano  Cure  of  Disease.  la  oas 
octavo  volume,  extra  cloth,  of  StS  pages.    $1 19. 
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8TILLE  (ALFRED).   M.  D., 

ProfeiMr  of  the  Tlieorj  and  Practiee  of  Modlcine  la  the  Unirersity  of  Pennvjlrftnia. 

THERAPEUTICS  AND  MA;fERIA  MEDICA;  a  Sjsrtematio  Treatise  on  the 

Action  and  Ui>efl>  of  Medicinal  Agents,  including  their  Description  and  HiMory.    Second  Edition, 
thoroughly  rev ii«ed.    In  two  large  and  handsome  octavo  volume«.  .{InPre^s.) 

This  work  is  designed  especially  for  the  student  and  practitioner  ofmedicine,  and  treats  the  various 
articles  of  the  Materia  Mediea  from  tbe  point  of  view  of  the  bedside,  and  not  of  the  shop  or  ot  the 
lecture-roonoi.  While  thus  endeavoring  to  give  all  practical  infurmafion  litcely  to  be  useful  with 
respect  to  the  employment  of  special  remedies  in  special  afTeotion.H,  and  the  results  to  be  aniicipated 
from  their  administration,  a  copious  Index  of  Diseases  and  their  Remedies  renders  the  work  emi- 
nently fitted  for  reference  by  showing  at  a  glance  ihe  difTerent  means  which  have  been  employed, 
and  enabling  the  practitioner  to  extend  his  resou#ce8  in  difficult  caees  with  all  that  the  experience 
of  the  profession  has  suggested. 

The  speedy  demand  for  another  edition  of  this  work  shows  that  it  has  acceptably  filled  an  acknow- 
ledged want.  No  exertion  of  the  author  will  be  wanting  to  render  it  worthy  a  continuance  of  the 
favor  with  which  it  has  been  received,  while  an  alteration  in  tbe  typographical  arrangement  will 
accommodate  the  additions  without  increasing  unduly  the  size  of  the  volumes^ 

Rarely,  indeed,  have  we  had  submitted  to  as  a  tioned,  Stills.    His  great  work  on  <'  Materia  Medi- 

work  on  medicine  so  ponderous  in  its  dimensions  ca  and  Therapeuties,^'  pablished  last  year,  in  two 

as  that  now  before  as,  and  yet  so  fascinating  in  its  oetavo  volamfts,  of  some  sixteen  hundred  pages, 

eos'ents.    It  is,  therefore,  with  a  pecnliar  gratifi-  while  it  embodies  the  results  of  the  labor  of  others 

e«ttiiNi  that  we  recognize  in  Dr.  8tiU6  the  posses-  up  to  the  time  of  publication,  is  enriched  with  a 

sion  of  many  of  those  more  distinguished  qualifiea-  rreat  amount  of  original  observation  and  resenrch. 

tioos  which  entitle  him  to  approbation,  aad  which  We  would  draw  attention,  by  the  way,  to  the  very 

jBstify  him  ia  eoming  before  his  medical  brethren  convenient  mode  in  which  the  Indtx  is  arranged  in 

•■an  iBBtrnetor.     A  comprehensive  knowledge,  this  work.   There  is  first  an '*  Icdex  of  Remedies;* 

tested  by  a  sound  and  p(>netratin|f  judgment,  joined  next  an  **  Index  of  Diseases  and  their  Remedies.'* 

to  a  love  of^rogress— which  a  discriminating  spirit  Such  an  arrnngement  of  the  Indices,  in  our  opinum, 

of  inquiry  has  tempered  BO  as  tp  accept  nothing  new  greatly  enhanves  the  pritctical  value  of  books  of  this 

beeauae  it  Is  new.and  abandon  nothing  old  because  kind.    In  tedious,  obstinate  caaca  of  disease,  where 

it  is  old,  hut  whicn  estimates  either  accort  iog  to  its  we  have  to  try  one  remedy  after  another  until  our 

relations  to  a  just  logic  and  experience— manifests  ^stock  is  pretty  nearly  exhausted,  and  we  are  almost 

itself  everywhere,  aad  gives  to  the  guidance  of  the  'driven  to  our  wit*B  end,  such  an  index  as  the  second 

author  all  rhe  assurance  of  safety  wUich  thediffi-  of  the  two  just  mentioned,  is  precisely  what  we 

ealties  of  his  sabject  can  allow.    In  conclusion,  we  want. — London  Med.  Tinusand  tfaxefM,  April,  1861. 

earnestly  advise  our  readers  to  ascerUin  for  them'-  we  think  this  work  will  do  much  to  obviate  the 

•elves,  b V  a  study  of  Dr.  8tUl*»s  volumes,  the  great  reluctance  to  a  thorough  investigation  of  this  braneh 

valne  and  interest  of  the  stores  of  knowledge  they  of  scientific  study,  for  in  the  wide  range  of  medical 

SreMUit.    We  have  pleasure  in  referrlnr  naiher  to  literature  treasured  in  the  Rnglisn  tongue,  we  shall 

\t  amnle  treasury  of  andonbted  troths,  the  real  and  hardly  find  a  work  written  in  a  style  more  clear  und 

V^?.l^  conquest  of  medieine,  accumulated  by  Dr.  simple, conveying  forcibly  the  facts  taught,  and  yet 

Stillftm  his  pages;  and  eommend  the  sum  of  his  la-  free  from  lurgidity  and  redundancy.    Thereisaias- 

bora  to  the  attenuon  of  our  readers,  as  alike  honor-  cination  in  its  pagea  that  will  insure  to  it  a  wide 

able  to  our  science,  and  erediUble  to  the  zeal,  the  popularity  and  attentive  perusal,  and  a  decree  of 

MBdor,  and  the  judgment  of  him  who  has  garnered  u,8fulnesa  not  often  attained  through  the  iuflueaee 

the  whole  so  carefully.— £rfti»&«rg4  Mtd.  Journal,  of  a  single  work. 

The  most  recent  authority  is  the  one  last  men- 

8IMPS0N  (J.  Y.),  M.  D... 

Profeasor  of  Midwifery,  &o.,  in  the  University  of  Edinbnrgh,&e. 

CLINICAL  LECTURES  ON  THE  DISEASES  OF  WOxMEN.     With  du- 

merous  illustrations.    In  one  handsome  octavo  volume,  of  over  500  pages,  extra  cloth,  $3  50. 
(iVo«0  Ready  y  1863.) 

This  valuable  work  having  passed  through  the  columns  of  "  The  Mxdical  Niws  and  Library" 
for  1860,  18bl,  and  1862,  is  now  completed,  and  may  be  had  separate  in  one  handsome  volume. 

The  principal  topics  embraced  in  the  Lectures  are  Vesico- Vaginal  Fistula,  Cancer  of  the  Uterus, 
Treatment  of  Carcinoma  by  Caustics,  Dysmenorrhceaf  AmenorrhcDa,  Closures,  Contractions,  drc, 
of  the  Vagina,  Vulvitis,  Causes  of  Death  after  Surgical  Operations,  Surgical  Fever,  Phlegmasia 
Dolens,  Coccyodinia,  Pelvic  Cellulitis.  Pelvic  Htematoma,  Spurious  Pregnancy,  Ovarian  Dropsy, 
Ovariotomy,  Crauioclasm,  Diseases  of  the  Fallopian  Tubes,  Puerperal  Mania,  Sub-Involution  and 
Super-Involution  of  the  Uterus,  &c.  &c. 

As  a  series  of  monographs  on  these  important  topics — many  of  which  receive  little  attention 
in  the  ordinary  text-books— elucidated  with  the  extensive  experience  and  readiness  of  ret^ource  for 
which  Professor  Simpson  is  so  distinguished,  there  are  tew  practitioners  who  will  not  find  in  its 
pages  matter  of  the  utmost  importance  in  the  treatment  of  obscure  and  ditficult  cases. 

SALTER  (H.   H.),    M.  D. 
ASTHMA;  its  Pathology,  Causes,  Conseqaences,  and  Treatment     In  one  vol 

8vo.,  extra  cloth      {Jwt  Heady.)     $2  00. 


The  portion  of  Dr.  Salter's  work  which  is  devoted 
to  treatment,  is  of  great  praetical  inleresi  and  value. 
It  would  be  neeesaary  to  follow  him  step  by  step 
la  his  remarks,  not  only  on  the  medicinal,  but  also 
OB  the  dietetic  and  hygienic  treatment  of  the  disease, 
in  order  to  convey  a  juat  notion  oi  tue  practical  value 
of  this  part  of  hia  work.    This  our  spaee  forbius. 


and  this  we  shall  little  regret,  if,  by  our  silence, 
we  should  induce  our  readers  to  possess  themcelves 
of  the  book  itself;  a  bouk  which,  without uoabt,  de- 
serves to  be  ranked  among  the  moit  ihiluahle  of  re- 
cent cuntnbationa  to  the  medieal  literature  of  this 
country. 'iioaikmg'i  Abstraet,  Jan  ,  1961. 


8LADE  (O.  D.),   M.  D. 

DIPHTHERIA :  its  Nature  and  Treatment,  with  an  account  of  the  History  of 

ita  Prevalence  in  varions  ooantriei.'    Second  and  revised  edition.    In  one  neat  rojal  13mo. 
volume.     {Preparing.) 
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8ARQENT  (F.  W.),  M.  D. 

ON  BANDAGING  AND  OTHER  OPERATIONS  OF  MINOB^  SURGERY. 

New  edition,  with  an  additional  chapter  on  Military  Surgery.    One  handsome  royal  12mo.  Tol.} 
of  nearly  400  pages,  with  184  wood  cuts.    Extra  cloth,  #L  75.    {Now  Ready,) 

The  value  oft  his  work  as  a  handy  and  convenient  mapual  for  surgeons  engaged  in  active  duty,  has 
induced  the  publishers  to  render  it  more  complete  for  those  purpo^^es  by  the  addition  of  a  chapter 
on  gun-shot  wounds  and  other  matters  peculiar  to  military  surgery.  In  its  present  form,  there- 
fore, with  no  increase  in  price,  it  will  be  found  a  very  cheap  and  convenient  vade-mecum  for  con- 
sultation and  reference  in  the  daily  exigencies  of  military  as  well  as  civil  practice. 


We  consider  that  no  better  book  could  be  placed 
in  the  hanilB  of  hd  hospital  dresser,  ur  the  young  sur- 


geon,  whose  education  in  this  respect  has  not  been    modestly  proposes  to  instruct  the  students  of  medi- 
perfected.  We  most  cordially  commend  this  volume*  cine,  and  the  younger  physicians,  we  will  say  that 


as  onewhieh  the  medical  student  should  mostclose 
ly  study,  to  perfect  himself  in  these  minor  surgical 
operations  in  which  neatness  and  dexterity  are  so 
much  required,  and  on  which  a  great  portion  .of  his 
reputation  rs  k  future  surgeon  must  evidently  rest. 
And  to  the  surgeon  in  practice  it  must  prove  itself 
a  valuable  volume,  as  instructive  on  many  points 
which  he  may  have  forgotten.— .6rttt<4  American 
Journal,  May,  1862. 


The  instruction  given  upon  the  subject  of  £<m- 
dagingj  is  alone  of  great  value,  and  while  the  author 


experienced  physicians  will  obtain  many  exceed 
ingly  valuable  suggestions  by  its  perusal.  It  will 
be  found  one  of  the  most  satisfactory  manual*  for  re- 
ference in  the  field,  or  hospital  vetpublished;  thor- 
oughly adapted  to'the  wants  of  Military  surgeons, 
and  at  the  same  time  equally  useful  for  ready  and 
convenient  reference  by  surgeons  everywhere.^ 
Buffalo  Med,  and  Surg.  Journal,  June,  1662. 


SMITH  (W.  TYLER),  M.  D., 

Physician  Aceoncheur  to  St.  Mary *a' Hospital,  fte. 

ON  PARTURITIGN,  AND  THE  PRINCIPLES  AND  PRACTICE  OF 

OBSTETKICS.    InooeroyallZmo.Toliune,  extra  cloth,  of  400  pages.    9135. 

BT  THK  8AMB  AUTHOR 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORHHCEIA.    With  numerous  illustrationB.    In  one  very  handsome  octavo  volomei 
extra  cloth,  of  about  250  pages.    $1  75. 

TANNER  (T.   H.),   M.  D., 

Physician  to  the  Hospital  for  Women,  d^o. 

A  MANUAL  OP  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To  which  is  added  The  Code  of  Ethics  of  the  American  Medical  Association.     Second 
American  Edition.    In  one  neat  volume,  small  12mo.,  extra  cloth.    $100. 

TAYLOR  (ALFRED  8.),  M.  D.,  F.  R.  8., 

Lecturer  on  MedicalJurisprudenceand  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.    Fifth  American,  from  the  seventh  improved 

and  enlarged  London  edition.    With  Notes  and  References  to  American  Decision^,  by  Edward 
Haktsho&ne,M.  D.  In  one  large  8vo.  volume,  extra  cloth,  of  over700  pages.     $3  50. 

Thi8  htandard  work  having  had  the  advantage  of  two  revisions  at  the  hands  of  the  author  since 
the  appeal  auce  of  the  laj*t  American  edition,  will  bo  found  thoroughly  revi>ed  and  brought  up  com- 
pletely to  the  present  state  of  the  science.  As  a  work  of  authority,  it  must  therefore  mniniain  its 
position,  both  as  a  text-book  for  the  student,  and  a  compendious  treatise  to  which  the  practitioner 
can  at  all  times  refer  in  ca&es  of  duu|>t  or  difficulty. 

No  work  upon  the  subject  can  be  put  into  the  American  and  British  legal  medicine.    It  should  be 

hands  of  students  either  of  law  or  mediciue  which  lu  the  possession  of  every  physician,  as  the  subject 

will  engage  them  more  closely  or  profitably ;  and  is  one  of  great  and  increasing  importance  to  the 

none  could  be  offered  to  the  busy  practiti<mer  of  public  as  well  as  to  the  profession St.LouttMtd 

either  calling,  for  the  purpose  of  casual  or  hasty  tmd  Surg.  Journal. 

reference,  that  would  be  more  likely  toatford  the  aid  ,     i-  ,>     «     , 

desired.    We  thereforcTecommeud  it  as  the  best  and       J^^f  work  of  Dr.  Taylor's  is  generally  acknnw- 

■afest  manual  for  daily  VLMc.—Ameriean  Journal  oj  icdgcd  to  be  one  of  the  ablest  exUnt  «m  the  subject 

Medical  Sciences.  ***  medical  jurisprudence,    it  is  ceruinly  one  of  the 

It  is  not  excess  of  praise  to  say  that  the  volume  T.!i?"™!fi!:^^;l"/!."  J**"*  7*  ^^"^  T'  "^''^  '  "P* 
before  us  is  the  very  best  treatise  cxUnt  on  Medical  ^ijnoiSt  hesitate  S  affirm  rh«'J  n?^JV'^^'''^  ""^ 
JuriBDrudence.    In  savinK  this,  we  d<,  not  wish  to    !*:i!*^_^*!:^*?^?L'?^.'°_"®/™  '»»*?  »/»«^  having  once 

]upon 
>nuon 

^''T:^^'^'iirii:si^^i^^      r?Jr^t*;rsi^^^;.is^l?i^ 

has  preceded  it.-iV.  W.  Medical  and  Surg.  Journal     ihoh^ical  research,  besidt  s  papers  on  numerous 

It  is  at  once  comprehensive  and  eminently  prac-    subjects  never  before  published Charteeton  Med 

tical,  and  by  universal  consent  itanus  at  the  head  of    Journal  and  Reviefo. 

BY  TUS  SAME  AUTHOR. 

ON  POISONS,  IN  RELATION  TO  MEI^ICAL  JURISPRUDENCE  AND 

MEDICINE,    ^cond  American,  from  a  second  and  revised  London  edition.     In  one  large 
octavo  volume,  ol  755  pages,  extra  cloth.    $4  00. 

Mr.  Taylor's  position  as  the  leading  medical  jurist  of  England,  has  conferred  on  him  extraordi- 
nary advantages  in  aequirfug  ex|)crience  on  these  subjects,  nearly  all  ca^<es  of  moment  being 
referred  to  him  for  exumiuaiioii,  a^  an  .ex|)ert  whose  testimony  is  generally  accepted  as  final. 
The  re>ults  of  his  labors,  therefore,  as  gathered  together  in  thiu  volume,  carefully  weighed  and 
silted}  and  presented  in  flic  clear  and  intelligible  style  lor  which  he  is  noted,  may  be  received 
as  an  acknowledged  authority,  and  as  a  guide  to  be  ioliowed  with  implicit  confidence. 

BY  THE  SAME  AtrTHOR  AND  WM.  BRANDS. 

CHEMISTRY.    In  one  volume  8to.    See  "Brande,"  p.  6. 
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TODD  (ROBERT  BENTLEY).  M.  D.,  F.  R.  S., 

Profenor  of  Phyiiolo^  in  King'a  Coileg e,  Loodon ;  and 

WILLIAM  BOWMAN,  F.  R.  8., 

D«nion8tmtor  of  Anatomy  in  King*a  College,  London. 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.   With 

about  three  hundred  large  and  beautiful  illustratioas  oawood.    Complete  in  one* large  octav» 
volume,  of  950  pages,  extra  cloth.    Price  $4 .75. 

A  magnificent  contribution  to  Britiah  medicine, 
and  the  American  phyaician  who  ahall  fail  to  peruse 
it,  will  have  failed  to  read  one  of  the  moat  inairuc- 


' 1 1  i a  more  eonciae  than  Carpenter ' a  P rinciples.  and 
more  modern  than  the  acceaaible  edition  of  Mailer'a 


Elemeata;  ita  detaila  are  brief,  but  anfficient;  ita 
deaeriptiona  vivid ;  ita  illuatrationa  exact  and  copi- 
ova;  and  ita  lancnage  terae  and  perapicuona. — 
Okmrlutom  M$d.  Journal, 


tive  bookaof  the  nineteenth  century. — N.  O.  M^d, 
and  Surg.  Journal, 


TODD  (R.  B.)    M.  D.,   F.  R.  S.,  &c. 

CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OF  THE  URINARY 

ORGANS  AND  ON  DROPSIES.    In  one  octavo  volume,  284  pagea,  extra  cloth.    ^  00. 

BT  THE  8AMB  AUTHOR. 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES.     In  one  neat 

octavo  voiume,  of  320  pages,  extra  cloth.    $2  00. 

TOYNBEE  (JOSEPH),  F.  R.  8., 

Aural  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Mary'a  Hoapital. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  EAR;  their  Diag- 
nosis, Pathology,  and  Treatment.  Illustrated  with  one  hundred  engravings  on  wood.  In  ode 
very  handsome  octavo  volume,  extra  cloth,  S3  .^0. 

The  work  la  a  model  of  ita  kind,  and  every  page  Surgery « it  is  without  a  rival  in  oor  language  or  any 
and  paragraph  of  it  are  worthy  of  the  moat  thorough  other— C4af{«loii  Med.  Joum.  and  Rtv.^  Sept.  1800. 
Btudy.  Considered  all  In  all-aa  an  original  work,  The  work  of  Mr.  Toynbee  is  undoubtedly,  upon 
well  written,  philoaophically  elaborated,  and  happi-  j^e  whole,  the  most  valuable  production  of  tue  kind 
Iv  illuatrated  with  caaea  ana  drawinga-it  i.  by  jar  „,  ^y  language.  The  author  has  long  been  known 
the  ableat  naonograph  that  haa  ever  appeared  on  the    ^y  ^i  niJneToua  monographs  upon  Subjects  con 

anatomyanddiseaaeaof  theear,andoneof  themoat  ^  ."^     '         ■*..        ' 

valuable  contributiona  to  the  art  and  acience  of  sur- 


gery in  the  nineteenth  century.— iV.  Anur.  Mtdieo- 
Chtrurg.  Review y  Sept.  1860. 

We  are  apeaking  within  the  limits  of  modeat  ac- 


nected  with  diaeuaeaof  the  ear,  and  ia  now  regarded 
aa  the  higheat  authority  on  most  pomla  in  hia  de- 
partment of  acience.    Mr.  Toynbee'a  work,  as  we 
have  already  aaid,  ia  undoubtedly  the  moat  reliable^ 
cuide  for  the  atudy  of  the  diseaaea  of  the  ear  in  any 


knowledgraent,  and  with  a  aincere  and  unbiaaaed  j  lan|(uage,  and  ahould  be  in  the  library  of  every  plij 
Judgment,  when  we  affirm  that  aa  a  treatiae  on  Aural  |  bioivlh.— Chicago  Med.  /o«r»a/,  July,  1660. 

WILLIAMS  (O.  J.  B.),   M.D.,   F.  R.  8., 

Profeasor  of  Clinical  Medicine  in  Univeraity  College,  London,  &e. 

PRINCIPLES  OF  MEDICINE.    An  Elementaiy  View  of  the  Causes,  Nature, 

Treatment,  Diagnosis,  and  Prognosis  of  Disea:*e;  with  brief  remarks  on  Hygienics,  or  ^he  pre- 
servation of  liealth.  A  new  American,  from  the  third  and  revised  London  edition,  la  one  ootavo 
volume,  extra  doth,  ol  about  500  pages.     $  J  25.    (Now  Roady.) 

WHAT  TO  OBSERVE     . 

AT   THE   BEDSIDE   AND    AFTER  DEATH,  IN    MEDICAL   CASES. 

Publishedunder  the  authority  of  the  London  Society  for  Medical  Observation.  A  new  ^Imerican, 
from  the  second  and  revised  LondoL  edition.  In  one  very  handsome  volume,  royal  12mo.,  extra 
cloth.    $1  00. 

To  the  observer  who  prefers  accuracy  to  blnnden  I     One  of  the  finest  aids  to  a  young  practitioner  we 
and  precision  to  carelessness,  thia  little  book  is  in-  I  haveeverseea.— P«iiwiJ«/aryo«n»aia/Ma4ic<iH. 
Yalaable.— /^.  H,  Journal  of  Medicuu.  I 

WALSHE  iW.  H.).  M.  D., 
Professor  of  the  Principles  and  Practice  of  Medicine  in  Univeraity  College,  London,  &e. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  LUNGS j  iooluding 

the. Principles  of  Physical  Diagnosis.  Third  American,  from  the  third  revised  and  much  to- 
larged  London  edition.    In  one  vol.  octavo,  of  468  pages,  extra  cloth.    $2  50. 

The  present  edition  has  been  carefully  revised  and  much  enlarged,  and  may  be  said  in  the  main 
to  be  rewritten.  Descriptions  of  several  diseases,  previously  omitted,  are  now  introduced ;  an 
.effort  has  been  made  to  bring  the  description  of  anatomical  characters  to  the  level  of  the  wants  ot 
the  practical  physician ;  and  the  diagnosis  and  prc^ohis  of  each  complaint  are  more  completely 
considered.  The  sections  on  Trxatmekt  and  the  Appendix  have,  especially,  been  largely  ex- 
tended.— AutAar^s  Preface,  .,  , 

BT  THX  SAMX  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  THE  HEART  AND 

GREAT  VESSELS,  including  the  Principles  of  Physical  Diagnosis.  Third  American,  from  the 
third  revised  and  miich  enlarged  London  editiou.  In  one  handsome  octavo  volume  of  4:^  pages, 
extra  cloth.    $2  50. 

The  present  edition  has  been  carefully  revised ;  much  new  matter  haa  been  added,  and  the  entire 
work  in  a  measure  remodelled.  Numerous  facts  and  discussions,  more  or  less  completely  novel, 
will  be  found  in  the  description  of  the  principles  of  physical  diagnosis;  but  the  chief  additions  have' 
been  made  in  the  practical  portions  of  the  book,  several  aflections,  of  which  little  or  no  account 
had  been  given  in  the  previous  editions,  are  now  treated  of  in  detail.— ^MrAor'tf  Frefaee* 
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Nair  and  mnoli  enlarBed  aJltlon. 
WATSON  (THOMAS),    M.  D.,    ftc, 
Lite  Fliyiiclin  to  the  HiddleKi  HupiMl,  Ae. 

LBCTURES   ON   THE   PRINOIPLES    AND    PRACTICE   OF  PHYSIO. 

Delivered  *i  King's  College.  London.  A  new  AAericui,  rrom  Ihe  larl  rerired  and  enlarged 
-  Enplifh  edition,  wilb  Addiiioni,  by  D.  pKincis  Co.idek,  M.  D.,Bathor  of"  A  Fraclical  TfmIim 
on  Ibe  DiHe>»ei>orChildren,"  tic.  Wilta  one  hundred  and  eigbiy.fivs  illudnlionson  wt»od.  la 
oae  very  larga  and  baiid'-ume  volume,  imperial  oclaro.  of  over  l^iOO  clorely  prinlod  pagei  U 
■mnll  lype ;  eiira  cloth,  S5  00 ;  strongly  bound  ia  iMIher,  with  raised  bands,  16  00. 

m  or  ihiB  work  migltl  be  Tully  mainlsined,  the  anlhor  lias  subjected  it  to  ■ 

_ ...  _  !•  _.,|j|  jj^  jjj  ^j-  iji^  aio*t  rooenl  refeareliea 

n  both  theiireiicBi  and  practical  subiecu 

•  pages.     The  walcbCul  Krutiny  of  th« 

lie  iniporunce  lo  the  Amerinan  nlivsician 

e  which  are  little  known  in  England,  ai 


That  Ihe  hit 
ItforouEh  revision;  every  portion  bas  been  e 
m  painology,  snd  Ihe  re;<iillB  o(  modern  inrentigBiioni 
have  been  carefully  weifthed  and  embodied  Ihrou^hout 

o  diseaMS  incident  to  our  cNmai 


poinu  in  wbici 

the  sludenl  i 

IheinasI  adi 

Tbaaddili 

largement  in 


;  l4id  he  tau  alto  added  largely 
ng  that  in  this  manner  valoabls  aniisiance  may  be  conveyed  to 
iluridaling  the  text.    The  worli  will,  thererore,  be  Tound  Ihoruughly  on  a  le*el  wiih 
anced  stale  oC  medical  science  on  both  tides  of  the  Allanlic. 

>na  wbich  the  work  has  received  are  shown  by  the  lac)  that  notwithstanding  an  en* 
the  size  of  the  page,  more  than  [wo  hundred  addilioaa)  paces  have  been  neceanry 

Ihe  compass  of  a  single  vdii 
ordinary  oelavoa.     Believing  it  to 
be  in  the  hands  of  every  sludenl,  the  publi 
it  one  of  ihe  eheapesl  boqks  as  yet  preBeu 
the  beauty  o( ■-—,--■ -- 


imes  of  the  Londoi 
and  in  its  presenl  form  i 
■  work  wbich  aboiiid 


a  meubanical  e: 


guagels  read,  to  tH  Hycmd  all  oompaTimn  the  best 
1)  ((enailc  work  on  ths  Princlplet  and  Praetice  of 
Pbyiie  In  the  whole  raage  of  nudieal  iiteratore, 
Evsry  laciore  cm  tains  proof  of  Ih^eilreme  aniialy 

of  Ihe  BDtboi  to  keep  pae*  with  ihaadniieiiig  know- 
Iwtce  of  tha  day  One  aoaroeJr  knowa  whether 
to  admire  noil  Ih<  pars,  iloiple,  forcible  Engtiah— 

anly,  kind-  I 


Thni  theae  admirable  volumei  eoma  bafore  the 

Srofcuion  ia  their  foarth  ediiion,  aboandii^  in  thOK 
iatlngalabed  altrlbntea  of  maderatlan,  jndgneDt, 
eradite  eulllvation,  elearneta,  and  e1iii]iienee,  with 

fTehsrUianberorelnlhorenltaof  more  prolonged 
DbservatiOB,  and  in  the  able  appreciation  of  the 


ful  it  at  a  price  within  the  reach  at  all,  making 


ri^turei'sikill,  his  wiadam,  hia  leaning.ara 
i  by  the  aaae  of  his  grseeful  dietioa,  hii  elo- 
.  ud  the  far  higher  (iDaliliu  of  eandar,  of 
y,  of  modHty,  and  of  (sneroBi  appreelatlm 
1  in  oth8rB.-Ar.  A.  Mtd.-Ckit.  Rnin,. 
oa'B  anrivalled,   perhaps    naapproaehabia 


Lee  [u  rare,  ■rastitl  oners,  and  atadentaof  Bsdielaa 
'IN  pqtillly^all  the  reappeaiaaee  of  tha  work  of 


re,  of  the  whole  prof 
viiig.ia  the  trouble 

;  eihaattion  of  the  ( 


ion,  if  we  II 
1  lurmnil  o 


Keiv  and  mtich  enlarged  edition. 
WILSON  (ERASMUS),  F.  R.  S. 
A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  A  new  and  re- 
vised American. from  thelavl  and  enlarged  Englii-h  Ednion.  Edited  by  W,  H.Uubrickt,  M.l>., 
Prole^'Hjrof  Anatiiniy  in  Ihe  Penni-ylvsnia  Mediual  College,  fui.  Illu»lraled  with  ihrre  hundivd 
snd  ninety-Mven  eugravingj  on  wood.  In  one  large  and  eniuisiiely  prmled  octavo  volume,  ol 
over  eOO  large  pi>ge?;  ciira  clotb,  $3  75. 

The  publii'hera  trust  thai  the  well  earned  repnialion  so  long  enjoyed  by  this  work  will  be  mote 
than  maiutained  byilte  n re  wn I  edition.  Be Bidei' a  very  thorough  revision  by  the  author,  it  has  hern 
mol  carefully  examined  by  the  editor,  and  the  eSbrla  of  both  have  been  direuled  lo  introducing 
evervtbing  wliich  increa-ed  eiperience  in  its  ui«  bas  suggCKied  as  dei>irable  to  renderitacumpleie 
text-book  lor  lhoH^  ifeekiiiR  lo  obtain  or  to  renew  an  acquainlsuce  with  Human  Anmomy.  The 
•mount  ofaddiliona  which  it  ban  thus  received  may  be  estimated  from  the  Ikct  that  Ibe  present 
edition  conlnins  over  one- fourth  more  matter  than  tbe  lasl,  rendering  a  imaller  lype  and  an  enlarged 
page  requisite  lo  keep  the  volume  within  a  convenient  siie.  The  edilor  M*  exercised  ihe  ulmwl 
caution  to  obtain  entire  accuracy  in  the  text,  and  ha«  largely  increaiwd  Ibe  number  of  illustra- 
tions, of  which  there  are  about  one  biindred  and  6t\y  more  in  lhi!<  edition  than  in  tlie  latl,  Itaui 
bringing  di-tincily  before  Ihe  eye  ot  the  sludenl  everylliing  of  iniBreal  oriraporlaoce. 


dlitingalihed  b; 


•  lypi^raphi 


IS  of  d. 


'!'«lJ'5?,'!"S.d 


An  elegant  edition  of  one  of  the  moil  uiffnl  and   j 

been  iaiued  froa  Ihe  press     The  ilUitnttom  are 

eoncise  and  inte'jligible.    Ho  one  eu  pnatibly  take 
■p  this  vulBBia  withOBi  being  sliaok  with  the  gteai  t 


iseqaaVy 


iflily  iLBfolda. — 
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WILSON   (ERASMUS),   F.  R.  S. 
ON  DISEASES  OF  THE  SKIN.    Fifth  Amerioan,  from  the  Fifth  enlarged 

London  edition.    In  one  hand<>ome  octavo  volume,  of  nearly  700  large  pages,  with  illaatrationa 
on  wood,  extra  cloth     $4  00.    (Now  Ready ^  May,  1863.) 

This  classical  work,  which  for  twenty  years  has  occupied  the  position  of  the  leading  authority 
in  the  English  language  on  its  important  subject,  has  just  received  a  thorough  revision  at  the  hands 
of  the  author,  and  is  now  prei^ented  as  embodying  the  results  of  the  latest  investigations  and  ezpe- 
rieoce  on  all  matters  connected  with  diseases  oi  the  skin.  The  increase  in  the  size  of  the  work 
»hows  the  industry  of  the  author,  and  his  determination  that  it  shall  maintain  the  position  which  it 
has  acquired  as  thoroughly  on  a  level  with  the  most  advanced  condition  of  medical  science. 

A  few  notices  of  the  last  edition  are  appended. 

The  writings  of  Wilson,  npondiseaaei  of  the  skin ,  i     No  matter  what  other  treatises  may  be  in  the  llbra- 
-  ..  _  *_  .  ^  .        ^_  __j  .._^.  .L_.    ry  of  the  medical  attendant,  he  nee?,*  the  clear  and 

snggestiTe  counsels  of  Wilson,  who  is  thoroughly 
poHted  up  on  all  subjects  connected  with  cutaneous 
pathology.  We  have,  it  is  rery  true,  other  ralnable 
works  on  the  maladies  that  invade  the  skin;  but, 
compared  with  the  volume  nnder  consideration,  ther 
are  certainly  to  be  regarded  as  inferior  lights  in  guid- 
ing the  Judgment  of  the  medical  man. — Boston  Med. 
and  Surg.  Journal,  Oct.  1807. 

The  author  adopts  a  simple  and  entertaining  style. 
He  strives  to  clear  away  the  complications  of  his 
subject,  and  has  thus  produced  a  book  filled  with  a 
vast  amount  of  information,  in  a  form  so  agreeabla 
as  to  make  it  pleaptant  reading,  even  to  the  uninitiated. 
More  especially  does  it  deserve  our  praise  because  of 
its  beautiful  and  complete  atlas,  which  the  American 
publishers  have  successfully  imitated  finom  the  origi- 
nal plates.  We  pronounce  them  by  Ikr  the  best  imi- 
tations of  nature  yet  published  in  oar  country.  With 
the  text-book  and  atlas  at  hand,  the  diagnoHis  is  ren- 
dered easy  and  accurate,  and  the  practitioner  feels 
himself  safe  in  his  treatment.  We  will  add  that  thU 
work,  although  it  must  have  been  very  expensive  to 
the  pulTlishers,  is  not  high  priced.  There  is  no  rea- 
son, then,  to  prevent  every  phyhician  from  obtaining 
a  work  of  such  importance,  and  one  which  will  sava 
him  both  labor  and  perplexity. —  Va.  Med.  JoumaL 

As  a  practical  guide  to  the  elassification,  diagnosis, 
and  treatment  of  the  diseases  of  the  skin,  the  book  is 
complete.  We  know  nothing,  considered  in  this  as- 
pect, better  in  our  language ;  it  is  a  safe  authority  oa 
all  the  ordinary  matters  which,  in  this  range  of  dis- 
eases, engage  the  practitioner's  attention,  and  pos- 
sesses the  high  quality — unknown,  we  oelieve,  to 
every  older  manual,  of  being  on  a  level  with  sclenoe'a 
high-water  mark ;  a  sound  book  of  practice.— Xoncloia 
Mvd.  Times. 


are  by  far  the  most  scientific  and  practical  that 
have  ever  been  preaented  to  the  medical  world  on 
this  subject.  The  present  edition  is  a  great  improve- 
ment on  all  its  predecessors.  To  dwell  upon  all  the 
great  merits  and  high  claims  of  the  work  before  as, 
ssriaiim,  would  indeed  be  an  agreeable  service ;  it 
would  be  a  mental  homage  which  we  could  freely 
offer,  bat  we  should  thus  occupy  an  undue  amount 
of  apace  in  this  Jeumal.  We  will,  however,  look 
at  some  of  the  more  salient  points  with  which  it 
aboandB,aad  which  make itincomp«rsuiy  superior  to 
allothertreatiaesonthesubjectordertnatolftgy.  No 
mere  specnlative  views  are  alloveed  a  place  in  this 
volume,  which,  without  a  doubt  will,foraverylong 
period,  be  acknowledged  as  the  chief  standard  work 
on  dermatoloay.  The  principles  of  an  enlightened 
and  rational  tnerapeia  are  introduced  on  every  ap- 
propriate occasion. — Am.  Jour.  Mtd  Seietue. 

When  the  first  edition  of  this  work  appeared; 
about  foarteen  years  ago,  Mr.  Erasmus  Vi  ilson  had 
already  aiven  some  years  to  the  study  of  Diseases 
of  the  Siin^  and  be  then  expressed  his  intention  of 
devoting  his  fuinre  life  to  the  elucidation  of  this 
branch  of  Medical  Science  In  the  present  edition 
Mr.  Wilson  presents  us  with  the  results  of  his  ma- 
tured experience,  and  we  have  now  before  as  not 
merely  a  reprint  of  his  former  publi<*ations,  but  an 
entirely  new  and  rewritten  volume.  Thus,  the  whole 
hiatory  of  the  diseases  afleeting  the  skin,  whether 
they  originate  in  that  structnreor  are  the  mere  mani- 
festations of  desangemcnt  of  internal  organs,  is 
brcHiaht  under  notice, and  the  book  includes  a  mass 
of  information  which  is  spread  over  a  grea^part  of 
the  domain  of  Medical  and  Surgical  Pathology.  We 
can  safely  recommend  it  to  the  prolession  as  the 
best  work  on  the  snbjectnow  in  existence  in  the  En- 
glish language. — London  Mtd.  Times  and  Gaxttte. 

ALSO,  NOW  RIADT, 

A  SERIES  OF  PLATES  ILLUSTRATLVG  WILSON  ON  DISEASES  OF 

THE  SKIN ;  consisting  of  twenty  beautifully  executed  plates,  of  which  thirteen  are  exquisitely 
colored,  presenting  the  Normal  Anatomy  and  Pathology  of  the  Skin,  and  containing  accurate  re- 
presentations of  about  one  hundred  varieties  of  disease,  most  of  them  the  site  of  nature.  Price 
in  cloth.    $4  50. 

In  beautv  of  drawing  and  accuracy  and  finish  of  coloring  thes#  plates  will  be  found  equal  to 
anything  of  the  kind  as  yet  issued  in  this  country.  The  value  of  the  new  edition  is  enhanced  by 
nn  additional  colored  plate. 

We  have  already  expresaed  our  high  appreciation 
of  Mr.  Wilson's  treatise  on  Diseases  of  the  Skia. 
The  platea  are  comprised  in  a  separate  volume, 
whicn  we  eonnsel  all  those  who  possess  the  text  to 


The  platea  by  which  this  edition  is  accompanied 
leave  nothing  to  be  desired,  so  far  as  excellence  o{ 
delineation  and  perfect  accuracy  of  illnstration  are 
eonoemed. — Medieo-Chirurgieal  Retnew. 

Of  theae  plates  it  is  impossible  to  speak  too  Highly. 
The  representations  of  the  various  forms  of  cutane- 
oas  disease  ate  singularly  accurate,  and  the  oplor- 
ing  exceeds  almost  anything  we  have  met  with.— 


parchase.  It  is  a  beautiful  specimen  of  color  print- 
ing, aad  the  representations  of  the  various  forms  of 
skin  disease  are  as  faithful  as  is  possible  in  platea 
of  the  aise.— fasiaa  Med.andSurg.  Journal.  April 

8, 185d.  '    "^ 


British  and  Foreign  Medical  Review. 
Also,  the  TEXT  and  PLATES  done  up  in  one  hands  jme  volume,  extra  cloth,  price  %8  00. 

BT  THS  SAME  AfTTHdl. 

THE    DISSECTOR'S  MANUAL;  or,  Practical  and  Sniffical  Anatomy.    Third 

American,  from  the  last  revised  and  enlarged  English  edition.  Modified  and  rearranged,  by 
William  Hunt,  M.  D.,  Uemonstrator  of  Anatomv  in  the  University  ol  Pennsylvania.  In  one 
large  and  handsome  royal  12mo.  volume,  extra  cloth,  of  582  pages,  with  154illustnaion8.    S2  00, 

BT  THB  8AMB  AUTHOR. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,  AND    ON 

SYPHILITIC  ERUPTIONS.  In  one  small  ectavo  volume,  extra  cloth,  beautifully  printed,  with 
four  exquisite  colored  plates,  presenting  more  than  thirty  varieties  of  syphilitic  eruptions.  $3  3d, 

BT  THB  BAMB  AUTHOB. 

HEALTHY  SKIN;  A  Popular  Treatise  on  (he  Skin  and  Hair,  their  Preeerva- 

tion  and  Management.  Second  American,  from  the  fourth  London*  edition.  One  neat  volumoi 
royal  13mo.,  extra  cloth,  of  about  300  pages,  with  nnmerous  illustratioas.  $1  00 ;  paper  ooveni 
75  oents. 
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WINSLOW   (FORBES),  M.  D.,  D.  C.  L.,  &c. 

ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND  DISORDERS  OP  THB 

MIND;  their  incipient  Symptomff,  Pattiology,  Diagnosis,  Treatment,  and  Prophylaxis.    In  one 
handsome  octavo  volume,  or  nearly  600  pages,  extra  cloth.    93  50. 

We  close  thif  brief  and  necessarily  very  imperfect 
notice  of  Dr.  Winslow's  ijreat  and  classical  workf 
by  expressing  our  conviction  that  it  is  long  since  so 
important  and  heantifally  written  a  volume  has  is- 
sued from  the  British  medical  pre^s. — JJublmMed, 
I'rtss,  July  25, 1«60. 

We  honestly  believe  this  to  be  the  best  book  of  the 
season."  fictnking^t  Abstract^  July,  1660. 

The  Matter  portion  of  Dr.  Winslow's  work  is  ex* 
elusively  devoted  to  the  consideration  of  Cerebral 


Pathology.  It  completely  exhausts  the  subjeet,  ia 
ihe  same  manner  as  the  previous  seventeen  chapter! 
relating  to  morbid  psychical  phenomena  left  nothing 
unnoticed  in  reference  to  ibe  mental  symptoms  pre- 
monitory of  cerebral  disease.  It  is  impossible  u» 
overrate  the  benefits  likely  to  r<?sult  from  a  general 
perusal  of  Dr.  Wiuslow's  valuajle  and  deeply  in- 
teresting work. — London  Lancet,  Jane  23, 1860. 

It  contains  an  immense  mass  of  information.— 
Brit,  awl  For.  Med.-Chir.  JievMur,  Oct.  1660. 


WEST  (CHARLES),   M.  D., 

Aceouehenr  to  and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospital,  Physician  to  the  Hospital  for 

Sick  Children,  dec. 

LECTURES  ON  THE  DISEASES  OF  WOMEN.    Second  AmericaD,  from  the 

second  London  edition.    In  one  bancUome  octavo  volume,  eitra  cloth,  of  about  500  pages ; 
price  $3  00. 


«^«  Grentlcmen  who  received  the  first  portion,  as  issued  in  the  «  Medical  News  and  Library,"  can 
now  complete  their  copies  by  procurmg  Part  II,  being  page  309  to  end,  with  Index,  Title  matter, 
&c.,  8vo.,  cloCh,  price  $1. 


We  mustnow  conclude  this  hastily  written  sketch 
with  the  confident  assurance  to  our/eaders  that  the 
work  will  well  repay  perusal.  The  conscientious, 
painstaking,  practical  physician  is  apparent  on  every 
page. — N.  y.  Journal  of  Medicine. 

Weknowof  no  treatise  of  the  kind  so  complete 
and  yet  so  compact.— CAteag-o  Med.  Jour. 

A  fairer,  more  honest,  more  earnest,  and  more  re- 
liable investigator  of  the  many  discuses  of  women 
and  children  is  not  to  be  foand  in  any  country.— 
Southern  Med.  and  Surg.  Journal. 

We  have  to  say  of  it,  briefly  and  decidedly,  that 
it  is  the  best  work  on  the  subject  in  tmy  language ; 
and  that  it  stamps  Dr.  West  as  the  facile  princepe 
of  British  obstetric  authors. — EditUt.  Med.  Joum. 


We  gladly  recommend  his  Lectures  as  in  the  high- 
est degree  instructive  to  all  who  are  interested  in 
obstetric  practice . — London  Lancet. 

Happy  in  his  simplicity  of  manner,  and  moderate 
in  his  expression  of  opinion^  the  author  is  a  sound 
rcasoner  and  a  good  practitioner,  and  his  book  is 
worthy  of  the  liandsome  garb  in  which  it  has  ap- 
peared.—Ftrfwia  Med.  Journal. 

We  must  take  leave  of  Dr.  West*s  very  useful 
work,  with  our  eomoMndation  of  the  eletirneaa  of 
its  style,  and  the  monstry  and  sobriety  of  judgment 
of  which  It  gives  evidence.— LojuIom  Med  Timoi, 

Sound  judgment  and  good  sense  pervade  every 
chapter  of  the  book.  From  its  perusal  we  have  de- 
rived unmixed  satisfaction .—i^ufr^ta  (^uart.  Jvum. 


BT   THB  8AMB  ADTHOB. 


LECTURES   ON  THE   DISEASES   OF  INFANCY  AND  CHILDHOOD. 

Third  American,  from  the  fourth  enlarged  and  improved  London  edition.    In  one  handsome 
octaxo  volume,  extra  cloth,  of  about  bix  hundred  and  fiAy  pages.     $3  00. 


The  three  former  editions  of  tfte  work  dow  before 
us  have  placed  the  author  in  tne  foremost  rank  of 
those  physicians  who  have  dev(Ucd  special  attention 
to  the  UiaeaBes  of  early  life  We  attempt  no  ana- 
I>si8  0f  thisedition,bat  may  refer  the  reader  to  some 
of  the  chapters  to  which  the  Ibrgcst  additions  have 
been  made — those  on  Dii>htheria,  Disorders  of  the 
Mind,  and  (diocy,  for  irmtance — as  a  proof  that  the 
work  is  really  a  new  edition;  not  a  mere  reprint. 
In  its  pretent  shape  it  will  be  found  of  the  greatest 
possible  service  in  the  every-day  practice  of  nine- 
tenths  of  the  profession. — Med.  Times  and  (raxettey 
L«)ndbn,  Dec.  lU,  lbo9. 

All  things  considtred,  this  book  of  Dr.  West  is 
by  I'ar  the  ocst  tre4itise  in  our  language  upon  such 
modihci^tious  of  morbid  action  and  diseate  as  are 
witntssfd  when  we  have  to  deal  with  iutancy  and 
childhood.  It  is  true  that  it  confiiu's  itself  to  such 
disorders  as  come  wichin  the  pr<ivi.ice  of  the  pky- 
sietan,  and  even  with  reipect  to  ttiese  it  is  unequal 
as  regards  miuuteutss  oi  consideration,  and  some 


diseases  it  omits  to  notice  altogether.  But  those 
who  know  anything  of  the  present  condition  of 
piediatncs  will  readily  admit  that  it  would  be  next 
to  impossible  to  etfect  more,  or  effect  it  better,  tnao 
the  accoucheur  of  ttc.  Barth(»l(imew's  has  done  in  a 
single  volume.  The  lecture  (XVI.)  upon  Disorutrs 
of  the  Mind  in  chiloreu  is  an  admirable  specimen  of 
the  value  of  the  later  information  cunveyed  in  the 
Lectures  of  Dr.  Charles  West. — Lotulon  Lancet, 
Oct.  '22y  1859. 

Since  the  appearance  of  the  first  edition,  about 
eleven  years  ago,  the  experience  of  iRe  autiior  baa 
doubled  ;  so  that,  whereas  the  lectures  at  hrst  were 
founded  on  six  hundred  observations,  and  oue  huu- 
dred  and  eigniy  dissections  made  among  nearly  four- 
teen thousand  children,  they  now  embody  the  results 
of  nine  hundred  observations,  and  two  hundred  and 
eigbty-eight  post- mortem  examinations  made  among 
nearly  thirty  thousand  children,  who,  during  the 
past  twenty  years,  have  been  under  his  car£.— 
British  Med.  Journal,  Oct.  1, 1859. 


BT  THB  8AMB  AUTHOR. 


AN  ENQUIRY  INTO  THE  PATHOLOGICAL  IMPORTANCE  OF  ULCEE- 

ATION  OF  TH£  OS  UTERI.    In  one  neat  octavo  volume,  extra  cloth.    $1  00. 


WHITEHEAD  ON  THE  CAUSES  AND  TREAT- 
.MBNT  OF    ABORTION    AND  STERILITY, 


Sreond  Amerioan  Edition.    In  out  volame,  octa- 
vo extra  eloth,  pp.  308.    92  25. 


LANE  MEDICAL  UBRART 


To  avoid  fine,  this  lK>ok  should  be  returned 
on  or  before  the  date  last  stamped  below. 


1.71   Barclay,  A.W.    iSOlB 
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